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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. 791 Primary Registration District No..__.____ — 1003 reistrer's no

34201
8898

State File No.

,Ri§ @D{stﬁct No.
CE OF DEATH:

| (a) County. .
8t. Louls

(b City or town
(If outeide city or town limits, write “RURAL” and name of township)

(¢} Name of Biﬂ%ﬂl or tg‘g’ﬁ”{ tal No. 1. J

{If not in boapital or institotion, write streat number or location}

i
{d) Length of stay: In hospital or Imﬁtuuon__t.ew_ml_nu_tﬂﬂ_._.
56 vears (Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State__Missouri (3) County.

te) Cityortown .S, ._-LOL\.%——MJ.BB uri_____{_i-
Tlf outside city

town limite, write “RURAL")

4059 Westminste;

{d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT REC

O TIE
3. PRINT v -
W e Edna Bernice De Hart 3 ?
20. DATE OF DEATH: Month....00 day. ,ff
3. () If veteran, 3. (©) Sodial gecurity 7 g
Hame war. NO No. o] ~--~-/ sesriassenOUL, / minute O @ M.
21. I hereby certify that I attended the deceased from
® 5. Color or 6. () Single, widowed, married, 19 to 19
4, Sex........E..e.mal.e. ml"hl.‘b& divorced__.....s_;}x.ngle._ that I last saw h alive on APt
6. () Name of husband 6f Wife oo 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
. radis
_yeary || [mmediate ca death 2.
7. Birth date of deceased....u.m.rm... SAZUB L . ;.51 1878 [ -~ zﬁz “ﬂ?bﬁé!m 3 i
{Month} Dly} {Year} 1
8, AGE; Years Months Days If lesa than one day Due to. \
62 1 28 br. o
Due to.
9. Birthplace Clney Missouri - T Vi
- - * {City, town, or county} (State or foreign oounlryb --..} e
. Oth dit
10. Usual occupation..... L@ T ired > 7 e wTibin S momthe o 3eath) I i
‘1‘ industry or bosiness, 7 & P f 1 PHYSICIAN
8§12 Neme.,Elljah G, DeHart -: a || Mojsr Sndings: | ) —
& : , 0 Undettine
2l Binhpm.h%e_ﬂ_aﬁ.p Va . the catse to
o] eal
& ( 14. Malden name, FERE=F, Br oWl e Of autopsy. should be
“‘{ : Ciatically.
5, lace 1sgouri. ¥
§ 15. Birthp _—c%?&%ézzu%a "’(g,h&ua farelgn country) 22. If death was due to external causes, 1l In the following:
16. (o) Info b Leo.nuﬁﬂﬂrt . {a} Accident, suldde, or homicide (specify)
(5) AdAress....oomeeneeee iOﬁQM,He.&hminaJ;ﬁr_n_ﬁ____ (b Date of occurresce.
17. (&) —_I " (5 Date thereatQ) ) () Where did fajury oocus? {Gity o vomm) Comgin) (S
(Burfal, cremation, ar remov (Montk) (Day (Y"") (d) Did injury ocenr In or about home, on farm, in indus place, in pubuc place?
{c} Place: burial or cramat.lon...__.....ane e / 2
18. (o) Signature of funeral While at - (SM’(“" °rph°°‘)ﬁ injury. (
® Addm“é.ﬁ.,?..,
1 23. Signat orother)____
: Add

(a) (

SL20:1348 ©

Reglatrar's sisnsture}

(Licansed Embalimer’s Statement (Qg—l(everu Siat)
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1 héreby certify that the body whose name is recorded on the reverse side of this certificate was-er;nbélm‘e;:l i)y.’nvle, or by..._....-:...-.........

Reglstered Apprentlce No

‘working under my personal supervision.

C Vo wMﬁ

I' ..

. -. LlCensedEmbalmerNo 4 // 3/15—

T ’ P. O. Address /f/{[;{a'um/f)

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.



