No. 2
4-13-40
5-17-39

T XK29159

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF MMERCE
BUREAU OF SUS

g“@!n District No......... .____7 g 1 Primary Registration Distelet Now o coeu

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sute rie vo... 3.4 H ..

. PLACE OF DEATH;:
(a) County.

3t. Louis, Mo.

(&) City or town

{If outside city ar town limits, writa"NIJHAL" and nams of township)
[{c} Name of hospital or instituti&'l:

1ty Sanitarium

{IT not in hoapitna! or institation, write street number or location)

{d) Length of stay: In hospital or lnsntutlonmam.o....a.a%r " o h
whether
69 _years g

In this community

a Street No.

1008 siwire g

2, USUAL RESIDENCE OF DECFASED:
Missourl

st.

(8} State.

(&) County.
Louis

{If outside city or town lmits, write “RURAL"}

900-8 Geyer Ave.

{If rural, giva location)

202

{e) Cityortown

yoars, montha or days} {e} If foreign born, how longin U, S, A2, years,
MEDICAL CERTIFICATION
3. (@ PRINT JULIUS HURTER
- - 20. DATE OF DEATH: Month_OC%H. day 2Q
S @ X veteran. No 9 FRRNGWN year—. Q. bourewnq 230 _minute. P M.
21, I hereby certify that I attended the deceased from .
Male “|*“iMfite |©© S pdpryy| /=2 9-%0 9-to.10=20=B0___ 10,
4 Sex race divoreed e that I last saw h.__m,. alive on_..,,......l.Q..-;B.Q:!:EQ...........h...,.H........ L — H
6. (b) Name of husband or wife. — 6. {c) Age of hushand or wife if || and that death occtirred on the date and hour stated above. [ b iy
Emma Hurter a!ive.....éu,zn years || Immgdiate cause of deatn, uration
. Dec. G. 1870 erenral Hemorrhage -TIntraverntricul
. rth date of deceased 2 X
(MontE) (Das) (Year) hemorrhage (onset 10-20-40)
8. ACE: Years Months | Days 1f less than one day pue o ByPEriensive Cardio Vasculdr
69 /0 11 : . Disease {onset 7-29-40x) -
bt 2 e Generalized Arterlosclerosie,”
0. Birtholace 8t. Louis, Miassouri O (onset 7-29-U40x) LAl
éClt;‘. wn. or _g!*_ Sinte or foreign country) =W
. Woo ern maker Other condltiona 1 _g
30. Usual occupation - - (Inchade o ‘within 3 Ty of death) .II TV
11. Industiry or business S‘E . i o l PHYSICGGAN
e g T v
. o - ' nderline
2l Birtholace Unknown _SLl.\t‘aZrﬁ.nrla.P. T / ,_,./ the cause to
& 14, Maiden name. Cg lié}‘iﬁé‘ﬂ s Chn ef'a‘wl‘ — Of aatopey €L mlfﬁf
E{u Birtholace___ U 1ENOWN Switzerlan - |tisticaly.
= ’ 22. If death was due to external causes, fill in the following:

\,ﬂ (Cil.z'n. or county) 23 f (SLate or foreign Ieounr.rr)
16. {a) Informant q ’ _ !

) Addresl_nﬂ ﬁf‘f_’jﬁ /ve/.//, -
1. @ QReM A 7Te o 10/24/40 .

{Buriu), cremntion, or removal) (Month) (Day) (Year)
, {¢) Place: burial or cremation Mo (O,QQMA- TofP v
18. (¢} Signature of funeral direc!nf Welck Bros undI Cd

{5} Date.thereqf.

® Address__ 2201 B Grﬁ V_,d
ndmmn) K

(a) Accident, suicide, or homicide {specify)
(¥ Date of occurrence. -
(c) Where did Injury occur?

¥ or tor }Coum.y) tote)
{d) Didinfury occur in or about home. an fa.rm ln ind place, in pnblic p!au:?

{Specily type of place)
(¢ Mmua of injury

" (M. D.orother) £} % M D
it Due s 02O

While at work?.......

Add

(Licensed Embalmer’s Statement on Reverse éide)




, - : - ‘ STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side gf this certificate was embalmed by me, or by

Regxstered Apprentlce Ne.

- p ' !
_.~. .. working under my personal supervision.
. 1

' _ _' sqned/"“?//m

‘ - o ' Llcensed Embalmer No 3722

-

6 P. 0. Address. 412 Duchonquette St
K Note: The above MUST BE SIGNED BY THE LICENSED El“BALIﬂER in ]:u.s OWN HANDWRITING .
Q ~  the above constitutes grounds for revocation of license.) - . k
-\S- L If this body is not emhalmed, fact should be so stated above.

(Failure to comply wi




