- we.s00 1 FILED JUN 24 1954 B ARD CERTIEICATE OF DEAT 20684
o e STANDARD CERTIFICATE OF DEATH 4682 Fille No.covsmmses- v asnn
'MIRTH MO REG. DIST. NO. _31_8. PRIMARY REG. DIST. NO—,_I.Q_O.B Repu!mrlNa ...... 5. 8.1@.—.,&__.
I 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed llved. If institutlon; residence befors
a, COUNTY : a. STATE b. COUNTY wusnimton).
Mo, AL
b. CITY (1 octelde corpurate limdta, write RORAL sod cive ¢. LENGTH OF || c. CITY 4. Is Residence wilhin Bmite of '
OR SI'AY L2 this place OR s . ineorpore
oun St Lowis 2 Mo o : doys || TOW St, Louis = HTRGT O
d. Fgg%PPTBAT_EO%F (I pot in hmplul or lastitution, give strect address or loeniun) . %TI?REEE-SI:S (If rural, give loeation}
INSTITUTION Desloce NO'SK) ol /4 3959 West Pine Blvd,
3, BJEACBEES%IE a. (First) b. (MIddle) 7 ¢ (Last} 4. DS}'E (Month)  (Day) (Year
( Tvpe or Print) . Yohn Hupston DEATH A 13 sy
5. SEX ‘ 6. COLOR OR RACE %ﬁgg&sﬁmﬂ,) 8, DATE OF BIRTH 9. ':GE e yesr| 7 ocn 1 YEAR | & UKDER & AR
{Bpecliy P - t birthday: oo Days | Hours | Min.
M. O w. wer 4 |Nov. 25,71876 i , |
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. Bl - ,
a&‘ﬁ “‘M'“%n‘a"{‘“:ﬁ d of work Ob. OF BU! DUSTRY IRTHPLACE {City and State or Foreign Country) !ztgl'};}%%z?':WHAT
ot orkek (Retired) Elco, I11. v
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Banjamin Hurston i Lueinda Miller Eate Anna Hursgton
g WAS DE(‘;‘EASE)D E':r;r':n 'N,,U' S.ARMED FORCES? | 16. SOCIAL SECURINTJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
a, Bo, pT unknown, you, Five war or dates of service) .
§o= | - William Hurston 3959 West Pine Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
- E’::”“’(‘:;”’(;‘)’“n‘;?(’g DIRECTL Y LEADING TO DEATH® (g Co.nc\nma_ o S Yo t».d/\ { %go.n_,
’ v . v D
This does not megn | ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO (b}
ax heart jallure, osthenia, | rise to the obove “u’f (e} etating
ete. It means the dis- | the underlying cause loxt. ,

ease, infury, or complica- DUE TO (c)

| tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS .
' ’ ’ Conditions contributing to the death but not - . . :
related to the diseare or condition equzing death. wawn onlo. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPS
TION : : : : - -
| ves [P w0
21a. ACCIDENT {Bpecity) 1 21b. PLACE OF INJURY (o.g..Inorabost | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fagtory, streat, offics bldy.,et0.)
d HOMICIDE . e .
21d. T(l)fli__\E {Month) (Dey) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILE AT NOT WHILE
INJURY : - - WORK AT WORK N ‘ 5 \ X

2. I hereby certify that I auended ﬂ‘? deceased from Jeere, , 18 s‘/, to KM, 19&, that T last saw the deceased

and that dzathwcurred al ﬂ_‘?m , Jrofh the causes and on the dale stated above.

alive on
) 23a SIGNATURE | (Degros o title) .}23!: ADDRES 23%. DATE SIGNED
' atge &. FMJ; M DY D) esloss Hosh. )"J §-13-3¢
%4'; BH&A‘.I'.ALCREHA- 24b. DATE .. | 24c, NAME OF.CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Ramova June 16 1954 . 0ak Hill Cemetery -  St. Louis Co. Mo.

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

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

Kriegshauser 4228 S8.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

L JUN 14




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

Licensed Embalmer No............ >
P. O. Address ____.....................

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,




