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CERTIFICATE OF DEATH

"l

TAL STATISTICS

33290

..Overland

Q,m
9002 Tudor Ave. (in Ambulance )

1. PLACE OF DEATH Do not nse this space.
4 {(a} County....! S tlLouis Registration District No. 7 X‘/
(b) Township.. NOTTIAIY ﬂ Primary Registration District No Registered No / Ve

(on)erl:‘IE oF 'Minnie DeHart

(e) Cihty... (d) Sireet No. 8t,
2 (If death ocenrred in Hospital or Institution, write ita name instesd of strect and number)
(e} Length of residencein elt, or town whers déath occurred a'ﬂ. tnos. da. (f} Howlong in 0. 8., If of foreign birth? o mos. da.
2. PRINT FULL NAME Walter A, DeHart /n JJ)
@ Restdence,No...... 2900_St.Charles Road.. . ... t. D ettt
{Usual place of abode, if no atreet address, write county or eity) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF'ECATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
' DIVORCED (torife the word) 21. DATE OF DEATH (MoNTH, DAY, ANDYEAR) D@D L, 14 18 3%
s h?}_ale wh}te widowed 2, Il HEREBY CERTIFY, t I sttended deceased from
A. |F MARRIED, WIDOWED OR DIVORCED
HUSBA 2 A S RUE ¥

AW V. S 038 0., .okl :
ItastBw b /M. alive on..,%u' $Y.
to have occurred on the date nbove, at.. f ’/n’)pm

T = - A, 1932 Death ia said
6. DATE OF BIRTH (MonTH.oAv.ANDYEAR)  NOV, 25-~1878
7. AGE YEARS MONTHS Days If LESS (han 1 || The principal canse of death and related csuses of importancs were a8 follows:
o day, ...oooooe. hra., ————e
61 9 19 [3 S min.
Z | 8. Trade, professt articular kind of /™
] work df;:, ul::,%'r?booueeper.eb: S t!a t' 1 on... A t' t Em.d
Bl 9 1nd business in which work
S| % s done, an saw mib, baakr ote..... FBSOAINGLROLL ) e M
3 10. le:te decmtoid la.zt wo::ed a: - ‘. Tota:: tmai(:rearl) \
this oceu, h {mon an spentin
3 FORY et remse 9 .,11/38 occupstion....... 2. L8 A N —
12. BIRTHPLACE (ciTv ar Town) .. L. 8.6 LONY 11'10 Mo, A
{STATE OR COUNTRY) -~ - . ) _" -f‘
' {
g 13. NAME LBWiS DeHart
: . BIE’;ZIE,ACEQS?;Y (;R TOWN) IOWB. [ Name ol aperation
™ ATE OR C RY . Bl Name of operation....... o S
¢ = What test cotifirmed diagnosis?...
x »
Iil 15. MAIDEN NAME Bl igg;be th wOOdS 23, If denth was due to erterna] causes (violence), fill in also the following:
. - homicide?......_T==..... Dateolinjury....... v, 19,
5 | 16. BIRTHPLACE (ciTy of Tows) Tows - Accident, suicide, or ate of injury
z {STATE OR COUNTRY) Where did Infury oeeur?... 70T

(Speclly eity or town, county, and State)

. INFORMANT.., Clarence 0. DeHart
(xooress) R 7 Overland Missouri

Specify whather injury ocenrred in Indastry, in home, or In public pince.

T ————

————

Manner of [njury

. BURIAL, CREMATION, OR REMOVAL

Nature of injury. N —

DATE 9"17"'38 u.....

Cem

| 24. Was disease or iniury in any way related to occupation of decensed?., ‘Zﬂo

Ig

I no, specify
(Signed).. M ........ 7&/@94&2:.&,‘/ M. D.

hddressr.... L .2 L.




. 1 heret?i!y that the body whosp name is recorded on the reverse side of thiscertificate was embalmed by me,
Registered Apprentice No , working under my persoml?wswn ‘
o .' | : Signed W

LI s . .

STATEMENT BY LICENSED EMBALMER R

_ Licensed Embalmer No’zf et
. T - P. 0. Addresa@..... /Z’ééf

Note: The nhove MUST BE SIGNED BY TH'E LICENSED EMBALMER‘m his OWN H.ANDWRITING ‘(Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank, ‘e




