THE DIVISION OF HEALTH OF MISSOURI ~ ' 18055

. 300

e | FILED JUN 11 1958 STANDARD CERTIFICATE OF DEAT?OOB L Y T ———
. I BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO._— _—~ - __ Regirtrar's No—.463.6. -
4 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whero deconsed llved. 1f lnatituticn: rosidence befors
. COUNTY . STATE b. COUNTY, ndinimion).
o_" : Missouri St. Louis ™"
b. CITY (1 cutslde corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY d. Is Residence within Mmits of
OR woabipt| STAY (in this place) OR l—/W) o et Corporatr fown
Town  8t. Louis e " day s TOWNAffton / | EETRET
d. FH!.-IS-PP'I;AA:{EO%F {H pot in hoepital or institotion. give streot address or losation) . AS'DrDRFgEE‘.{S {f raral, give l'oauon)
wsttution . Incarnate Word Hospital 8615 Gravois
3DNEACHEESOEFD a. (First) b. (Mtddile) e. (Last) 4, DS'EE {Month) (Day) (Year)
(Tyeor iy Benjamin H, Hulsey oeaMay 10 1956 -
5. SEX 6. COLOR OR RACE | 7. M.Db%Rv:,EB gﬁgscl\ésRRlED./ 8. DATE OF BIRTH 9.&65&1:‘:?" 5:; T :Dr':u If UNDER u WIS,
. {Bpecily, t Y .15 ays | Hours | Min,
Male White arried Sept, 30 18851 70 | |
10a. USUAL OCC e kind of wor! . - | 1. BIRTHPLA . : -
:ﬁ.dnﬂniggtgfatbﬂq]fﬁﬁ'x;:umt 10b. KIND OF BUSINESSD?}grle n.e CE (Cicy snd Stete or Forsige Country) O lztgb.ﬁ%s’;,?oFWHAT
etired Axe Factory Dent County Mo -U.8,A
i3a. FATHER'S NAME 13b. HOTHEF'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥WIFE
_Benjamin F. Hulsey | Caroline Baker [Mary Jane Hulsey
:‘5{ WAS DE(‘;‘EASE? EVER IN U.S. ARMED FORCE&')! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, or unknowa (It you. ive war or dates of gerv: 5
Yo | L9L-10-51% Mary Jane Hulsey 8615 Gresvoie
18. CAUSE OF DEATH ‘)EDICAL CERTIFICATION / lgTEgal;.g%EN
1. DISEASE OR CONDITION
ll::::;:lr(li)yo(r‘:;maﬁl()g DIRECTLY LEADING TO EEATH'(a) @ rerte 27 & #0 ad g)_L 74 s Cred ﬁ/z W(a-wfzy
_ Tarcinoma of head of pancreas

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gioing DUE TO (b)
as Leard faflure, asthenia, |, rise (o the abooe cause (o) stating
de. ' 1t means the dis the underlying couse lasl.

case, Infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 220f
related to the disease or condition causing death,

198, DATE OF,DPERA- | 190. MAJOR FINDINGS OE,OPERATION 2 D / Wm 20. AUTOPSY?
5’,7 //(W ,6&/—'-"-‘-*-4- / (CJ) A vis B3 no )

21a. ACCIDENT (B;od!:) 215. PLACE OF INJURY tog. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm, faciory, strest, ofios bldg., e10.)
- HOMICIDE }57*
21d. TIME {Month} (Day) (Yesr} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | "Work ] "ATWORK

22. I hereby certify -that I ailended the deceased from .;5'_-& 19:’:6_, to - '73 \ 19% , that I last saw the deceased
‘ alive on _.fi__, 1.9&_, and that death occurred at m&m., Jfrom the causes and on the date staled above.
23a. 51 ATU

- N S SR I I

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%lla. BEEMIOA‘-!’KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) I 'ismtﬂ)
. )
emoval | §/12 Lake Charles Cemetery St. Louls GBounty
DATE REC'D BY LOCAL IST. . . FUNERAL DIRECTOR' S $1GMNATURE ADDRESS
AY 1 41956 f.L. Zlegenhein & Sone 7027 Gravols

& at on R Side)






