5. No.300

¥.

o

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIED JAN 12 1959 o

PRIMARY REG. DIST. KO. 1003

137045843
KRegistrar's No.__mt.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased livad. 1f loatitution: residence befors
a. . a. STA'ﬁ % 75:111.
é;.l;mua Mo. O, St. louis
b. CITY (2 cutside limits, writs RURAL and gi ¢. LENGTH OF ¢. CITY LA
AT ou : ezirwnu a, write wdeire | GragSTH OF P / 3 a r:;l:.emmu witin Uzite of
__TOWN St,LouisM TOWN  Kirkwood © - Ne
d. FULL NAME OF (If nos in bospital or institution, give strest sddress or location} »: STREET (If rurs!, ghve iocation)
HOSPITAL OR ﬁDRES
INSTITUTION G.Philli 478 S Harrioon Ave
3. EI;JE»}:ME %l;‘) a. (First) b. (Mlddle) £ (Last) 4 Dg;E (Month)  (Day) (Year)
{ Type or Prin) Jake Hurt DEATH  Dag , 14,1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I UnoER | YEAR | o CNDER M mEs.
. WIDOWED, DIVORCED (8pacity) Inat birthday) | Montha l Days | Hours | Min.
__lMaleal Col. — Nov,17.1900 |58 |
m:;ggyrt gi:ncg?;m u&(li:::jlnl?ottorg 10b. KIND OF BUSINESD?JigT H‘\; 1. BIRTHPLACE (001 sad State or Foreign Countey) 12(,:8';.]1;}%::,?;“”
Janitor .»- Hopskinville Ky. 7/ U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wash Hurt ] Inla
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee, 00, 0r unknown) | (If yes, wive war or dates of :nrvln)( . .
No. N, 93 07—4643 Ardelis by 1
B nUSE OF DEATH 1. DISEASE OR CONDITION (ONSET AWD DEATH
- nter only onecsue P | *DIRECTLY LEADING TO DEATH® (5, /

lins tor {a), (b}, and (c)

*This does not mean | ANTECEDENT CAUS

the mode of dying, such

ICAL CERTIFICAT 9N .

Mortid conditions, if any, glving PUE TO (b)

ar heart fallure, asthenta, | ride Lo the above cotse (1) dating

de. It meana the diy. | he underlying couse lost.
care, infury, or il D 4
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but Ho
reloted to the disease or condilion couting denth.

0

198. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION (r 2. autopfyr /J
N YES wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
YSUICIDE. . :. X bomas, farm, fastory, sirwet, office bldg .. s10.)
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | “worK AT WORK .
2. I hereby certify tha.t I auended the deceased from _____dg, io , 18 __, that I last saw the deceased
Aliveen , and that death occurred at *m., from the causes and on the date stated abaue
S81G TURE

ZDcme or t.n.l-%>

23b. 73?0

2y

24b, DATE ; 24¢.

24a( BURIAL, CREMA- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or wu.m.y)
TION, REHOVALM)

Burizi =8 ,Fatber Dickson Cer. Crestwcod Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i
NEC_I1RRP

iTkWood 22, Mo,




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By Lo i e iiti i citiaasesssassaeerarrerararaeanes

working under my perscnal supervision..

Student ................................................ igne o = . 3 0 -— Ul T- N

Signature of Student Embelmer
ﬁ(ﬁ
P. O. Address ﬁ.(d.ﬁ.._’/_‘.‘—.‘tm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. :




