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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LT AN 241848

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH .

<150

State File No.

e e "
~ H R . /
Regidtrar's No,....»

Registration District No_ LD Primary Registration Disirict No..BOBT . ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(@) County... Obs Charles T4 : harl
@ sae. dlissonri ¢ comy.St. Charles
® Cityorown BULALY_St. Charles. ‘Ilus;P e eunty
- (If outaide city ot town limits, write "RURAL" and name of tSwaship} @ Citvortown'RUral®™ St.Charles. T Wa. “
(¢} Name of hospltal or Institution: r (If outaide cily or town limila, write "RUKAL' -
St. Charles County Hone c H W
(Lf Dot in hospital or institotion, write street nomber or bocation) ()} Street No. "JS:L nnmcharlﬁ.%mnl’agﬁﬁ == Qma e ———
(d) Length of stay: In hospital or institution I\I D
(Specify whather || {¢) Citizen of forelgn country? Q {Yes or No)
In this community
years, months or days) If yas, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fult nameE___dJdohn Hart
o T Y oo 20, DATE OF DEATH: Monn 9@NUATY . 9
: veteran, " ity 1948 OUr. 4.00 minute. p- M
name war Mo None o 1 year ittt Zd“ ¢ !
1. €| v that gtend the deceassﬂ from -
d 5. Color or 6. (a) Single, widowed, married, g; gt . 7 J@ 19?‘ gm__}/ A ? _____________ " 19__1{5
4, &;{Iﬂl.e__..___... ) ra.oa.."-lfhifb.& dwomed_.si.nglﬁf that I last saw h 1:1.41. alive on U fr P 4 __ g ___ ?
6. () Name of husband or wife....c .. 6. () Age of husband or wife if [{ 20d that death occurred on the date and hour statcd above Duration
) alive_ ... . years|| Immediate caunse of death
7. Birth date of amed_.._llebrua.ry ZCL 1868 .
(htoctby (Bey) (Your / 3‘)775/:4. Cenm:?a,muv L o
8. AGE: Yeats Months Daya If less than one day Due to.. -
79 | 10,] 19 nin ~/h¢7a— _//u—oa#z—a,
wmBlg Spring,H ntg mery an-r I‘io‘ poue 1o 7 ’ i
o mritoineB L8 Spring,Montgo LMol & m ader ok
it (City, town, or county) {Stata or foreign country) T e "_'A' T ) W-’
10. Usnaloccupation_Retired ?iﬁfﬁiﬁﬁy within 3 months of deatli)
11, Industry or business__ L UCK _farmer 5~ PHYSICIAN
. ' - Major findings: ___ __ " ———
g 12. Name ‘Noah Hart Py Of operations * 9\ ti Underline
3 P Virginia / G e e
(Ci:.y, town, or county) {Stats ar foreign counlry) Of autapsy. /’——N J should be
a 14. Maiden mame L iZa.  Jane.. MCG&I"Viﬂ‘*-m*""‘"'"""é A fﬁfgﬂ;w
5\ 15. Binpiace. LO{%,E%‘%&%&,—EQ*‘L’“‘%WE 1 132_13.{; L1122, 1f death was due to external causes, 6l in the following:
16. (@) Informant. BLS.e. ¥ _Bauer’ (a) Accideat, suicide, or homicide (specify) P——— -4
o) Address.. 204 Morgan--St.Charles, 1o .|® Date of occurrence e
7@ . burial . ¢)Datethereotd @D, 11 =194 8| ) Where did injury occu? Gy ariowsy  Gomin
) (Busial, cromption, ps regiy Cemetl f}?‘hl (Way) (Year) 1 (4) Didingj ir In or about home, on farm, in industrial place, in pubitic plaoc?
{c) Plncc burial or creannn_. 5%. Eh _I_IO_ e
18, (o) ‘Signature of funeral director A ar 20/ f ol Qo - White at wo,k;,___ _h___ i o e S
& Address 800 N, 2rd-St. .Cha.r 5, Ho | P é A 4' 4
. F W b Yinad " 3 b Y Eesactl ety | S /
19 @ [Date ructived local resistrar) ® (Rexistrar's signatare) 7 &F Al Address... . . /‘/ . Date signed... /A_

(Licenased Embelmer’s .étalement on Reverse Side)



6 "ON ASO o unso,, O .5_0
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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, or by

, Registered Apprentice No..... .
working under my personal supervision. '

Rl ‘TW
icensed Embatmer No %‘fl 7
P.O. Addressﬁ&..%‘tzﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMIiALMEi{ in his OWN H'ANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

2
If this body is not embalmed, fact should be so stated above.

Signed.......

t * .




