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Registration District No. oo el

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1 8uPrimuIy Ra’girsiruﬁon District Nu.,}_m

58-011'795

; STATE FILE NWGS
,Q._--_............_. Registrar's it

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE Miggouri b COUNTY admi ssion)
b. CgRY (I owtside corperate limits, give TOWNSHIP enly) Inside Limits c. CE)TR?’ Inside Limits
Tom ST, LOUIS, MISSOURT Yes LI NelJ towy Saint Louls Yo: & No[]
c. FULL NAME OF (If NOT .in hospital, gi qé tiop) 1 Length of stay in 1b d.+STREET (if outside, give location) Reside on Farm
HOSPITAL OR ) qf ADDRESS _
g ¥ INSTITUTION BARNEg Ao ————— 4 /. ? /) 4389 West Pine Blyd, | Yeoll NoF
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) CP
JOSEFPH ELLIS HULSEY DEATH MARCH 1k, 1958
5. SEX CF 5. COLOR OR RACE| 7. j 8. DATE OF BIRTH $. AGE (1 FUNDER | YEAR] IF UNDER 24 HRS.
margieo (Tl never warrien[] e Peie T Doy | Floirs T Mim.
Male Vhite winoweo [ ovorcee[J| Ag. 17th, 1893 &1
10a. USUAL OCCUPATION {Give kind of work done | 10h. KIND OF BUSINESS OR }1. BIRTHPLACE {City and stats or country) &) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retirad) INGUSTRY, N R
Maintenanceman Barnes Hospital [Washington County, Missouini USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'U.SBANQ OR WIFE

John Hulsey Mary Delcour Florence A. Hulsey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, HN:6 l-lﬂkrlqvm)l {13 YT{GH. war or daotes of service} A
ne Unlmown Florence A. Hulgev. 4389 Wesgt Pine Blvd,., 8,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), ond {<).}

INTERVAL BETWEEN

— -

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) NEPHROSCLEROSIS 2 MONTHS
Conditions, if any, DUE TO (b)
which gave rise 1o
bo {a),

Cimine i } FF2 A

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissase condltion glven in PART 1 {a} 19, WAS Acl)JTOPSY

ERFORMED?
ABDOMINAL ANEURYSMS 6 MOS. EYPERTENSIVE CARDTIOVASCULAR DISEASE 15 YRS, ‘*%SX] No [

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

O ] O
20¢. TIME OF .Hour Month, Day, Year

INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK 0
21. | ottended the deceased from MM 29 1958 , o MARCH lh’, 1958und last saw t:; aliveon  MARCH lh’, 1958
Death occurred ot / 9: 10 P M. m on the date stoted abave; and to the best of my knowledge, from the causes stated.

ATV IR "T80TZ , 4828 NaPUFEY Bridge Bl
ERAL HOME, INC., St. Louia, 15,

Hiagq uH

DATE RECD. BY LOCAL REG.

MAR 1758

{Licensed Embalmer's Stat

emer! on Revarss Side)

220, SIGN < s ortisle) 7 & 225 aooREss BARNES HOSPIT 22¢. PATE SIGNED
(. Conrellm > b D, AL 355758
23a- BURIAL, CREMATION, | 23b. DATE ‘_;3:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {5tare)
REMOVAL (ip-eily)
Remova. 2/18/58 Mt. Tebanon Cemetery St. Lauis County Misaonri




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oot e e e e e s s s e [ ., Student Embalmer No. ...................
working under my personal supervision.

.
T =71 OO OO S DPPIPNE Signed ..... {2 ........ "e' B IT T S A

Signature of Student Embalmer
Licensed Embalmer NOL/Q.'?Q—

) P. 0, Address..M:ﬂ d \‘.9—*-«;..\[\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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 shouldzbe S0 Stated above,




