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THE DIVISION OF HEALTH OF MIS30URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I . 'LEn IUN 2 7 1g§8nratmn Distriet No. oo 3.1 8 -Primory Registration [ Dnsmu Neo 1003“__“_____ Registrar’ 3 No. Neo., %g%@ e

]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiorg
300 . COUNTY o STATE M{ ggsouri b COUNTY odmi s3i ;n)
1-57 . cg’y (Hf outside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl'Y Inside Limits
R R
O TOWNST, LOUIS. MO. ] Yes [] Mo ] TOWN St. LOUiS Yes[) No[]
. FULL NA{V\EOOF (H NOT in hospital, give location} | Length of stay in 1b d. STR%ET {1f sutside, give location) Reside on Farm
R ) DRESS
1 :LJEB?’ 2205 S. 3rd Yes T N []
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
(Type or pring OF
ETTA HULSEY DEATH JUNE 6, 1958
5w & COLOR OF RACE] 7. sgpreoMmeven mammeol] © ONTEOF BT [ 4GE foy oo rese] - e sy
. X
Female /| White wooveo[]  f owvorceo[]| 2=3=1886 4% |

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

most of worki », oven if retired) |NDL!

dusewife Own Home Missouri o U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE

John Longworth Laura McDonald Ely Hulsey
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

am (0. No sympioms will Da Halec.

w
o
% {Yes, ﬁ,r;r unknawn)| (I yes, give war or dotes of service) ? Ely H'IJ.lS ey . 2205 S. 3I‘d
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY W ( 2 ONSET AND DEATH
w IMMEDIATE CAUSE {d) M
E Cenditions, if any, DUE TO (b)
- which gaove rise 1o
Ld above couse {a), }
z stating the under-
g g lying couse {ost. DUE TO (<)
3 ‘3 K PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1arminal dissase condition given in PART ! (a) 19 gei:gg&é’é} ;
5z LE, f ? e ves [} no
> ¥t | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) r
= Zfu
] b a O (W
3 Y=
o =<HN5 . TIME OF Hour Month, Day, Year
5 mfs INJURY  am.
] ] E p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;v ow WHILE ATDI NOT WHILE O farm, factory, straet, office bldg., etc.} :
g g AT WORK
£ . 1 attended the deceased hom _ 9/ 21/58 o __6/6/58 and last tow e aliveon 6/ 6/58
5 Death occurred af 9!“5 P.M. m on the dote stated ocbove; ond to the best of my knowledge, from Ih. causes stated.
= . SIGNATURE (Degree or titla} () | 22b. ADDRESS 22c. DATE SIGNED
= . - .
= D Pat W D ™MD, | 1515 LAFAYETIE AVE,
: T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (City, town, or county) {State)
WOV AL (Spgcity) .
Buriaf 6-10-58 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette

‘s § on Raverse Sii-)

i 4 Embal




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 BY Liiiii e b eeeen e e , Student Embalmer No. ..........,........

working under. my personal supervision.

Student oo Signed ... |..£& et m A
Signature of Student Embalmer -~

L Llcen}sed Embalmer

l‘\

P. O. Addres

Vo 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 should be so stated above.
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