we.300 T O O e OF Missoum 10134
ores WBE MAK 29 105, STANDARD CERTIFICATE OF DEATH e pie o 0132
'BIRTH KO. REG. DIST., MO, 3 |8 PRIMARY REG. DIST. no.lm Registrar's Nn.....,2.224......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If inntitation: residense before
a. COUNTY a. STATE . b. COUNTY admissioal,
9 Migsouri
b. CITY (If ontcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporats Umits, write RURAL and give township
TOWN townahlp) | STAY (in this place} T SWN ? e /
o St. Louis 17 yrs. St. Louise 222
g d. FH!.-SLP’!FAT.E OF (If vot in hoapital or institution, give strest address orloutlon) d. STI;?EET { varal, ghvs location) \/
O ,M_"_,Enzgm_tn City Hosnitsl 2 5— 1218 South 7th
ﬁ 3. DNE?:%ESOF a. (First) b. (Middle) c. (Last}- | 4. DS}-E . (Mouth) (Day) (Yew)
A (Typeor Print) CALVIN . . ... Lis HURST DEATH 2 9 5o
%] 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| 7 onoER | YIAR | & Dvrem M mEs
w WIDOWED, DIVORCED (Bpecify) L .gn#ﬂhdu) Mnnﬂn’ Duays | Hours | Min,
M i M /o | Mag 7, 1EY I
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. diRTHlﬁ.ACE (Biate or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY a COUNTRY?
) Laborer Reiired : Missouri 0. S.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 John Hurst 1 Roxie Morri i
2 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yws. no.or unkoown) | (I yes, xive war or datss of service) . NO.
= no Nellie Hurst 1216 South 7th St.

[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
E line for {a}, (b}, and () DIRECTLY LEADING TO DEATH ()

u «This dous mat mean | ANTECEDENT CAUSES Q Z Z Z : ‘
o [| the mode of dving, such | Aforbid conditions, if ang, giving DUE TO ( 7
| a2 heart falbure, asthenia, | 1is¢ to the abose catae (a) dlating -
™ de. It means the diy. - the underlying cauae lost. - ﬁ z
o care, infury, or complica- DUE 10 (c)“ — -
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - * B e e
— Conditions contributing to the death but not
a related o the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . S - T f | 20.-AUTOPSY?
g g TION e ‘g/ 2 f .3

= - : . J L) D
0 2ia, ACCIDENT (Bpacify) 21b. PLACEQF INJURY (ex..lnorubeut | 21e. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE) i
h SUICIDE bome, farm, fnotory, street, office bldx., w10.) Bl Lo - . '

5 HOMICIDE ) .
g 21d. TIME “{Month) {(Day}: (Year) (Houn 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ] - B oo
N v WHILEAT—} NOT WHILE / SRR
. bl-l INJURY s m. | “woRK AT WORK S i Py 3
: 8 |l 22 Lhereby certify that T aliended the deceased from 19 to , 19, that I laat saw the dct:emud‘t
E ) 5 19, and that dealhgecurred akz@é ., Jrom the causes and on the date stated above ” .
g2 1GNATU (Degroe or titte) | Z3¢7 ADDRESS

‘ i /30 (Weetl | Fa/oms

. B AL, CREMA- | 24b. DATE " 24c. I\A‘\‘lE OF ﬁlﬁ%é OR REMATORY 24d. LOCATION (Oity, town, or connt‘yr / (Statal
g ION Em“" 3-12-52 Iron Jron Mt. _ Mo.

3 SATE RECD B‘ﬁ REGISTRAR'S SIGNATURE 2. FUNERAL ula:crou 8 S1GNATURE ADDRESS ;

wAR 10 Earl Yl MpLaughlin Funeral Home 2301 Lafayetie~

= (Licensed Embaimer’s Statement on Reverse Side) o




B

STATEMENT BY LICENSED EMBALMER

Fl

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

_ Student Embalmar No.
working under my personal supervision. )/% ;’

. 7 -
SEtUdONt sevasennoncansncvansosonnrsonans U Signed. ... L ' . _W

) Student Enballaer
Licensed Embalmer Nocg ? a&é

L 24

P. 0.7 Address

L
—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ e to comply with
the above constitutes grounds for revocation of license.}

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




