13790
5. No. 2
YM—-2-43

E 2L

Regtmt[on District No.
1. PLACE OF DEATIL

(s} County. ] .
® City or town.... Sha. Louig, M].SSOUI‘i

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

DEPARTMENT OF COMMERCE

BurEau or TRE CrNSUR

18

STATE BOARD OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..]_Q...Q_._a_..

19714
2364

Staie File No.,

Registrar'e No.

{¢) Name of hospital or inatitution:

Ste. Iouig City Hospital

{17 antaide city or towo limits, writs “HURAL" and nams of township)

d

(d) Length of atay:

(If not n bospital or institotion, write street oumber or location)
In bospital or in:dtution...........ll...

2. USUAL RESIDENCE OF DECEASED: el Lr s
(o) State Moa &) County. /7 .
(8]
(¢} City or town >t. Louls 7//
(1f outside city or town limits, write “RURAL™ T
@ sweet 03629 Aldine Ave.

{If roral, give loentisn)

{Specily whatber || (¢} Citizen of forelgn country? (Yes or No)
In thi 113 S
ey 1 yes, e couptry 74
MEDMCAL CERTIFICATION -
FULL RAME. David P. Hurlburt 1
( 20. DATE OF DEATH: Month.. JURE 5 —day ‘A
3. (&) 1 vereran ¢} Soctal Security
name warS panish Ameri c&n year 1943 hour. 2 13 minnte, b M.
21, I hereby certify that I attended the deceased from June
Mal ZCoIor v it 6. (g} Single, widf:nefrurl.afed 1 19.’.-&3. toJuDE 11' 19..&..3.;
sex 88 race. /‘1 reed that | loat saw b.im _ alive on “June.1ll. 1943
6. () Nameof hushandorwife ... 6. (c) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
Mattielee Hurlburt alive 29 _ Immeginge cause of death
7. Birth dateof d d Jan * lgth 1875 o '40‘ 6” l‘bﬂp'
{Month) {Day) {Yoar)
Id
8. AGE: Yearn Months Days 1f 1es3 thao one day : ?‘m
68 4 2 5 hr, min
5. Bistholace._VA1PAT 180 Tndiana /
v {City. town, or connty) {3tate or fureign country) P
10, Usnal ccupation. DE COTATOD L
11, Induastry or busi POYSICIAN
Z( 12 ramelNester Hurlburt \ —
= f . underline
E{ 13. Birthplace ; :Endirana- /) :‘Z}E’Q the cauee to
3 Lot Bea ursittn %’ "
& ( 14, Malden name ‘ﬁ'ﬁ’}‘f}fb"ﬁﬁ'i”“ o Ot autopey L ha ld-gf
g s Indiana / listically.
S 15, Birthplace Ty mp—— TPy ——— 22, If death was due to external causes, fill in the following:
16 (@) informene e ttielee HuI‘ 1burt (8) Accident, suicide, or homicide (apecify)
@ Addrems__. 0029 Aldine Ave. () Date of occurrence
@ Burial ®) Date thereot,. 0= L 4= 45 (e} Where did tnjury occur? ity or towal G
(Berlal, cromation. or removal) , (Mantb} (Day) {Year} [l {4) Didinjury occur in or about home, on farm, In Industrial place. in Dublfc pl’nce?
(© Place: burial or cematioi 2 b10NA1 Cemetdry
18. (g) Sigoature ofrfuneral d.lrectom..e,gﬁbﬁu ger Mortuanle sWh:le at workle Efib'ﬂf! Ug’ oh',t:""';) of Injury._ e
(%) Address 4228 S0. Kings ghway Blwd, %«'
19. (@) By ) 23. Signature_ D, orat
- (e (mu&vﬂ img T {Registrar’s signnture} T

1515 Lafevetts Avenuse, Dmé

Address

/45

(Licensod Embaimer’s Siatement on Revorse Sids)



STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. //

Licensed Embalmer No C/;L &0 7

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




