No. 300

o

———r

THE DIVISION OF HEALTH OF MISSOURI 4

FILED DEC 29 1959

B
BIRTH RO.

STANDARD CERTIFICATE OF DEATH

414676

State File No.

_fﬁ..msr. uouzuz 7 Pmn.:nv REG. DIST. W-MRmaﬂmr’:NnJ/C?é

L. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f & id before
a8 COUNTY gt Louis a. STATE Mo. y b. coum'v St. L oud g e
b. %Evmouw.wm;nuumxu-ﬂunumme tsg!am_‘_’fll:’gf" c.cga( . . ‘T"Af/go u..m-m%,

TOWN Ri.chmond Helghts TowN Richmond Heights o ™ ¥ O

16. SOCIAL SECURH‘OY
none

(Yes. no. or unknown)
jele]

{ll you, ive war or dates of sorvice)

d. FH(%SLPEJ_I&N:‘E ORF {lf oot in hoapital or L Son., give strent add or leention) .lA%T[;‘ (f rural, give locatian)
INSTITUTION.-  1],50 Rankin Drive 1450 Rankin Drive
3. NAME OF 8.-(First) - b. (Mlddle) T — 4 OATE (Mmh) . (Eg) Yen)
{ Type or Print) Dr. Phelps G. Hurford pery Dec.13,19
8. SEX D 6. COLOR CR RACE | 7. NIAD%:'!'EDD EIE\YEFR}CI&BRREE 8. DATE OF BIRTH 9. AGE (a n,u-n ;x lﬁ " CHNOKR 4 WL
s, :) birthday Houra | Min
W. Me Unk.Unk. 1874 7% o , |
10a. 'TAL OCCUPATION (Givekindof vk | 100. KIND OF BUSINESS OR 1N | 11. BIRTHPLACE (610, 1ad sta o forvisn u,_‘,,;‘/ W.ﬁr‘a{?rwu
ys1Cian /‘?50/6'1 ‘ot £ Nebraska e
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Hurford , Elizabeth Grand Mrs.Mary Hurford 7
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 'b SIGNATURE OR NAME ADDRESS

Mrs . Mary Huri'ord,thO Rankin Drive

| Enter only onecauss per

18. CAUSE OF DEATH . ) .
1. DISEASE OR CONDITION

. MEDICAL CERTIFICAT

line for {s), (b}, and (¢}

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (B)
ap heart fallure, asthenda, | rise fo the abose cause (a) stating
ee. It means the ds- the underlying catise last.

oy : " DUE TO (&)

*This does not mesn
the mode of diing, such

'D!REC.'I‘L.Y LEADING TO DEATH® () *%

7/’(/—-(’«% ﬂué —
=

—

ease, nfury, or complica-
tion which caused death. 1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cousing death.
19a. DATE OF OP_FIFE)AN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.. inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, iarm, tastory, strest, offios bldg., ste.)
HOMICIDE ‘
21d. TIME (Mooth) (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
. INJURY m WORK AT WORK

. 195 3 | and that death cccurred at

2. I hereby cﬁiy that I atiended the deceased from .L’.J/__
alive on

/‘ -~
M 1953 that I last saw the deceared

19—"
n . from the causes and on the date stated above.

23a. SIGNWE Murma)b

1 oh g

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA- | 24b, DATE

noﬁem val™ | Dec.1k,1953

24s, . NAME OF CEMETERY OR CREMATORY
Calvary Cemetery _\

ED
iof 55
24d. LOCATION (Olty, town, or connty) (Gtate)
St.Louis,Mo,

DATE D LOCAL | R RAR'S SIGNATUR

7
_!I. l. -’.-////, “"

7 wzﬁan:cml 8 SIGHATURE ADORESS

Y . (F d

L0 Lindell Blvd,
er, Reverse Side)




working under my personal supervision..

Student . ... i iiiaiiaiiiiiiraanaas
Signature of Student Enbslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




