No.2 || DRPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 03 7 5
U ENSUS
i AN 8RS ] _STANDARD CERTIFICATE{QFOREATH s rac e
X21a9z i
Registratlon District No.wwmmmmmrsrers "ﬂ“‘““' Prlmary#Registmﬂon District No... S Ruagistrar's m_‘.l_ﬂiilﬁ_._,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{g) County.
(® City or town........ote_LoOuia, Miggouri g sate Migsouri () County.
(If outside city or town limita, write “IRURAL" uld wams of towmbipy.
{¢) Name of hoapitat or institution: %) City or town 5t, Louis (? Lf
St. Louls City HOSDl tal #l {If outeida city or town limits writs "RURAL") (_
(I not in hoapital or icatituticn, writs stroet number or lucation) 2229 Al‘berta St.
(4} Length of stay: Io hospital or lmtitut!on._s...n&}lﬂn...._____.._._ (d) Street No ("m;ﬂ prrm—

{Specily whether

In thia community.
years, montha of days) {e) If forelgn born, how long in UJ. 8. A2 : veara,

MEDICAL CERTIFICATION

S ) RN T e William Hurst
20. DPATE OF DEATH, Momh.December 4.y 9,

8. (b} If veteran, 3. :‘:‘ z%ﬂasﬁdéy-lvw I.SM,Q hour. 5.32.0_._...__..m!nute....._-&n.__._u

21. 1 hereby certify that I attended the deceased from. Dacomber
5. Color or 6. {a) Single, widowed, married, Ts 19.40,,  December 9, 190140,

s MBlO | re Whit divorced. MBX TS 0 that I fast saw h._LID alive ob . Hecamber 9, 19_4 0

(=
g
o
=
=
=
g
-
-
=
=
<3]
A,
-
<31
e
-l
-
T
W 6. (b) Name of husbandorwife . 6. (¢) Age of busband or wife If || =2nd that death occurred on the date and hour stated above.
& lara atve__ 46 years
5 7. Birth date of deceased.. L..m.___zﬂ___la_&é_
= ‘Month)} (Duy} (Year) e
= /
=1 8. AGE: Years Montha Daya If less than one day Due to. 3 : o
g | 1 F
E 56 3 10 hr. min. / 7 ﬁ
- Due to. 2 L
2l 5 Birpiace. Ste Louis . Missouri .
F [fe {City, tawn, or county} (State or hnineuunur g ‘ 2
% 10, Usual occupation Book-Keeper = fo i c{iﬂ;ﬁfﬂ’m e A :
2 1l 11. Industry or businesa ; . PHYSICIAN
:i’ E{lz. Name._ WBe HUTst . b Mt “fcllm""' ltren Underli
nderling
E E 18. Birthplace, Gem?'ny 5 ‘1! - -:::tccba :Ji’:a:g
t o te o forsign country, v '
: E 14, Malden pame .- 5258 Pé'cﬂ’l ﬂla ﬂ g? e —————— Of antopsy - %;é%g::glaf
o ermany x.
&~ E 15. Birthplace Y w———— Braneor bl ooy || 22- 1t death was due to external causes, ! In the following:
E 16. (a) Info . clara Hurst (o) Acddent, sulcide, or homiclde {specify)
Z [ o ae. Elberta St. ® Dateof ocnrene
B 17 (a) :B].l‘.!‘.iml..________ (b) Date thcnnfne.ﬂ_..lz ,1_9_40 (e Where did injury occur? {Civy or tawsn) (Conaty) {Sta
. “(Bariel, cremation, or removel Manth) (Day) (Year} || (d) Did injury occur in or about home, on farm, in industrial p!ace. in publie p!ace?

(@ Place: I{,u,,a“,,c,.m.,n.,SS: Peter&Paul Cemetery

L] ! pt
18, (a) Signature of funeral direc ¢ Mr’(‘yno plnce) 4
284

While at work} ¢} Means of injury.

L ;
23. Signa \ /4 (M>Ds
Add@mww;ﬁm o 1220700

trar's signature}

(Licensed Embalmaer's Statamant on Reverse Side)




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

-

Joseph S. Banz : . . Registered Apprentice No. 187

working under my personal supervision,

Licenged E;nb:'xlmer No 2120
42 Meramec St.

P. 0. Address.......St o LoUL 8, MO ¢

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

If this body is nqt embalmed, above space should be left’ hlank




