MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE XC—].B'M-L 2}47
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1. PLA A { 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE i'.llino:.s b. COUNTY admission)
o}
% b. CCI)YRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY lnside Limits
i 'y - d . -
E TOWN 915 N- Gra‘ld’ Stg LO'lllS,I"lO. D, hr. L'.O MLYHe TOWN Granl'te Cl't,y Yes m Ne (O
< c. FULL NAME OF {1f NOT in hospital, give tocation)} Inside Limits d. STREET (f cutside, give location) Reside on Farm
ul--' HOSPITAL O ADDRESS . .
< INsTTUTIoN YET. ADM. HOSPITAL Yes[{] NoDl L4110 Lake Drive Yes [1 No{J
[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) of
CHARLES W. HURT beaTH November L 1962
5. SEX & COLOR OR RACE Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Di < Months [ Days Hours Min.
Male White vercsd O [ 8/3/87 75

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRYj 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri ing life, if reti . . . . .
L;‘rorégr'g; of working life, even if retired) Engln@erlng Depot vemce, I1llinocis UsSA
13a. FATHER'S NAME WéfﬂgleN NAME 14. NAME OF HUSBAND OR WIFE
John Hurt Caroline Kolemayer Edith Hurt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Y? no, or unknown) [ {If ye;v, ive]\:var or dates of servi

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHQULD READ

Edith Hurt (Wife),Same add. as 2.

18. CAUSE OF DEATH (Enter only one cause per line vor (a7, 1oy, ana &1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , . ONSET AND DEATH
IMT“WE cause o Bronchogenic Carcinoma Left Iung Unknown
%%/
stating 1 /é) R‘/
Iymg . ‘ ) TO ()
OTHE |F|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
dlseas con ition given in PART I (a) there a pregnancy in |ast 90 days.
I O Yes l O Ne | [J Unknown

't 19.f WAS AUTOPSY
PERFCRMED?
YESE NO O

20a. ACCIDENT

SUICIDE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)

20¢. TIME OF Houl
* INJURY aum. -
p.m.

Month, Day, Year !

20d. INJURY QOCCURRED
WHILE AT WORK [J
NﬁT}xWHILE AT WORK [J

20e. PLACE OF INJURY (e.g,,
farm, factory, street, office bldg., etc.}

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. ff attended the deceased from

TI/1L/62

/137

10 P omo

Death occurred at

23a. BURIAL,

R OVA(SE. -;Llfyo

and last -saw %ﬂalive on

11/L/62

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

VAH, ST. LOUIS, MO,

22¢. DATE SIGNED

11/L/62

23c NAME OF CEMETERY OR CREMATORY

Mad1son, 1111 ois ll/h/62 - Sunset Hill

23d. LOCATION {City, town, or county}

(State)

BY AFFIDAVIT OF

ITEM NO.

UNE /AL DIRECTOR
bt

DDRESS

25, DATE RECD. BY LOCAL REG.

NOV_ 5

Ed%d lle nois
REGISfAW /7_ Y7




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 persona! supervision

Student Signed % / ; M

Signature of Student Embalimer
Licensed Embalmer No.,_i,zzg_

- - V . ’ B X <«
L P.O. Address%&%

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). . L
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.

F‘ . - - .




