8. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!
196549

oree D BUREAY o 78 Crxsus STANDARD CERTIFICATE OF DEATH Stote #4ds Mo
B1 xb Rmmumnim:‘%@m.&.g Primary Registration District No._____r__j,QQ:':. Rezistrar's No....__ _55{:_6__—

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Jaﬂ
g @) C?umy ot. Louis {s) State . MiSHS_QuIi_,,_ (b) County e r/
o {#) City or town 2 Q St is '
o {¥f otaide city or town limits, write “RUILAL" aad name of township) {¢) City or town
= (¢) Name of hospital or institutipn: tal c.u, wn Ljnits, write "RURAL’ )
= || _____ 7950 North Broadway / @ Stmet No 79%6 i Broadway
[:-l (I oot i bospital or institution, write streat number o7 locatlon) (" voral, gire kcatlon)
é {d) Length of atay: In hospital or institation . = roerons @ .Citize  forel R NO

pecily w € 1 of foreign country (Yes or No)
ﬁ In this community__..‘...._.._un.mgm I ¢
= years, manths or deys) | If yes, name country.
<3 MEDICAL CERTIFICATION
£ 3. PRINT
£ |} duld iy John B. Hart J 17th
- T . R T— 20. DATE OF DEATH: Month_ SUNQ 4, L7410
g ) ame w. Hone No. None )'931'—,‘-19.4.3_ hour........a.:.o.o_.,.R lnute . ... M
- 21, I hereby certify that | attended the deceased from..... - H/KZ
= 5. Color or 6. (a) Single, widowed, married 1

- . . : - A2 19,),45
Ml 4. Scxna.l.g. ...... —_ acg_m‘i&ﬁ /djvorced.';u_ar.ried’ that 1 fast saw h,g .. live on.......... % ? vy
E 6. (8 Name of husband or wife 2 M.B.mie _ 6. {c) Age of hushand or wife if || 3nd that death occurred on the da Durats
g E. Hart nee Sha rp alive..... 09 vears|| Immediate cause of death . | e
9 7. Birth date of deceased July 18, 1879 P
5 {Monh} {Day) {Year}
-] h I4 T
&) 8. AGE: Yean Montha l Daye 1f 1e2s than one day Due te ™ };\,’#
z |l A FEa Y
a ‘"f ] D 10 : Z0y hr. min. i3 I W
- / Due to
] 9. Birthplace UNKNOWND _ Iowa Y, .
% {Citv, town, or zoonty) (Stata or forsign country) !’ /

Oth it L_;%“ ’ oy d |
1= 10. Usual occupation leber - (ln:l;dcf;e:n‘:m: A o ey d-) L e ——
% 11. Iadustry or business Fr T PHYSICIAN
J N&( 12 wome...Pleasant H. Hart Nt Eenmtions o

: - 1
= & . Unknown Iowa / the cause to
Z & L 13. Birthplace o — s of which death

¥.ipwn, or 1.1 to -

3 fx{ 14, Maidep name_..... ... ﬁ :]I_-_ .__War.e me . 7! fntopsy d?::::g,&f
& E Unlmown Indiana m Listically.

& | 15. Birthplace - .
E g Dl T ———r Girns o foion s 22. If death was due to external causes, fill in the following:
= {16 @ informaee Mrs Mamie E, Hart .. || (@ Accident, suicide. or homicide (epecify)
B o Address__ 1350 _North Broadway (%) Date of occurrence -

. @ ..Buarial (8 Date thereot_ 0/ £1/43 te) Where did fnjury occur? T

(Borla, cremstion, ar raaval) (Montb} (Day) (Year) (&) Did injury occur in or about home, on farm, In iudunrlal p!ace. in publ].c p!aoe?

(@) Place: burial or eremation_¥.@1L1HAL 1A Cemetery
18. {0) Signatnre of funeral dgirector_Math Hermann & . SOD...
)] Addxj ﬁﬁﬂzlﬁlmEBS& Falr Aye

19. (¢)

548
(Dah received Incal rogistrar) (I'tlclnun’b signatare

{Licansed Embalmer’s Statement on Reveorss Sids)



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P. O. Address 7

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

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




