THE DIVISION OF HEALTH OF MISSOURI 34

ALEDNOV 151955  STANDARD CERTIFICATE OF DEATH Srae Fit 1o SHOOL
h 1 L
{BIRTH NO. ; REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 100§ Registrar's No....93..()2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institniion: residence befors
a. COUNTY a. STATE . b. COUNTY adunission),
Missourd o
b. CITY (If outsid, limits, write RURAL and ¢. LENGTH OF ¢ CITY —
ot eorpomate mits, write * u':::.mp) STAY {in this place) OR . * ﬁ'c‘,‘:;“;:“l;’m:;o";‘;‘w““:‘u‘;gs
TOWN St Loud s Town St Louis Ya ]
d. FHOILSPP_!{\AHE.EOOF {If pot in hoapital ar inatitution, give street addresa or location) HRI%E_ESTS (i} rursl, glve location) L{’/
INSTITUTION 2097 Chippena Street /4“2? 5037 Chippewa Street ;J
3. NAME OF a. {First, b. (Middle) ¢ {(Last
DECEASED {First) ¢ ) 4. DATE (Month)  (Doy)  (Year)
{ Type or Print) Ruby E Hurley DEATH 10 23 1955
5. SEX } 6. COLOR OR RACE | 7. \"t"IADRQF&'ED E%EEC’ESRR[ED' / 8. DATE OF BIRTH 9, :.Gf‘r&n r-)nu NI:' Ux:-u ID\"FM F UNOER u Has.
. (Bpaci{y % ¥ on ays | Hours | Min,
F W arrie 2-10-1890 s Mg |
10a. USUAL OCCUPATION (Givekindof wark | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . Pl 12. CITIZEN
dsne during moge of workias life, aven i retirad) DUSTRY (City end State or Foreign Coustrv) 6 COUNTRYS THAT
Housewile Own Home Newtown, ,-Missourd U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN qm_r. 14. NAME OF HUSBAND OR WiFE

Henry J Trost MEI?L Braat el ¥illiam J Hurley Sr
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen.no.orunknown) | (I yes, xive war or dates of service) 9-34-3991 NO. ‘:.F'eme Hurley 5037 Chl ppewa St Loui 3 9,m0 .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Y

ONSET AND DEATH
| Enter only onecsuseper |- DISEASE OR CONDITION
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5) ! ,

*This does not mean ANTECEDENT CAUSES .o

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | Tise to the abore eause (a) stating
de. It meons the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (¢}

tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - MMM —
Conditions contributing to he death but not 2 ’;/M)

related to the direare or condition cauring death.

19a. DATE OF OP_F;ROAIQ iSb. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- /SEX | w0 w@

21a. ACCIDENT ~ - . (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . homte, farny, factory, strest, office bide.,ev0.)

HOMICIDE = i .
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

alive on and that dealh occurred at 8200 Am., from the causes and on the date siated above.

23s. SIGNATURE /V E; E z (Degree or n% Pb ADDRESS (, MM cJ/—I ;k d;mrsj;@fg s

-
271 hereby ce;t}fy that I gttended the deceased from _;L_.HL_ 19.2\_ o _ﬂ_& 95'-“ that I last saw the deceased

%?J- BUE}:?MIOA\ir_A.LC MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY SZ4€ %ATION (City, town, or county) (Siate)
N. R ) T, . i
Burial 10—26—19 e uis County, Missouri

. FUNERAL DIRECTOR"S S|GNATURE ADDRESS




P ] . -

STATEMENT BY LICENSED EMBALMER

T = L s tam o o~ Y - RN
. -

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

BY M@, OF DY o it taereraeerareeeeeeshaaaaaraiaoas e , Student Embalmer No.....

working under my personal supervision..

.
o] AT T V=1 11 Signed..@..-@n. ML PPt
Signeture of Student Embalmer

» Licensed Embalmer NO.L?.

. O. ress..g.'/.. .\
l P. O. Add 7}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J€ this body is not embalmed, fact should be so stated above.




