THE DIVISION OF HEALTH OF MISSOURI 21U G 7

5. Mo.300 .
0 FILED APR 11943 STANDARD CERTIFICATE OF DEATH S Bl N2
o ‘ | 18 1003 o
BIRTH MO. REG. D)ST. m&_ PRIMARY REG. DIST. . . Registrar’s No.o..ovssncamscssmammaniens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. I ilostitotioa: residence befors
&. COUNTY a. STATE Mi 88 OuI"i b. COUNTY :.dm?lﬂn}.
/ b. CITY (If outcide corpurate Umits, write RURAL and ive ¢. LENGTH OF || ¢. CITY (If outslde carporate limite, write RURAL acd give townshin) / 7
} R townahipy| STAY ¢ thu;hnl CR o~ .
/E TOWN ST. Louis 5011‘8 , TOWN ST. T.ouis
el d. FULL NAME OF (if ot ia hoapital or fnstitution, d-fuum sddress or location) d. STREET (1f rural, give location) -
Q HOSPITAL OR ADDRESS
0 INSTITUTION-  Homer G Phillips Hospital 2415, Biddle Street @
a\ 33&%@%&% a. (First} b. (Middle) c. (Last) 4. DATE {Manth) {Day) (Year)
= (Typeor Print)  John Hardkin DEATH March 16 1949
g 5. SEX ] 6 COLOR OR RACE | 7. #&%EB EIE\\IISECESRRIED 8. DATE OF BIRTH ‘ 9.:.?E (Il‘:i:';;n nﬂl" UNDER | TEAR | IF UaDER 2 my,
‘u, o o (§oecify? Hsurs | Min.
S a) 9-3 Col Widowed s——| 5. 7th-21872 | W& | °¥ ™
al 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State ort eountry) 12. CITIZEN OF WHAT
[+ done during most of working 1o, sven if retired) l DUSTRY TRY? .
& Drayman Hauling Natches,) Miwssissippl e O dle
PR I3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
M John. Hardkins. Sr. | Cholett,DuT sBell OSarrah, Hardkins
=] I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Yes, 00, or tnknown} | (If yes, give war or dates of service} RO, . . T -
= ¥ HNone M%&. 1048,An Lo, Tuylor
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
i || Enter onlyonecauseper | I DISEASE OR CONDITION . DEATH
Z | vpefor tay, (v, and (ry | PYRECTLY LEADING TO DEATH* (g Far Advanced Pulmonary Tuberculosis. .
= *This does mot mean | ANTECEDENT CAUSES j o
2 the mode of dying, such | Morbic conditions, if any, gloing DUE TO (6) Generalized Arteriosclerosis /“"
% ab heart fallure, asthenia, | Tize to the above couse (o) stating
®m de. It means the dis- the underlping cause last. / .
o case, infury, or complica- DUE TO () ¥
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ / o
= Oonditions contributing to the death bud nob . i
94 related Lo the disease or condition causing death, Uremla oA b4
— St
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?
B . TION s M fé'f\
= i ves L) wo [j
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
) SUICIDE bome, larm, fagtory, street, office bldg.. #te.)
7~ HOMICIDE
g 21d. TIME (Manth) (Day) (Year} (Hour) 21e; INJURY OCCURRED 211. HOW D[D INJURY OCCUR?
WHILE AT KOTWHILE
| INJURY WORK AT WORK
< 6
;, z. I hereby certif thaé I attended the deceased from 3=2 1949 o _3~16 19 49 that I last saw the deceased
:" alive on 1949 , and thal death occurred at _9__4.5_Pn ., from the causes and on the dale stated above.
E IGNATURE {Degree or titig) 23b. ADDRESS 23¢. DATE SIGNED
- D/M J 2601 N Whittier 3-18-49
E %NBEJEJSJ-KLCREMA. 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
IVAL (Bomelty) . \ X .
§ Burial 2=21=4% Washington Zark 7. Louis MO

R?f%r, RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE "'aSHf %on' B?
RER Rec: T P — /%WD 2828, Hevon. B

(Licensed Embalimier’s 8fatement on Rm Sidey ~i e




(¥

rr

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 i

.......................................... " Student Embalmer Mo,

o N
~— #
Sinelsptf IR A G

Signad.c..vaanas vesasensrnesanans tesesaccaacnan % / ___________
Student Embalmer R A

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

"~ If this body is not embalined, fact should be so stated above. - -



