THE DIVISION OF HEALTH OF MISSOURI ' g —

Mo, 300 : :
o0 ALED APR 25 1950  STANDARD CERTIFICATE OF DEATH B £ & X S
D 5 ' . '3559
BIRTH NO. REG. DIST. NO. g PRIMARY REG. DIST. Registrar's No. . bt
1. PLACE OF DEATH : Z USUAI.. RESIDENCE (Wherv deceased lived. If institution: residence before
o a. COUNTY o . . STATE b. COUNTY sdiiseion).
b. CCI).IF;Y {If outaide corpurate lmits, writa RURAL and give ?rAl?Eﬂfm OF C. Cg;{ (H oudds co: te Bﬂ'mm tive tawnahip}
. nabip) |- place)
TOWN St.louis,Mo. » ( " TOWN ,2 g4
d. FH(‘)'SLPP'PA"'_Eo%F (1 not in hosplsal or Instlzation, give street sddress or location) d. sr[?%rss h ar m?»- ra)
INSTITUTION St.IOuj.B City Hospit&l ) 2,?.-— / r -4 7/ 3 ’ ] .
38‘EACIEES%'E 8. (First) b. (Middie) c. (Last) 4, D.ATE (Month) (Day) (Year)
(Typeor Pingy  TINY WHITE . oearn /MARCH 22, 1950
5. SEX 6. COLOR OR RACE | 7. #IAD'-‘(‘)%EDD BIE‘\IISECI\ESRR[ED, 8, DATE OF BIRTH -.--S'I:.GE&:::;:.).“ A:' lﬂ:::ll.! YEAR | W UNDER u Ws.
N (Bpacify) t ¥ on! Days | Hours | Min.
FEMALE /| WHITE ¥ G 7| _gmy 2/ me0 1 E9 l
10a. USHAL OCCURATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 1T. BIRTHPLACE (Btate ) & 12. CITIZEN
done during mmdwv‘nﬂ rotired) | i‘f‘e, . DUSTRY rap / CGUNTRYS AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
BEN L ADDIE HULBERT
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY IANT, 5 SIGNATURE OR_NAME DRESS
{Yea, o, or unknown) I {It yea, give war or dates of sarvice) NO. A—/a‘

18. CAUSE OF DEATH MERICAL CERTIFICATION INTER¥AL BETWEEN
. Enter only onecsuseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), {b), #ad () | PVREGTLY LEADING TO DEATH" () 5 A

«Tres docs wot mean | ANTECEDENT CAUSES / /

the mode of dying, suck | Mortid eonditions, if any, gicing DUE TO (b)
a heart faflure, githenia, | rise fo the abose cause (o) gtating e e e e e e e .
ec. It means the dig- the underliting cauae last.

case, injury, or complica- DUE TO (¢)

tion which cosed death. | 11, OTHER SIGNIFICANT CONDITIONS - P 25  Aclman

Conditions contributing to the death but not

related to the disease or condition causing dmﬂl. Md’ ”ﬂﬂf  Gamma o
19a. DATE-OF OP'FFOAIJ -196. MAJOR -FINDINGS OF OPERATloN . - = - ) o Zﬂ AUTOPSYT

v O

Nt

t

21a. ACCIDENT {BHpecify) 21b. PLACEQF INJURY tox..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) | COUNTY) (ST'A
SUICIDE home, [arm, factory, street, offics bldy..e18.) . .
HOMICIDE '
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY wom( AT WORK

I hereby e rh that I attended !he deceased jrom 6 , 1980, to _3[22_._._ 19_50 that I last saw the deceased'
alﬁf occurred at 230 Anm.

nd thg_t dea , Jrom the causezs and on the dale staled above,

ortitle) | 23b. ADDRESS 2. DATE SIGNED
Z /ﬁ E 1515 Lafayette Ave., . | ,/I7/50
RY

. _ il

&PR.] 8 1960
DATE REC'D BY LOCE%L RARSS ATURE 25.;'?“! IRECTOR' S SIGNATURE .~°  AODRESS
R
APR 181850 2

wm'm_‘ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(L:aneed Embalozer's Suumen! on Reverse Side)




\S V.n -

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, or by

Student Embalmer No.

working under my persona! supervision.

SIgNed ... e et e e -

S5tudent sesvanaacccsnannne reversraarannanes
Student Embalmer

EEAN r- . Licensed Embalmer Noiiienn,
! "\

P. Q. Address

Note:-, The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




