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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7 STATE FILE KU _ )
t“_ED S E P 8 1gsagistra:iuq Distriet Now 31.8:.__-Primary Registration Pi="‘,='_L15003—« _____________ chistrar'sirg;_z_}l@g_“"_

58-030563

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institution: Rasidenc 'Eefore
a. COUNTY a. STATE Missouri b COUNTY udﬂy‘l'on)
b. CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1w Saint Louis Yes (3 o (] 10w Skint Louls vesCixto O
. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
AR TS St inthony 1 month g3/ 79 2°°"*° 2107 South Grand Yes (3t No (]
3. NTAME OF DECEASED First Middle : L;Js! 4. DATE Month Doy Year
(Tyee or prin] Anthony (Tony) Hurleman DEATH Aug. 27 1958

5 SEX 6. COLOR OR RACE

Male O White

7

"MaRRIEDK] NEVER MaRRIED[]
wiooweo[]  / pivorcen[]

F UNDER 1 YEAR]

8. DATE OF BIRTH 2. AGE {In years
Months | Days

June 29, 1888 Ty e

IF UNDER 24 HRS. ‘

100. USUAL OCCUPATION {Give kind of work dona
_Pdur'mg mo st of working life, even if retired)
.

IND!

10k, KIND OF BUSIRESS OR

ReAT Estate

Hours | Min,

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Marine , lllinois U.S.A.

130. FATHER'S NAME

Anthony Hurleman

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H,USBANQ OR WIFE
Una Hurleman

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yuz, no, or unlmum)|{|i yen, give wor or datay of service)

16. SOCIAL SECURITY NO.

£495-36-8259

17. INFORMANT Address
Brs. Una Hurleman 2107 So Grand,St.louis,No.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (¢).)

»

cerebral arteriosclerosis
C Q. _¢

cerebral thrombosis -

Q

INTERVAL BETWEEN
ONSET AND DEATH

oL \/\V[ e, ,:4..{/6/-'/2-‘(_.

which gave rise to
above cavae {a),
stoting the under-

!

arterial sc
DUE TO (<} ____________,é;,g.,ﬁ

lerosi

Cotés

3, _general

S leg e G bttan

F4 lying cause last .
g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseasa condition gMin PART 1 {a} 19. gégﬁggggg\f
?
g 53 29~ YES[ ] NO[@—
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
ur .
5 0o o o
G| 2c. TIMEOF Hour Manth, Day, Yeor
3 INJURY o,
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farsy, lactory, straet, office bldg., etc.}
WORK AT WORK 9__21_13-,1 a_g? 5" . fa 2&58
21. | ottended the deceased from 1= A [- & . to ﬁz(A’—-C) 27 3 %ind last saw l}:;; alive en el [4
Death occurred ot LD AN, m on the d_gfu :lu!e’d above; ond to the best of my knowledge, from tHe causes stated.
220. SIGNATUR Wm, B. Kountz (Dregrea or title) O 22b. ADDRESS 22¢. DATE 8l NEg
i L500 Olive Ste 8/28/5
A4 Ak A,
230. BURFAL, CREMATION, | 23b. DATE 23e. NAME §F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
MOV AL if .
urffEYA G | 3021958, Resurrection Cemetery 5t.Louis County Missouri

F RAL DIRECTOR -
%ngﬁﬁ pgre‘wgoéggég% ,Mg‘%ﬁ:’igg s 9,Mo.

25. DATE RECD. BY LOCAL REG.

AllG 2 8'58

26. REGIST,EAR'S SIGNATURE

{Licansed Embalmar’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER
* - - {'-.' . - - .-'. o

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

DY Me, OF BY orrrriiciei e reeis et e e e e e e e e naas reraeieete et .» Student Embalmer No. ...........c.......

working under my personal supervision.

Student iiviriiiiciiie e en e an e Signed /{éf- . / Wﬁ?f«.)
T o . Llcensed Embalmer No,? /é/(

P 0 Address L..{?f....éﬂf/’»f s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -—us.

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

- . -




