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FR 1L 49 B :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY a. STATE mssourt. COUNTY Gt .LOuiB sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR
own ST, LOUIS, MISSOURI - Jown  Brentwood Ye (X No 1
c. FULL NAME OF (lf NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSP“IrT.;\rI. ?‘n v N ADDRESS y
INSTTUTION 3 ; ag NoO 9158 Swan Circle el ¢
3. rl:AME OF iDE)CEASED First Middle Las? 4. DélgE Month Day Yeaar
ype or print
MYRA E. HURT DEATH APRIL 6 1961
5. SEX s, COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UN’?EE IDYEAR l: UNDER 24 HR
i i Maonths ays ours Min.
Female White Widowed g Diverced [J 10/17/188] 79

108, USUAL OCCUPATION
st of workd

duri

ous

=]

Give kind of work done

life, even if retired)

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

At Home

13b. MOTHER'S MAIDEN NAME

11. BERTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

UeSe

Y
14. NAME OF F

USBAND OR WIFE

Robert Boone Smith Kate Boswell William T.Hurt
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, unknown] [ (If yes, give war or dates of service]
(1) rm:r nknown, | yes, give war or dates of service None Mrﬂ N ;! :,l
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {(c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {s) 2 DAYS
out 1o (v ARTERIOSCLEROTIC CARDIOVASCULAR HEART DISEASE 20 YEARS

Conditions, if any,
which gave rise to

above cavse (a),
stating the under-
lying cause last,

DUE TO ({c)

2.1 A

v

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the ferminal | PART Il 1] deceased war female was
g disease condition given in PART { (a) are a pregnancy in last 90 days.
Z - .
S| PROBABLE PULMONARY TUBERCULOSIS [0 ver | N | O nknown
Z | 19, WAE AUTOPSY | 208, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY GCCURRED. (Enter nature of injury in PART I or PART 1T of ftem 18.)

= PERFORMED? a a u]

¥ YES® NOO)

S| 26 TME OF  Woul  Menth, Day, Yaar |

1 INJURY s.m.

w + p.m..

=z

20d. INJURY OCCURRED
Y WHILE AY WORK [}
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

EMOVAL (Specify)
emovai’“

L9561

yd
21, | attended the deceased fro 5 M :o__BEBIL_é,__lQ_él..nd last saw :;:.' alive on__A..EB.ELL_l.Q.G.L.._
Death oc:urmd at d '\ '\ m on the dste stated above, and 1o the best of my knowledge, from the causes stated.
egree or title) 22k, ADDRESS 22c, DATE SIGNED
! - L
o W "/, %", . p.|  BARNES HOSPITA e
232, BURIAL, CREMATION; | 23b. DATE T3c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State

24. FUNERAL DIRECTOR

Albert H.Hoppe,Ince,l

Walnut Grove Ce

ADDRESS 25.
700 Wasghington BlvdJ

DATE RECD. BY LOCAL REG.

APR 10-13861

2 "AEIGNAFURE r
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embal

Néte: T The -‘abve~ TAGST: BETSIGNED_BY THE LICENSED. EMBALMER in his OWN HANDWRITING, (Failure to comply

with the above constitutes grounds for revocation ‘of ||cense) : '
If embalmed by a STUDENT, he also shall sngn in hls OWN handwrmng
- TIf this body ‘is*not embalmed, fact should be so ‘stated above.




