ER No.soﬁ[_

Y.

10.42

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EBNOY 14 1952
REG. DIST. NO. _3_1[_8_

36913

State Fl'lc F, [ e

QJBt

FPPP s

S (010

Regintrar’s N oS o e evsas i vesen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d od lived. If 1 id before
a. COUNTY a. STATE b. COUNTY aduinbont.

c. LENGTH OF

b, CITY (I outcide corpurate Limita, writse RURAL and give
| STAY fin this place)

¢. CITY (1if outalde sorporats limits, write RURAL sud give township)

- 11 Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ltns for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)

“Thir does nol megn ANTECEDENT CAUSES

OR
TOWNSt, Louls Zmka TOWN tniversity City Y '2 4 L:
d. FULL NAME OF (If ot in bespital or Enstitution, glve streat address of Tocation) d. STREET (If rural. give location} S s
HOSPITAL . ADDRESS
INSTITUTION d Faith H 7049 Nelrose
S‘DNEAC%ES%FD a. (¥irst) . (Middle) ¢ (Last) 4 DS"‘:'E (Month) (Day) (Year)
{Typeor Print) Bertha Hulsey Tamme DEATH Oct, 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (In years| w ONOER | THAR | © OWOEW M W13,
F \ W WiDOWED, DIVORCED (Bpecify) last birthday} umh, Days | Hours | AMin,
Married | Jan, 16, 1875 17vrs I
lO:‘.mUSUAL ogngATIONug?r':‘;:&:]: 10b. KIND OF BUSINESS OQTR‘Y 11. BIRTHPLACE (City and State or Forsiga Coumtry) 'zi:(():ll:lrb}'lz'ﬁ'\"‘foF WHAT
HEUBLwITE Home St. Louis Mo, osaA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Hulsey Annie Miller Fred A, Temme
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT S SIGNATURE OR NAME ADDRESS
(YQNM.Mukmn) (Il:qtflnn! or dates of servios) NO.
o one Fone Fred A, T :
CERTIFICA

Morbid conditions, if ang, girlag DUE TO (B
rise to the above couse (o) dating
e underlying cause last.

the a0de of éyinp, such
a» hear! fallure, asthenic,
ee. It means the dis-

case, bnjury, or complica- DUE TO (c}

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
.——-?'- Q . b

tion whiek cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributiag to the death but not
related to the dizease or mi!ian cauring death.
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
, , ves (.
2ta. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.e..ia et sbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bacss, farm, lastory, strest, ofice bldg..ata) .
HOMICIDE
21d. TIME (Meath) (Day) (Tear} disen | 216, IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INSURY o HHILII«T llgr'l'llu ) ‘_/ ;3-,
thcrcbycmdythallaumdcdmdmcdjrm Ia_ fo_,ZQ__ﬁ_. Iﬂﬁzlhalllaumwlhedmed
alive on o~/ and thal death occurred at/'_/Q_a- m., from the gduses and on the dale siated above.
2 8 jg.u{ M or titly) | 23b. AD ' Zc. DATE SIGNED
(47 o Wi i
CREMA- f: (AMP OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) 7 (Btate) ,
REM ALMJ . :
SHov Uct,. 8, 1952 M emete Co Ma,
DATE REC'D BY LOCAL | R SIGNATURE — 25 FUNEF
0CT 1 7195%% /




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 personal supervision.

CERUAONE 2enerasrrercnsorsarsonsnsncnsrasses Signed. W w (2 Aﬂ;

Student Eabaimer . Licensed Exabalmer No L} F‘A i_-

P. O. Addnh_ﬁx.i&a___. I

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

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




