S no.s0 THE DIVISION OF HEALTH OF MISSOURI i 6346
.S. No.300 *
5 o2 FLEDFEB 24 1955  STANDARD CERTIFICATE OF DEATH Stat File Novmrr D
,\/ BIRTH NO. REG. DJST. NO. 3 lg PRIMARY REG. DiIST. MO 1003- Regisirar's No.... 1 )() ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If lustitution: residence before
a. COUNTY i a. STATE ;. b. COUNTY adinimion).
M4 ssou 'r'i
b. CITY (If ontaids corpurato hnmu write RURAL and give ¢, LENGTH OF c. CITY {If outside corporate limits, writs RURAL and elve township} f/{'
OR vownabip) | STAY (in thia place) ' r
TOWN St Touis Mo oW St Louls 9 :
d. FULL NAME OF (If oot in bospital or institution, give streot sddroms or loeation) d. SFET (1! rural, give location) L4 ")
HGSPITAL OR ESS -
INSTITUTION 49258 E.Maffitt Ave. ~— 4258 E.Maffitt Ave.
3 NAME OF a. (Flrst) b. (Middle) . <. (Last) 4 DATE (Month)  (Dey)  (Year)
(Typeor Pit) . Mymtla Hurdle DEATH 2 11 1950
5. SEX 6. coLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "8 9 "AGE (In years| i UNODER | YEAR | & UNDER u mEs.
WIDOWED, DIVORCED (Bpecify) Last blrthday) Mnnthll Days { Hours | Min.
Female Negro Single ) _Aug 21,1917 32
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
dopa during moet of working life, aven if retired) Ph &F 8 / COUNTRY?
Tachnician X-Ray, Home Rossville,Tenn, T.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Hurdle . Geneva Marcus Single
i%. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yeu. give war or dates of service} NO. .
Non None Geneva Hurdle 4258 E.Maffitt Ave.

18. CAUSE OF DEATH MEI CAL CERTIFIcATION INTERYAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . 7‘_' M( ONSET AND DEATH
tine for (), (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This dpes mot mean ANTECEDENT CAUSES
the mode of dying, suck | AMorbid conditions, if any, giving DUE TO (
us heart fallure, esthenia, rise to tke abore cause (a) stctma

-,

WRITE PLAINLY—USING iJNIADING BLACK INE—MAEKE A PERMANENT RECORD -~

S
ee "~ f-méins the dis. | ‘At underiying couse last. - : : ] T
case, fnjury, or liea- DUE TO (0) .{_L’ r
tion which caused dmtfl tl. OTHER SIGNIFICANT CONDITIONS . / . .,"
Condilions contributing to the death but not Z
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - : . : - . 20. AUTOPSY?
TION )
- ES wo [
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (sg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP ) (COUNTY) (STATE)
SUICIDE, homa, farm, fastory, stroet, office bldg.. ev0.) LT LI et e
HOMICIDE
Zid. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21¢, HOW DID iNJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - . -
2. I hereby certify that I allended the deceased from _, 19 , lo , 19 , that I last saw the deceased
eliveon 19 _, and that death occurred at &E} m., from the causes and on the date stated above.
. Degree of title) | 23b. ADDRESS 2. DATE SIGNED
/3 o0 o - WATAL
4 4 / 24(: NAME OF CEMEI'ERY OR CREMATORY .24d. LOCATION (Qlity, town, or county)y’ /__(State)
ON, REMOVAL (fipedty) . N M "
Burial 73 12/16/50 St.Peter!s St.Louis,Mo., .
25, FUNERAL DIRECTOR'S SI1GMATURE ADDRE 83

DATE REC'D BY LOCAL | REGIJRAR'S SIGNSHORE —
Bl

C.W.Roberts 1416 N.Taylor Ave.

[ 2 (Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICEI\'TSEQ EMBALMER

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

............................ Student Embalmer No.

working under my persona! supervision.

StUTENE cusasnransaracnnansacsasnsorsassnns Signed...gm, C_A /é_‘A

Student Embalmar

" Licenzed Embalmer NO&(/?S/ ...................................

P. O. Addresq;l%«_a_l_:( /\3 )7%

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

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

L3 . . .




