FLED FEB 14 4 THE DIVISION OF HEALTH OF MISSOURI !
No. 300 949
e ’ STANDARD CERTIFICATE OF DEATH State Fite N 3 5ry1
" BIRTH XO. REG. DIST. NO. Jl 7 PRIMARY REG. DIST. WO, éb’? é Regumnm._......_é_ﬁ..... .
é T pLCSSNE T‘?F DEATH 2. ussTt:AL RESIDENCE (Whers deoeased lived. 1f instliotion: residsace_befors
a. a b, COUNTY ndmipaion).
? St. Louis Misgouri s s
() b. CITY (I oytcide corpurste limits, writs RURAL snd give ¢. LENGTH OF c. CITY (1f outaide carporate limite, write RURAL sod give townshish / 7 '
TOWN xo h ( aJ_) townahip) srzﬁé'&n this place) TOWN
ek ch (rur St. touis g
g ;} B . FH!.-SLP?_IJ_‘AMEOOF (I oot ia hospital or instisution, give airect address or logation) d. AS[;r[?REEE% (U rural, give loestion) 4
o U INSTITUTICN Robert Koch Hospital (j 407 South Bwing | -
ﬁ‘ 3 NAME OF o, (Firet) b, (Middle) c. (Last) COATE  (Mmh) (e  (Yen
E {T¥pe or Print) JOHN HARDY DEATH January 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (n years| I Unota 1 TiR | O GDER 21 W,
g WIDOWED, DIVORCED tspecity) lust birbday) | Months ' Days | Hours | Min.
5 [ et Negro Separated  / spril 15,1903 | 45 8'l23 | |
2 m:m USUAL gg‘cgs::mou :ffl".:.“é‘&’""‘“" 10b. KIND OF BUSIN OR IN- 11. BIRTHPLACE (Stats or farslgn oountry) 1 lztgb‘rg_ﬁr;?f:wnﬂ
B Laborer erican Thermometer Co. (Columbus, Misslasippi / U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
“ i Dan Hardy | Retha Blanks Anna Mse Wilson Hardy .
ol 15. WAS DECEASED EVER IN U, S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
< Ywa, 50, o7 unknown) | (If yes, sive war or dates of service) NO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
? H || Enteronlyanscsuseper | I DISEASE OR CONDITION ONSET AND DEATH
& Hine for (a}, {b), and (¢y | D!RECTLY LEADING TO DEATH® () Mﬂmmmmﬂu_ )
g *This docs not mean | ANTEGEDENT CAUSES
« the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
- - -] a8 heart fallure, asthenda, - rise to the abore canse (a} sating - - thyt Ly .
& [z It means the dis- | #he underlying cauae last. \ 6 er J
case, injury, or complice- - . - DUE TO (c) . ﬂ
g tion whick caused death, | I1. OTHER SIGNIF!C.ANT CONDITIONS ~—~
= Conditions contributing to the death dut not ,
a L | related to the diease or condition equring death. L
Ez "Il 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
TION . O] O]
= R P YES NO
o |l 21s ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {o.g.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
e IS'IL(")IR%}EIEDE bome, farm, factory, street, office bldg., ate.) ! o
g 219. TIME - (Meoth) (Day) (Year) (Houn) [ 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
r“l“ THJURY WORK AT WORK
E 2. [ hereby certify that T altended the deceased from __ 3J19 19 A8 1o 1 [7 . 1949 ., that I last saw the deceased -
; olive on 1/? 549  and that death occurred at l,'_io__am., from the causes and on the dale staled above.
E Zia. SIGNATUR| (Degreo or title) | 23b. ADDRESS 23%. DATE SIGNED
2 M— %@W AT é Robert Koch Hospital - 1R
= 8 LAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
(Bpeciiy)
§ fur 7| Jan. 12/1949] “Father Dickson "~ Kirkwood, © Misgouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE x5, F IRECTOR'S SIGMATURE ABDRESS
|l 1/12/49 "7 |Thurid V. Lininger, M. D. ?E i - 21y (% S

(Licensed Embalmer’s Statement on Reverse Side)




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

et mcemmeenne e an anenmae s cemmae e amnens R e eareasebeasames eteabiens oA 8t Aretemame e am e et ranateraaes 4 aresmn e anne aremes esessane \ Studant Embalaer No.

Slgned ----------------------------------- TR Licensed Embalmer NO Vﬁ ‘?43

Student Embalmer ‘
P. O. Addreﬁéﬁa%%dz_mm

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

working under my personal supervision.

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




