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MISSOURI DIVISION OF HEALTH

o
STANDARD CERTIFICATE OF DEATH State File No 8()65

Regrstration District No...

.:318

an_:_uth,eg:’strat:‘un Dlst_nct-No .............................

1003 roirorsron.. 85581

1. PLACE QF DEATH:
(8) COUBLT o srsrnvressinvassaesees varaees

St Lou;g ,_Mo.

‘and name of township)

s_City Héspital-Max {

(5} City or town
(It outside clty or town limlits, write *“RURAL™
(¢} Name of hospital or mstglﬁuuh

2, USUAL RESIDENCE OF DECEASED:

(a) Stuate..Miggoupi.-
St. Louis

(If vutside elty or town limite, write *‘RURAL™)

(5} County....

(¢} City or town

(b) Address....... Box 131. R 1. O!Fallom
17. {a) burlal

(&) Date 1bereo§
(Burial, eremation, or removal}

(3fonth) (Day) (Tean)

(b) Date of occurrence.

(¢} Where did injury occur?

TiCity or tavm) {County) (State}
{4y Did injury occur in or about keme, on farm, in industrial place, in public

a
g b oStapidofs 1522 a Hamilton 7
&} (If not In hospital or Institution, write sireet mimber or loeation) Memoria,l CIf rural, glve location) [
= {d) Length of stay: In hospital or Institution.......eeeveesiinnn ) d
-4 {Bpecily whetber 1| () Citi of foreign country?........ {Yes or No)
I 8 COMITII U T b sttt vesetrim et et de e vta bbb b0k bar 000 0E s e eth 1081 ARER ba 0 408 B 04 108 PR RS 08 R0 40t ms s pmsninan [
E years, moliths or days) i 1f yes, name country,.....,
H MEDICAL CERTIFICATION
= 3. (a) PRINT W N
ﬁ FULL NAME ALTER DE HART ... 20: DATE OF DEATH: Montb...... ANEUSH.... o7
] 3. I ' 3. Social § ity No.
[+ ® fvetemnm_ (?’r z‘;} eeurity ‘o year... . 4 ..hour..........l.Q;.A\s... ..... r8n 7ute.7..
& e Tl o) ereby centify that T attended the deceased from Of 99 /N
< 5. Calor or 6. (a) Single, widowed, mayr'ed. .................................................. 19 1o BTGNS 2TEh. . 19 4T
] 4, S'ex........M,' /_, race. h SP divorced....... 2 S S A that I last saw I:im alive on August‘ 27t’h ....... . 19..... .47
% 6. (b) Name of bushand or Wife......coueerurrocms 6. (¢) Age of hushand gr wife if || #nd that death oecurred on the date and hour stated ahove. Duration
o Marguerite De Hart alive.. D4 sears CULE OF OB vt st &
e bin, : - 2 6 ~ N
t:l'. 7. Birlg\datfe of d 1 Aulg e ereesnmmerenss sttt O 188 Y - eervrras e raes enee s .l.m. -
2 (bhJonth) {Day) (Tear) .
L)
= 8. A(i7 Years Months Days If less than one day B £
SO : al?®
< 61 0 7 Nl br. min
= 9. Birthplace...... Olnﬂy ...MQ;. .............................................................................
) (Clty town, or connty) (8tate or forelen cuuntryj
P . ‘- LLE Other conditions.. O SO - o NN ./ ORI IO
g 10. Usual oeetpation... ... Meﬁtm‘bter_ .............................................. Uinciude m:,g'mncy O A Sl
;1( 11, Industry or busmessschoenbergMarketSgthSt'reet‘ T e P & PHYBICIAN
ajor findings: o
-4 12, Name_Eli a. m_ Hart ST SO JOi g;m:agans .
5 &, 7/ Underline
; 13, BirthplacCm e e ssessormseoressivasssereent ssssns sravsnsions e e e s r‘.‘l?;lz}nl:hs:atoé
&} WHEN' Ly} (State or foretan country.
'f: & { 14. Maiden Ma&q{fha mﬁu ........ . OF autopsy.... L@l i s :glagt‘zle‘ddu::
n E . 7 ................. . tistically.
= o 15. Birthplace., Pt vl wunts;.) ---------- PR p—e 3 22, 1f death was due to external causes, fill in tke foflowing:
J' 16. (&) Infm_mm Cw (2) Accident, suicide, or homigide (SPECITRY srmmmeemrrmrmecssrsasssosserrreesisserestore
—
E
-
=
—y
E
E
.

{c) Place: burial or eremation......... v a. a ---------------------- DRACE 2 o e ssss s st riats st anis et st s s e e e s
. Speclfy type of place)
18. (@) Signature of funeral dlrector A da s A [ While at work? (m (yt) o P :Jc;mjury -
(5) Addre*: ........... 75.. Delm .. ...... .
o, (d) ﬁﬁ A 23. Signature...... a l “)'Mayet‘ba - Wﬂfﬁer) ..............
(Date received iocal resistrar) ) (ltexlsuar s signatare; A TS ree v vreemrreerrrore mearirnnrens e s raineenmnsares sesenee eeinais = Date signed....ooviiniinions

Jefferson City Pricting Co.

{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 the reverse side of this certificate was embalmed by me, 0T by ereeeveriecnme

............ , Registered Apprentice No

o (L) 8 T s ettt

Licenzed Embalmer No.. 2 ........... d ...................
P. O. Address K/?(f'

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

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

working under my personal supervision,




