LY.

Bl

—

»
D

No. 300
10.42

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANE

"BIRTH NO.

FILED APR 1 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10205 ~
State File No, 26{){_),

Regittrar's No........

f o
nec. 0157, wo. ‘2 1482 Primary rEG. DIST. MO

2. USUAL. RESIDENCE (Wh;-n %omﬂd lived,

i. PLACE OF DEATH I! inatitution: residence before
a. COUNTY a. STATE b. COUNTY adicimign}.
L MO« i
b. c|TY {If ouinide corpurste limits, writs RURAL and give ¢, LENGTH OF €. CITY (it outelds corporats limits, write BURAL acd give townsbis) /7
townahip) | STAY (in this place) [¢) .
Toun Q. TOWN St.Louis,if0. 4
d. FULL NAME OF (If not in hoapital or iestitution, give strect address or loeation) d. STREET (If rural, give location)
HOSPITAL O {l “ApoRESs X " ﬂ
INSTITUTION e Paul Hospital 4802 Levadie Ave'
3§E%hé§s%% u. (First) b, (Middle) €. (Last) | 4. Dé}'E (Month) (Day) (Year)
(Twpeor Py Richard Hurley. DEATH IS — 23T —p
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE %’ BTTH 9, AGE (Io yesra| i oncea 1 YEAR | O weoeR £ s,
Male White | WPOWEDGNHSD oo FelD. 14, 1947, | v Joivsen) g | oun | M
")
10a. USUAL OCCUPATION (Give kizdaf werk | 100 KIND oS IN- | 1. BIRTH Eﬂ_:u ar torelgn eountey) . CITIZEN OF WHAT
doae during most of working 1ifs, even if retired) USTRY /U COUNTRY?
W .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jf} , 14. NAME OF HUSBAND OR WIFE
Williem Hurley o ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | {If yea, mive war or dates of sarvice) NO. :
Noe Nons Willism Hurl £y 4802 Inhedie
18. CAUSE OF DEATH = MEDICAL CERTIFICATION lg;gg:‘u BETWEEN
 Enter only onecauseper | 1:* DISEASE OR CONDITION e AND DEATH
Lo for (2, (o), and oy | DVRECTLY LEAGING TO DEATH® () OO:«(./p)QZ_A A
*This does not meon | ANTECEDENT CAUSES //}
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a3 heart fallure, asthenia, | iee to the above cause (a) stating - . -
de. It meons the dis- the underlying cause last,
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W A
Conditions condributing to the death but not ot
related to the disease or condition caueing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (] wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.z..inoesbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SU|C[D! bome, farm, factory, street, office bids..sa.) Coe
ROMICIDE iy
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. WORK AT WORK

z I he‘rcby certify that I ctlended the deceased from

, 10 , that I last saw the deceased

_M from the causes cmd on the date slated above.

19 , and that death occurred al

23, SI NATURE (Degres or :mz 23b. t{t f)/ ( 23c DATE 7«
?. }7“ ER M‘évlh CREMA- 24b. DATE 24c. NAM ETERY OR CREMATORY“ 24d. LOCATION {Olty, town, or connt!') State)

[ . 2

Surie Mer .26 .1949. Memmorial CE&meLery. St.Loulis Gountv. -

D%R 'D BY L%CEAGL NA \-—-—_ 25. FUWERAL RECPOR'IS 81 GNATURE ‘ADDREAS

ﬁ e ), I389 Union 3
(Ticensed Embalmer's Stat .
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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 bye i —_

Student Embalmer No.

Slgﬂcd— W.-m_ M
STgned...creereereeses emeseeteeesenenes Licensed Embalmer/No._... .;7;7 ..........................
Student Embalmer

P. O. Address

working under my persona! supervision.

. ‘Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to, COI-Z!.‘Iply with
the above constitutes grounds for revocation of license,)

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




