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1. PLACE OF DEATH, i USUAL RESIDENCE OF DECEASED:
{a) County. 200
{8 City or town St. Louis (@ sate Missouri e couny
) N fh H’oul.ddntcitl.y ;:r town Hmits, writs “RURAL" and pame of tawnship) S t Lou 4 g 0?( / Z
(¢) Name of hoapi itution: ) - -, Cit, t
g b(r) Pi ﬁ 20th St / (@ Cityor town R34 aateide sity o tom Tonivar weive SRURAL™)
]
(11 not in hospital or institution, write street number or location) .
(d) Length of stay: In hospital or institution (d) Street No.wwzmu..m.mm....S.t.«..m.......,........,...................,...{.)
{Specify whether (I{ rura), give location)
In this communtty.._ 800Ut 37 Years
years, monthe or days} {¢) If forelgn born, how long in 1J. S, A.7. years,
MEDICAL CERTIFICATION
3. PRINT .
;‘al)JL‘L NaMme.. . Milo J. Hart e e
20. DATE OF DEATH/ Mont w
3. (b} If veteran, 3. (&) Social Security
name war no No.LON.6 yea.r__._af_fﬁfﬁ_._hom' - -‘3 ..M.
21. T hereby certify that I attended the deceased from .| e 1_7._ —
D §. Color or 6. (o) Single, widowed, married, ||  lladc 19_!_*/7[," p) o 19, Ak//
4. Sex ma 1 € i t L2 dimmn—l‘grr;"ed‘/ thaﬁ?l aw h_.@‘allve on __M 1'/ 19...‘7{. H
6. (5} Name of husband or wif 6. {c) Age of husband or.wife it||.28e that deathacctm'ed on the date and hour stated above. . Dumxia:
Estella Hart ali 22 - yeam Immedlate caZ of death. e i % S —
7. Birth date of deceaaed.m.!l.uly_ 2.5.,.4,_@80 ORI { [T E‘ - Nl
Month) (Day) (Year} I | ¥/ 4
. T ] A
8. AGE: Years Months Days If less than one day Dae to. : S i
bl 2 12 hr. min,
/ Due to. Pé
9. Birthplace .. _n%_glﬁdgni%m - Qhio , i f ;‘ =
ty, town, oc county) tatas or forelgn country) M
o admrcals
10. TUsual occupation n ig ht WatChIﬂan x : O‘azl‘:;:ﬂﬁ a3. iy Boet ety ig g’{s’ @_M
11. Industry or business. w L P . A L - e PHYSICIAN
j’Ef {12. Name___Hiram Hart I (5 . ¢ A | —
- nderline
# L 13. Birthplace unknowrn Qhlo / % f}; }‘M thecalése:‘g
{Clty. or {State or foreign country} - y7) ] e
- Of auto i bhould b
a 14, Malden mm;__ﬁiﬂhm__._j_ autopsy. =7 c'h:;;egnae
5Y 15. RBirthpiace unknown Ohio tistically.
= : R (City, town, er county} {Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (5) Informant Estells Hart (a) Accident, suicide, or homicide (specify) :
) Address—... 3007 N, 2OEh St T~~~ | & Daeof occummence -
1. o purial ) Date thereot. 10 = 6=1941 _ || (2 Where did infury occur? iy o vows)_ Gamm) T (s
(Burlel, cremation, or removal) {Moath) (D Yesr} || (4) Didinjury occur In or about home, on farm. in industrial place, in pnblic plane?
(c) Place: buirial or cremation EITC 1
18. (o) Signature of funeral dire le at work?___ (Bpecify ‘5"33' o iniuxy
@ 0‘[3‘?‘““%21?& R ”” 7 || 2. sigature Harmean X . ™. D AR
19, @ e g Af <4
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

.-~ - -

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

- Registered Apprentice Nﬁ - . )
working under my personal supervision. . ‘ Co ; i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in 'his OWN
the above constitutes grounds for revocation of license.}

If tlus body is not embalmed, fact should be so stated above.



