Dactor, coronar, etc. must use only standard nomanc

Coroner cannot -cartify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases,in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 318 prnay setraten s " 100311893

XC-1654 736 - >

L AORED

Ragistror's No. oo

1, PLACE OF DEATH
a. COUNTY

I institution: Residence befors

b. COUNTY admission)

2. USUAL RESIDENCE {Where deceased lived.

a. STATE quOURI :

b. CITY (lf outside corporate limits, give TOWNSHIP enly)| Inside Limits

o915 N, GRAND,ST,LOUIS MO Yoo HNeo

c. CITY

Town ST. LOUIS

Inside Limits

Y-esI No D

c. ﬁgls_'la_'TN:[ﬁA%OF a!f NHLT hosplja!: jﬂg‘fﬁﬂ) ['wa of stay in 1b

15 dayg /2 cﬁnﬁss 764, WALTON AVE.

{!f outside, give focation) Reside an Farm -

INSTITUTIONM YesO  NoXi I
3. NAME OF Flrat Middle o Lat 4. DATE Month Day Year
DECEASED oF
{Type or print) CARRIE , L. HULSEY veath DECEMBER 24, 1956 L
§. SEX 6. COLOR OR RACE 7. MARRID @ NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF GNDER 24 kRS, |
}_ last birthday) [Mentha | Daw | Hours I Min. |
MALE NEGRO wivoweo [} oivorcen [ 8/ ll/ 95 |

-{10a. USUAL OCCUPATION (Gire kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or coumtry}

(L}e. CITIZEN OF WHAT COUNTRY? |

LABORER ELMONT, MISSQURL USA
{3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME ]
PETE HULSEY TILDY MC HANEY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.
(Yer, mo, or unknown) | (If wes. give war or dales of serwice)

YES UNKNOWN

17. INFORMANT

Address

VA _HOSP, RECORDS, ST, LOUIS, MO.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (s}, (b)), and (¢).]
PART I. DEATH WAS CAUSED BY:

immeoiaTe cause (o) - SARTRRTOLAR NEPHROGCI EROSIS:

INTERVAL BETWEEN
ONSET AND DEATH

CLINICAL HYPERTEI‘JSION

! . Conditiona, if tmy .
R which gave risg fo | CF 10 (b) P . o . |
: :?w‘; c:mc ;). . t . v |
aling the under-
lying caupe lant, DUE TO (c)
<+ © PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERWINAL CISEASE CONDITION GIVEN [N PART I(u) PG LB ,;UE;SFSWY
/-)[ 4[ é A vesJfl »o [}
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part'I'or Part 1! of itern’18)" -+ ’ |
B a O . . |
Xe. TIME OF  Hour  Month, Day, Year . \
INJURY a.m,. ‘ . LErTe e . [V |
p-m. P _;
20d. INJURY OCCURRED Y 20¢. PLACE OF INJURY (e. 2., int or shout home 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT g " NOT WHILE O Jarm, factory, street, office bidg., etc.)
'NGRKHA AT WORK |
21. S actended the d;ecaaaed from 12/9/56 . to 12/21&/56 and last saw mnh've on Msﬁ____
Death occurred at R:05 AM, m cn the date stated above; and to the best of my knowhd‘e fram the causes stated,
ADegrecor titley 7 i T Tt} 22b. ADDRESS = - v | 22¢. DATE sIGHED

- VAH, ST LOUIS MO. : -

12/24/56

23a. BURIAL, CREMATION, | 235, DATE G R
REMOVAL (Specifi)

ig 12-28~1956"

24, FUNERAL DIRECTOR ADDRESS 25.

G. Wede Granberry 4202 Finney

23, NAME OF CEMETERY OR CREMATORY

DATE RECH. BY LOCAL REG.

BEC 26 1956

Z3d. LOCATION (City, torrn, or county)y {State)

Jeffersen Barracks,

.JREGISTRAR'S SIGMATURE

{Liconted Embalmer’s Statement on Reverse Sids) ﬂ

~ ﬂ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M€, OF By ittt ittt tirt ettt it cae s airaastun s arntrrrrras » Student Embalmer No........

working under my peraonal supervision..

StUdEnt .ceuinnits et e ez anras Signed...%m...é..«&%z

Sigaeture of Studeat Esbalaer
Licensed Embalmer No.é.[j/..

o .. : P. O. Addres <,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



