pt. Health,
.. & Welfare
5. Public
lIth Service

|
. 8. 300
v. 1-57

€

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE »

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Al ditesses in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOUR1

FILED'NOV 27 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM%&B
______ 3_1_8Pr|mary Reglstranon ﬁlstrlﬂ No. _1003 e Ragnshar s No. No. 53______

1. PLACE OF DEATH

2. USUAL RESIDERCE (Whore deceased lived.

If institution: Residence hefore

a. COUNTY o STATE  M{ ggouri b COUNTY admission)
b. chY (H owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Louis Yos (R Ne [ 1o St. Louis. Yoo B8 Ne [

c. FULL NAME OF (If NOT in hospitel, give location}

Length of stay in 1b

{If outside, give lecation)

TREET
SRS 3931 Flad

Reside on Form

HOSPITAL O
wstiutionMo, Pac, Hospe. 27 Yrs. Yos [ No [
3. MAME OF DECEASE| First Middle 4. DATE Month Duy
{Type or print) OF
LLYER  YoClER. A@Ls ct | o il
5. SEX ] s COLOR OR RACE! 7.\, cndkofX] never warrieo[] B. DATE OF BIRTH 7 9, AGE (in yeors JF UNDER i YEAR] IF uNDER 2/HRs
Male Whi te WlDO\\,‘EDD DWORCEDD 10_8_188]_]_ Io? 3|hdny) Months | Days Hours l /Mm.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or couniry) D 12. CITIZEN OF WHAT COUNTRY?
Cdurmg f{éeﬁlnegéft".n If retired) N ST%ired washington CO. MO. U. S'A.

13a. FATHER'S NAME

Hargisonululsgey

13k, MOTHER'S MAIDEN NAME

Caroline Girardear

14. NAME OF H’USBAND OR WIFE

Anna Hulsey

15. WAS DECEASED EVER [N L. S, ARMED FORCES?

(You, N,dr unlmown)l (If yas, give war or dotes of nrvie-)/\
Y A

16. SOCIAL SECURITY NO.

INFORMANT
Anna Hulsey,

'|7

3931 ¥iaa

18. CAUSE OF DEATH (Enter only one cau
PART . DEATH WAS CAUSED BY/

IMMEDIATE CAUSE

& per lina fo !, (b}, and
%

I%TERVAL BETWEEN

AND DEATH
]

Cenditions, if any,

| .
DUE TO (k) U W %W"\

7

above couse (a),

which gove rise 1o
srating the under-

3324

7

WHILE AT — NOT ¥HILE
work  LJ }zﬂ&l( O

!urm, iucmry, stroet, office bldg., etc.}

/

Fd

g lying couse last. DUE TO (e}
= "PARTIL © SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to rh. terminal dissase condition given in PART | (a} 19. WAS AUTOPSY 2
3 i PERFORMED?
rd W - 6}‘ YESf] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCU%ED (Enter noture of injury in PART | or PART N of item 18.)
1T}
o O O ] .
S| 2c. TIMEOF Hour Menth, Day, Yeor
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE

l attend deceased from
curud af

/6/2 Wr? mdlustsuwmlluon /O/), ?//Jf-)

mon !he date stmod/obove, uml 1o the best of my lmo/l’.d( from L

o cogets

stated.

"% (o 1 Gt e

22¢. l?7$IGN

RIAL JCREMATION,

'ﬁ;*?a vEy

23b. DATE

10-25-1957

2dc.

NAME OF CEMETERY DR CREMATORY

Fairview Cemetery

23d. LPFZATION (Cityho

Griibvd 1

. "} mg/our:f(mm | '

24. FUNERAL DIRECTOR ADDRESS -

McLaughlin' s,ﬁg301 Lafayette

25 DATE RECD. BY LOCAL REG.

. Wsmm-s SIGNATURE!

OCT 24 57

{Licensed Embalmer’s Statement on Reverse Side)

1

3r -

pa




‘working under my persconal supervision.

Student ........... e, s A

+ - Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

o T tfﬂ !L—;.
- ) N ]
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4,
- . . -STATEMENT BY LICENSED EMBALMER

1

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

ER - .» Student Embalmer No. ......ccoevvvvenns

“hY M, O DY iiiiiiiiiiireiree i ey s sl e e nn e e es e s e en e b e e s e s saen T

.

Si.‘gnature of Student Embaimer

’to comply, with the above constitutes grounds f for revocation of hcense) . L. .
“  If embalmed by'a STUDENT, he also shall sign in his OWN- handwutmg LT T
[ this body is not embalmed, ‘fact should be so stated above R o ) T
ol T ' Tt T




