THE DIVISION OF HEALTH OF MISSOURI

Ne.300
0 || FLED APR 15 1949 STANDARD CERTIFICATE OF DEATH it File N
) ] ‘)
'BIRTH KO. REG. DIST. NO. _m_rmmv REG. DIST. NO. *Registror's No ~881-
1. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Whare decoased lived. If imstitotlon: residence befors
: a. COUNTY a. STATE b. COUNTY 2d.nission).
l Missouri >3
— b, CITY (If cutside corpurats limits, write RURAL and give ¢, LENGTH OF €. CITY (If outside sorporats Limits, writs RURAL azd give township) ' , 7 |
R R townabip)| STAY ewﬂi— placa} .. .. R ‘
TOWN St,Louis TOWN St Louis - ... ?
% d. FUOLIS-PT!IIP‘AB:.EOOF (If oot in hoapizal or institution. give sireet sddress or Ioﬂtlon) d ASDTDRREE{S {If etural, glve locatlon) ./9
S INSTITUTION __ Alexian Brothers Hos 6I08a Virginia Averue
™ 16“2’&?&55%% u. (Firsty . '"iddl?) c. (Last) 4. Dé-l].:E (Manth)  (Day) (Year)
—F (Typeor Prie)  Joseph Hurley DEATH March 29, 1949
3 5. SEX 0 6. COLOR OR RACE | 7. MAR%E% gﬁ{g&cngsﬂmeo.) 8. DATE OF BIRTH s, I.A‘GE“&K;;“ ; o | YEAR | & GkoER u wa.
—_— 1 cily) t on! Days | Hours | Min.
Male | White MHidowed . - | June 30, T866 | 27 | *
10s. USUAL OCCUPATION (Give kindof work | [0b, KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forsido sountry) :z. CITIZEN OF WHAT
dona during most of working lifs, even if retired) Y . RY?
Retired Saeline Co. COhio
1!13& FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Ist Unknown) Hurley Unknown Margaret
I5. WAS DECEASED EVER IN Ui.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yew. no. or znkoowa} | (If yes, xive war or dates of service) NO.
_¥Yeg_: | Indian Yars No Mr, Dennis Hurlev 6I08a Virginia City IT
18. CAUSE OF DEATH MEw_ CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
fiater obly onecaum Pt § "DIRECTLY LEADING TO DEATH®()

line for {8}, (b), and (c)

ONSET DEATH
&%

¥

»hod

ANTECEDENT CAUSES

Morbid conditions, if anyp, gising DUE TO (b)
tise to the abore couse (a) stating -
the underlying cause lasi.

DUE TO _(c)-- /54

*Tkiz does not mean
ihe mode of dying, such
“as heart fallure, asthenia,
ete, It mecns the dis-
ease, infury, or complica-

NFADING BLACK INE—MAEKE A PERMANEN

i

WRITE PLAINLY7USING 1

tion which caused death.

ki

h

192. DATE OF OPERA-
TION

11. OTHER SIGNIFICANT CONDITIONS W E

20. AYYQRSY?T

Conditions contributing to the death but not
YES
(COUNTY) / Bra

2le. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Spacity) 215, PLACEOF INJURY (a.g.. Foorsbout
SUICIDE homa, farm, fastory, street, office bldg., e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
?lf v WHILE AT NOT WHILE
INJUR WORK AT WORK

2. I hereby certify that I atiended the decéased from M

‘h"-ﬁﬂ-

aliye on

related to the disease or condition cousing death.
E ? % # that I last saw the deceated
19. " and tha! death occurred al __________ m., from the couses a the dale sialed above.

Za. SIGNATURE

Nl

3-30-ys

15b. MAJOR FINDINGS OF OPERATION
23b. AD;E 2 E | 23c. DATE SIGNED

s e P
%NBEEMI&‘I’.A.L%?EMA- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, urﬁunl:y) '(smr.e)_'
" Burias April T, 'A9IT ”he Resurrection Cemetery}St,louis County, Hissourl

DATE REC'D BY LOCAL

MAR 30

25, FUMERAL DIRECTOR'S SI1EMATURE 'ADDRESS

0, Hoffmeigter U&L Co. 7814 S, Bdwy City II

RE?QAR S _SIGNA

(f.:can::d Em.ba!mern Statement on Reverse Side)

[y
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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 by,
L ) e ee oo r oo s s 2oy e et 2 112228 oA 2o et oot eeA ettt et Sttt e ot re e rres Student Embaimer No. ,
working under my persona! supervision.
Signed..:Zw% ...... e:—W
Signed....... Weebetusterranacssananaeniuan ves Licensed Embalmer No ‘3 Y?/
Student Embaimer }

P. 0. Address Z K/ Y. 2 lint Y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to <o ‘with
the above constitutes grounds for revocation of license,) L
If this body is not embalmed, fact should be so stated above. - . !



