MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

1._PLACE OF DEATH 2. USUAL RESIDENCE (Whero decsased lived. If institution: Residence before
VS 300 E 8. COUNTY ‘ a. STATE Misso.lu.liCOUNTY admission)
Rev. 4/59 % b. CélI'EY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COIEY Inside Limits
w
S TOWN St. Louis owN  8t, Louis Y Bl Ne DD
1 :l c. E%épﬁﬂ%g': (If NOT in hespital, give location) inside Limits d. .EI.II)EEREEES {If cutside, give location) Reszide on Farm
- —
2 Z‘%@ . nstmution E/R to City Hosp. YesX3 NoO 2213 Lynch Yes O Neg
3 7 = 3. gAME OF DE,C.EASED First Middle Last 4, DOAFTE Month Day Year
ype or print
’ LeRoy Hurley DEATH May 30, 62
o 5. SEX 4. COLOR OR RACE 7. Married@]  Never Moarried [ [B. DATE OF BIRTH | % AGE {last birthday} 1 IF UNDER ) YEAR IF UNDER 24 HR
5 / Male Whj_te Widewed (] Divorced [] 1/6 22 Months Days Hours Min.
IOa USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v t of king life, f retired
6 2 g mot of werking fife, even it retied) | g onor Electric E.Prarie,Mo. | USA
7 0 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Willie Hurley Alice Bisher Patricla Hurley
8 l vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, k I yes, gi dates of service -
R » (Yes, nNs un nown}l( yos, give war or dates of servica) Yes (UnknownJ Patricia Hurley ’ 2015 Miamirilst .Louls
né [ 18. CAUSE OF DEATH {Enter only one cause par line for (a), {b), and (c}. INTERVAL BETWEEN
10 uz.| PART |. DEATH WAS CAUSED BY. [ 3 -] QMNSET-AND DEATH
2 E-) g IMMEDIATE CAUSE (a)
Hoeeoo |S 0 o
U a]
& 4 Yuraea Q}o&.u\_
12 3 4 5 a Conditions, if any, DUE TO Mﬂ'&' m "‘Q‘L’ m N M W\
Q/' w |5 which gave rise to \\ .
£ uz) above c':u:n d(a), } \\ \ L L
= stating the under- g
13 - Iying coause last, DUE T%'l'l_) \N\‘ (WAL 6\_ N\-%D } q
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA but now related to the terminal PART 1L, If deceased was female was
/ g disease condition given in PART | {a) C' LY é / there a pregnancy in last 90 days.
‘g S u&’élﬂYesl[}NolDUnknown
us_" E 19. WAS JUTOPSY 20a. AC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& & PERRGRMED? cﬂ ] a ..
= v YES NO [
z g S| HTME OF  Houk Month, Day, Veur
- a.m.
x 9 g 1 em §-30-b
E a - 20d. INJURY 6CCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK (O farm, factory, sireet, ofhf}bldg stc.) g [} \
& o | lo NOT WHILE AT WORK I W o b S NS S )\ U
5 o E é 21. | attended the decessed from_——w:z’ﬂ ot and last saw h.e.:-. alive on
a ; al ath seccurred at - date sreted above, and to the best of my knowledge, from the causes stared,
[17] = ey 4
g E 8 8 22b. ADDRESS 22c. DATEAIGNED
|5 = /300 g~
¢>( 23: NAME £F CE{]ETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
g 2] ity St. LouisCo.,Mo,
o T ¥
= (< 4. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTREAR'S 5 u
o -g;/ McLaughlin,2301 Lafayette, JUR 1 1082 A, /7 D

—62—-020546 .

STATE FILE NUMBER

AND WE ‘ .
Regijtration 0j t - ——-Primary Registration Diurrl @O3-....,-------anisfrar‘s No. -__5510._




STATEMENT BY LICENSED EMBALMER

1 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE Li SED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng -
i, thls body. is not efnbalmed, fact should be so stated above . P

.




