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All diseases in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 30 1958

Registration District [ -

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NM

31.8.Primury Registration Distriit Nu.__l'ms.,...._.....m.._

Registrar’ s Mo... ..

64‘?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Ul yas, give war or dates of service)

(YlINO or unknqwn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

NONE

Address

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fara
a. COUNTY o. STATE MISSOURI b. COUNTY admi s sigh)
b. CIOTY (Ii outside corporate limits, give TOWNSHIP enly) Inside Limits . Cgk\’ Inside Limits
R
town ST LOUIS, Yos [3f No (] TOWN ST LOUTS. Yes[ X Nol]
c. FgLFI,_Hl:lAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREETs {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
INSTITUTION bar i //7 O 1573 a MAFFITT Yes 0 Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yaor
{Type or print) OF
. ]
MELISSA HURTT DEATH JAN, 18, 1958
5 SEX / 6. COLOR OR RACE ?‘MARRIEDDNEVER MAHQEDK] 8. DATE OF BIRTH 9. AGE (1n yaars |LF UNDER i YEAR} IF UNDER 24 HRS.
WHITE duu birthday} [ Menths i Days Hours ] Min.
wiDowen [} pivorcen| ) Nov, 6, 1870 7
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retirad) INDUSTRY
AT HOME ILLINOTS UaS.A.
120. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
JOSEPH HURTT MARTA UNKNOWN

ELEANOR ROCKOVAN L4573 a MAFFITT AVE

18, CAUSE OF DEATH [Enter only ons cause per line far {a), (b), and {c).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (a) 7
Conditions, i any, DUE TO (b)
which gave risa to }
above cauvse (a),
tati h der-
z f,ﬂ:;"'clu'.."'fn:: DUE TO {q) AF/x
= PART II. O |cm'r CONQITIONS, commmeml Q,.a.. cofirion iy ver i PLEE {o) 19. WAS AUTQ)
by BERFOBMED?
L ' il t At rptie s no D) .
% | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESC@IBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 'IB i
W
o O O O
Q Ne. TIME OF  Houwr  Month, Day, Year
5 INJURY a.m.
= p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthoms,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., stc.)
WORK AT WORK L
21. | attended the doceoased from 3, /’g to ond last sow D ullve
Death occurred ot tr: on the & ﬂaled above; ond to the b-lt of my k adge, from thefkouses stated.
22¢, SIGNATURE (De rea or yitle} 221) ADDRESS 22¢. DATE SIGNED
T St A 634 T purid Blork. | fpre s8 95
23a, AL, CREMATION, | 23b. DATE 73e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} U {Stote)
{
BAL fotor  1/19/58 SHELBYVILLE CEMETERY SHELBYVILLE TLLINQTS

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

STROOT - CARROLL L4600 NATURAL BRIDGE JAN 20758

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT BY ettt ee e e et e e e e e e et aeeanneeaaaneans .» Student Embalmer No.

working under my personal supervision.

L 41 s 1= 1| O
Signature of Student Embalmer

Licensed Embalmér
P. O. Addre!ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, -fact should be so stated above.

A




