»

;’6;- N;; ; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 8 4 2 3
— UREAU OF THE CENSUS ’ b
. 5-17-39 30 19@ STANDARD CERTIFICATE OF DEATH State File No
e ea MAR - 2662
Resflu-ar.iun District No... ......_ k) Primary Registration Distriet No. ... wn (o] Registrar's No.._ ... fae3d PN
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 9 g/?/‘/
(a} County ’h oA, N
&) City or towa ST.LOUIS {a) State MO N () County w_‘\/)’ ﬁ
(I qutside city or town limits. writs “RURAL" »nd name af township} () City or town %" - ij N
(¢} Name of hospital or institution: T TR R (1 outside city or town limits, writs "RURAL™) >
MISSOURI PACIFIC HOSPITAL @ Seeare.. 2315 Ho16. ST. OMAHA NEBRASKA
{If oot in bospital or instituLion, write street numherurl?éicn) o8t NG (Ifruzal, give loclr.lou)
(d) Length of stay: In hospital or Instituflon NO
(Specify whather (e} Cltizen of foreign country?.

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

2 _DAYS™

In this community
years, months or duys)

g‘{es or No)

If yes, name country.

a) PRINT
NAME

PATRICYX JORY HURTH

MEDICAL CERTIFICATION

{City, town. or county) (State or foreign cocntry)

ASST . YARD MASTER

10. Usual occupation.

TR (@) Social Securt 20. DATE OF DEATHi'annth...... .. 4 "l £
- veteran, <, A ty l{ 3 * ;7
p - - year.. Jf Lo hour S A 4 inute. . b M.
ame war \ w702-14-2654 14 Y7 i %
21. I hereby certify that I attended the deceased from
MATE Colongt e | & 0 S m‘dowed.@. oMo 19 Y 3
Sex A 0 - divorced.....[........................ that I lakt saw hl—m alive on 3 - , ?’ 1 ..a.
(4) Nameofh Sban%'i‘H ...................... 6. (c) Age of husband or wife if || and that death occurred on the glate and, hour Atated above. Diration
I\IARG'AR alive. ... 2% years || Immedinte cause of death... LY aaratrons —
7. Birth date of deceased MAY 4, 1887 ¥/
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
i 55 10 | 15 . in
9. .Bil’fhplﬂl‘r IOVJA /

Other conditions...

{Include pregnency within 3 manths of dulh) R
11. Industry or business MO.PACIFIC R.R. S ‘. FHYSICIAN
= - ajor findings: —_— -
E 12. Name......eeur J OI{N : HURTH of on,'m""m = - Underline
; 13. Birthplace. GE R}{ANY # b :};3%:{;
r It n —
5 4. Maienoaon FATORTET BAESERCC i =) - ofesams o e
tistically.

E o GE RMANY 4/ , y
2 15. Birthplace T e—" tnte o Torainn sy} 22, If death was due to external causes, fill in the following:
16. (a) Informant __. MB..,-.E ’.IA n.N IFL.SFN_-_ (a) Accident, suicide, or homicide {specify)

() Address MR S ﬂNIELSON OMAHA NEBRAS C:A) Date of occurrence.
17, (o) ... BEMOVAL @ Date thereot..... 3=20=43 [ Where didinjury occur? B —— —

(Burlal, cremation, or remoral) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public Dl-ﬂ»‘-‘e?
« (¢} Place: burial or cremation._. UPTAH £ SKA R
. {Specily typo of place)

18. (a) Si While at work?__ Ao o (e} gD eans of injury... _.\.: eacrenerssemeemssemens

® Add LA 2. Sgopue.... fg[. § ot Drorone B0,
19. w [ SO S W A o

@ (Dlu roceived loenl regiatrar (Registrar's signnture) FAddress. £ i . Date signed. Jﬁ\yg

[}

{Liconsed Embalmer’s Statemeont on Reverse Side)




A

i

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

................................... . : , Registered Apprentice' No. -

Signﬁ Q&C,éc/ %MQ’Z@ ......
Licensed Eﬁbalmer Nb ? Cfg C? -

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

working under my personal supervision,

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



