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STANDARD CERTIFICATE OF DEATH
003

Primary Registration District Nowwa— -0

State Fils No

Registrar’s No.

1. PLACE OF DEATH:

(a) County
(&) City or town

St. Louls, Missouri
(If outside city or town limits, write "RUNAL" and name of townahip)
(¢) Name of hospital or institution:

_.St. Louis City Hospital #1 .

(I not in hoapitad or institution, write strest number or lq:n:nn)
(d) Length of stay: In hospital or mm:uuun.....ZB...Dﬁ}(S..-...

2. USUAL RESIDENCE OF DECEASED;
(x) Statc_(_f‘, COlOI'adO‘ L ’ s Co}nh‘v

(c) Cityor town.... CQlO:ﬂd.oi‘Springs .................

(If utaido cl’i}- %t towa lmul-' write "RURAKT)

() Street NoETintera Home-

TZ lfmrtl give hr.llhn)

(Specify whether || ¢¢) Cltizen of foreign country? {Yes or No}
In this community. O
yonrs, months or days) if yes, name country
MEDICAL CERTIFICATION
3.
Yoo FUNT  Alpheus J. Hurst .
20. DATE OF DEATH: Month. August. . .. day. .12,
3. (&) If veteran, 3. (¢) Social Security 19}-!.-1 8 R
none unknown year. bour. 100 minute. Aa M
name \Wwar. a
21. I hereby certily that I attended the deceased from July
'a 5. Color o:[h ] 6. {2) Single, widowed, married, 20, 19 _0Jeo__August 12, ... 1911
s sxlale race.. Y11t divercec divOTCRd that 1 1ast saw bl ative on. .12’..._._._... 194];;

6. (¥ Name of hushand or wife... . 6, (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

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

Annie Fowler Hurst ative..... 80 enry || tmmediage cause of death ' ration
7. Bicth date of deceased. NNOV e 28,1881 e ) .M"LM 2
(Month) (Day) (Year)
3. AGE: Years Months Days If lesa than one day
. iy 59” 8 14 - il .
Due to..... W—;@W M —
Cleburne Alabama J O r/

9, Birthplace

(City. town, or county)
10. Usual occupation Printer
Type Graphical

(State or foreign fountry)

11. Industry or business

a

& { 12, Name Alpheus Agustus Hurst ‘

= .

% | 13. Binhplace... TBLladega XInmm¥ux Alabama |
{City, t-own ar pounty, i {State or foreign country)

g{ 14. Maiden name.. Mary _Ann_Tolleson ’

15. Birthplace.Gg. gara
§ e l%%%*;x&a’ub“ﬂ (State or foreign conotry)

_Fowler Hurst
Atlanta Georgla

16. (o) Informant...

(b) Address
1. @ .....Bemoyal () Date thereof._8/ lLL/hl
{Barial, cremation, or removal) (Month) {Dsy) (Year)

(© Place: busial orcremaudic 8WaTASV11l1leaAla,
18. (a) Signature of funeral director. Robert J. Ambruster

® addressClayton Rd, -k Conc
2 VRN,

{ ehvatrar 'r'?;uuuur

Other conditiona

(tacluda pregoency within 3 months of death) ﬁ -
: /C g #...| PHYSICIAN
Major findings: : u— —_—
Of operations
. . . \ Uunderline
5.0 the cause to
} % which death
Of autopsy - . uhoueléi be
I sta-
%'“&/LM £ 4 tiatically.
22. I death was due to external causes, £11 in the/following:, ./
{a) Accident, suicide, or homidde {(specify)
(5) Date of occurrence. ‘) d
(¢) Where did injury oceur?.
{City or tawn} (County) {State}
{d) Did injury occur in or about home, on farm in industrial place, in public place?
(Specily type nl’ place) .
White :y (& B of injury. x
23. Signat {M. ;O

|_Address...._ &1':\ Iafay ett{ .A.VE. g Date signed. ______

{Liccnsed Embnalmer’s Statement 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. oot

, Registered Apprentice No,

working under my personal supervision,

Licensed EmNo. M

P.O. Addreﬁw it %

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G. {Failure to comply wi
the above constitutes grounds for revocation of license.) )

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




