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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived, If institution: Residence before
a. COUNTY ' e STATE MISSOURI b. COUNTY admisaion)
300 0 b, CITY (I outzsida corporcts limirs, give TOWNSHIP only}] Inside Limirs <. CITY Inside Limits
-56 OR OR
| tow ST, LOUIS Yef) NeO o ST. 10UIS YesX Nom
i <. Fglgg’.l{:l:tﬂf OF (If NOT inhospital, give location)|Length of stay in 1b / ? (1 sutside, give location) Reside on Form
X nsTitution CTTY HOSPTTAL 4 HOURS 4o ADDRESS 7140 VERMONT YesO Nod
N
g o 3. :::1‘1‘ :I'D First Middle /() Last 4. DATE Month Day Yeor
2 OF
*3 (Type or print) ELEANCRA A. HURST veath APRIL 13, 1958
o 5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR bif UNDER 24 HRS.
2 ng- \ WH MARRIED Q Never MARRIED [ last birthdey) .unml Days | Hours l Min.
= FEMALE ITE wiooweo (] \_ oworceo (| FERRUARY 2, 1905 53
: : ] 10a. USUAI.OCCUI’ATDONk(GIﬂ;}hndaftt;c_:rl:tdmﬁ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey} 12. CITIZER OF WHAT COUNTRY?
= orRing {tfe, ecen if reltre
< a0 (504 AT HOME ST. LOUIS, MISSOURI () U.5.A.
g 5 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
> 8 .
" FRANK BOCKENHOLT ANNE LONG
o
L o 15,’; WAS DEC"EkASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥er. no. or unknown) (If yre. give war or dalet of service)
oy NO I NONE NCONE Jd AI‘eIE‘S HURST mo VERMONT ST. LoUIS, MO.
E 18. CAUSE OF DEATH [Enter only one catse per inte for (a), (&), and (c).] . INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
b IMMEDIATE CAUSE (g)
: %
b
- Conditlons, if env. | pue To (8) W
] which gere rise to
: o e “inter | WMWM/
= stating the under- ,
S lying cquse laat. ) OUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

af. MUsT US0 Uiy STANUArd NnoMmaneididio 0 gt jo.

=
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) | 3. r:ﬁi gg;gg'
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_! = 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INTURWOCCURRED. {Enter nature of injury in Part I or Part 11 of tem 18.) t .

- = 0 O 0

g 2 [2e. TME OF  Hour  Month, Day, Year

" ] INJURY a. m.

8 E ‘ pom, . N

2 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

- WHILE AT (  NOT WHILE ] farm, factory, street, office bidyg., ete.)

4 WORK AT WORK L

E

- 21. I attended the decoased from ’@J—U VA A ™ / ﬂand last saw :" alive on
.°: % Death oceurred at A.M. m on the datéstated above; and to the best of my knowledge, from the causes stated.
< o 2a. %1 TURE (Degree or tile) 225b. ADDRESS o Z2¢, JIATE SIGNED,
» C : . y A
. b | 4o .
5 A 23e. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ¥, Lown. or county) (State)
g

L]
§ 2 PR APRIL 16, 19 58 MT. OLIVE CEMETERY IEMA¥y MISSOIRI

ha 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNA
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{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ et tiaeasasiase earenaaans Signedg??—f.‘:éé’. ..... C_ R
Signature of Student Enbalmer i J

P. O. Address J?’éac

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.

If this body is not embalmed, fact should be s0 stated above.
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