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STANDARD CERTIFICATE OF DEATH .
-REG. DIST. NO. _1L1 PRIMARY REG. DIST. N_ﬂz_ Registrar’s NB.JM.—..—-.—.

1bbdd

State File No. o .ccomrmrresmerrarmes

(Yes, 0o, o7 unknown}

{If yws, mive war or dates of service)

16. SOCEAL SECURITY
NO.

47 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deossasd tived. If instlwstlon: residenes befors
a. COUNTY 2 . STATE . - ., diaission),
. St., Louis " Missouri b COUNTY st., Louig
b. CITY 1 & urate limits, URAL 3 LENGTH OF . CITY
. ( sorpurate limits, grite B and give [ e ) c fa ﬂ«? / 4 !:ggﬂmu within Limtts of
TOWN TOWN Pa ge d al 7 Yes ] _
d. FULL NAME OF . .  STREET ,
HOSPITAL OR (If aot in bospital or instd ivs l.h'-B sddress or - ADDRESS (If rars! -ﬂn ‘ﬂd“’
INSTITUTION.-  St, Mary's Hospital 6732 Robbins Avenue,
3-5‘5@“;5, SOEFD 8. (First) b. {Middie) E:f_!'“‘) A, Dg;E (Mopth) (Day) (Year)
{Typeor Print) . KAREN LEE  HURST : pEATH April 17, 1953
5. SEX j 16, COLOR OR RACE | 7. m&w&g glzygscaésnmso , 8. DATE OF BIRTH . 9. I:GE Un yean] o voox | TR | ¥ @oo u e
: . (Bpecity! . + birthday o Hours | Min.
Female ' | White Never Married s |Nov 29, 1952 g
i0a. USUAL OCCUPATION (W kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . :
dona & mmdwuvﬁn‘u(lihc:muuﬁndd “§ o OF BY . DUSTRY . (City and State or Foreign Country) |2tgl|]rh;1z_§§?0l:‘\‘f|:|ﬂ'r
one None Boise, Idaho. FANEa U.S.A. "
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB_MD‘DR YIFE
William Irvin Hurst 0la Lee Cooprider None = 4w
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. iINFORMANT' S 51GNATURE OR NAME ADDRESS

no none none Mrs. Ola L. Hurst, 6732 Robbins -Ave,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL SETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION sz ONSET AND DEATH
llinetor (a}, (1), and (c) DIRECTLYLEADINGTODEAW‘@)

*This does not meen ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, glsing DUE TO (b)
a2 heart faflure, asthenia, g“ to the abops mﬂlfag) dating
ee. It means the dis- |- ‘"ﬂd‘ﬁ'ﬁw_mm‘
case, infury, or compli. A DUE TO (¢)
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . = . N
"o | Conditions contribuding to the death but not ) "
related to the direase or condition causing death.
19a. DATE OF OP_FlROAN- 195, MAJOR FINDINGS OF OPERATION . 2 AUTQPSY?
N ) q q \ A yes L) wo bl

21a. ACCIDENT (Bpecity} ‘-\.’» v, | 216, PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ',‘_ bome, farm, factory, strast, offios bldx..ete.) ; »

HOMICIDE P -
21d. TIME (Moath) Dy} (Fees): s (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

-y WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2.1 hereby cerlify thal I attended the deceased from _X_ﬁL

alive on

+ 19873, And thal death oceurred at

19_'3. lo 9.{:.{. that I last mwulhc deceased
l.._LLEA.; ., from the causes and on the date staied above.

{/ (Degree or title)

Z3b. ADDRESS

! ‘\___. 23¢. DATE SIGNED
5-06 W M

/7% a3

DATE R.EC'D B8Y LOCAL

I85>

24b. DATE \ 24;; NAME COF CEMETERY OR CREMATORY 24d. LOCATION (City, r.own.oreoumy) v‘(Btlta)
) . . ) .
April 20,1953 [ Laurel Hill Garde i .
REGIST 25 FUNERAL DIRECTOR"S SI1GMATURE ADDRESS

Shepard Funeral Home, ] , 1167 Hamilton Ave.

{Licensed Embaliner’s Statement on Reverse Side) E
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| ' STATEMENT BY I.;ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by mé, or by .....cccoviinnina... S , Student Embalmer No......cevnennennn..

working under my personal supervision,.

Student ....oiiiuiaiiiiiiiiae et iraeriaa s
Signature of Student Enbslmer

i 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T this body is not embalmed, fact should be so stated above. 5
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