THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ' oy
w0 | FILEDSEP 1 1956 STANDARD CERTIFICATE OF DEATH vt e o e L TS
'BLRTH WO, REG. DIST. NO. jﬁ PRIMARY REG. DIST. NO. 100 Rm"mar'. ~,.,._6.5Q3N_. )
.,{’ t. PLACE OF DEATH 7. USUAL RESIDENGE (Woare deosssed lived. If laetlintion: residesce before
2. COUNTY : 2 STATE Missouri b. COUNTY aendmton.
b. CI};‘! {1 oatside eorpurate llmits, write RURAL and give gTAI;{E:ihG:rht; "(.)F) c. ng (U outalde eorparsta limite, write RURAL and give township!
wwnship) eobif
Tom St, Jouis i Towd St , Louis "
d. FH%SLPPTAA{EO%F {If not In beapitat or t Jom, rive strest addrew or DRESS . QU rural, ghve bocation) ;\ j/ f
CSTALSY Missowr 1 Baptlst Hos pital /‘} 3866 Lincoln O
3 NAME OF a. (Flmst) b. (Miadle) c. (Last) 4. mm-: (Month) (Day) (Year)
(Tymer Py H1lles Darrel Hurt DERTH July 27, 19565
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvsgcgnmm > 8. DATE OF BIRTH 5. x;z Ga yean) ' coen 'mn: # mox o
Male White Never Marn April 15, 1946| 9 |
108, USUAL OCCUPATION (Olvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1., wad State o Forsiga Covatsy) 12, CITIZEN OF WHAT
- rotired) DUSTRY sreign ' C 1
B udant et School Hornersville, Missouril FouTHT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. nm OFf HUSBAND OR WIFE
Charles H. Hurt . ] Rose V, Damron None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S 5! GNAYTURE OR NAME ADDRESS
{Yes, Do, or tnknown) I (“mﬂv‘ﬂl’wdll.dm) | N NO. c .
No one harles H, Hurt, 3866 Tincoln
18. CAUSE OF DEATH MED CERTYFICATION INTERVAL BETWEEN
| Enter anly onecsussper | I DISEASE OR CONDITION ¢ ‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

Iine for {8}, (b), and (c)

ANTECEDENT CAUSES ; —
*This does not mesn
the mode of dying, such g‘mmm.u?r.m BUE TO (b} AMNAn - ; ‘z"\ﬂ
Beard faflure, asth to the a couse {a) )
':.'Il—wn:a lic':::: the undertying couss ladl. - - : e B B - Lo e .
cest, infurs, or complico- DUE _TO (c)
tion which coted denth. | I1. OTHER SIGHIFICANT CONDITIONS .~ -~ - . *_ " |

Conditions contributing to the death buf a0t
related to the discase v condition cxuring deald.

lﬂu.DATEOFOPERA-! lsu.muonnubm cel e e I . 2. AUTOPSY?
7-26-85  _aee ' ' /92X mDmEj

- 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e b orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
’ ﬁJO'sllglEDE o, fare, tnstory, street, olfies bids s1e) ) T - . - o .

21d. TIME (Manth) (Day) (Year) (Hown) | 21e, INURY OCCURRED | 2H. HOW DID INJURY OCCUR?

. A . . - | MELEAT] MoTWNRE

numbym«yautwmmwfm__’?_:zl@_ 185°5, :o_'z_a_y_ 19_§_~$'w I last saw the deceased
lﬂ_ébandlhddedhmu"edd&..ﬂm ., from the couses and on the dote stated abose.

. v&.SI {Degres or title) o} 23b. ADDRESS Dc. DATE SIGNED
: m&w\ W < G944 CH/PPEW/Q : 7.2 8-55

WRITE mn&nr;-usluc ,iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

2Ua. IURIAL csmu- 245, DATE EOFCEHEI'ERY OR CREMATORY " m m'lm (Oﬂ, towrn, of county) {Btlle_).
emova {7 /30/55 Grove Cemetegg St, Louis Co,, Mj sour}

25 FUNERAL OIRECTOR"S SIGMATURE ; ADDRLSS ~
)y A{PROVOST UMD, CO., 3710"No. Grand Bl

Embalowt’s Statetent on Reverse Side)

DA DATE RECD BY LOCAL
TE REG.

LIt 221958 |




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or byme—_.

______ " Studont Embalmer HNo.

working under my personal supervision.

Student se.assceerssncas fipsiieeeeseneeeees Signed.. L2 AT 2.
Student baimer -
Licensed Embalmer N-‘*-3 3 60

% 2 S
P. O. Addres;ﬁ | APl

e

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

If this body is fiot embalmed, fact should be so. stated above.




