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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE_ A PERMANENT RECORD
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ALED MAR 19 1949

'BIRTH KO.

STANDARD CERTIF

REG. DIST. NO, 318 PRIMARY REG. DIST. ,,9100

THE DIVISION OF HEALTH OF MISSOURI 10133

B2

ICATE OF DEATH State File No.

-"/Rcm.rrmr Fi Nn
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Loatitution: residence before
a. COUNTY a. STATE b. COUNTY adisaion).
Missouri A ':, ]
b. C(I)EY {If outaide corpurate limits, write RURAL and give g"I'AI‘(ENGTH OF c. CITY (H outside corporate limits, writs RURAL and give township) /? ?
oabi in this place)
oww St. Louis somrmebin) dadbseell  Lown  St., Louis 4
d. F}lilé_sLPw_lgAhtEo%F {If pot in hoapital or institution, girve streat addroes or loostion) d'ASJ[?E;E% (1f rursl, give location) . - r
emanon Faith Hospital 0 5577 Wolls Ave. ),
3. l;lAME OF a. (First) b, (Middle) c. (Last) l 4. DM-E (Month) (Dsy) (Yean)
(Typeor Priney  DAVID HART oA Mar. 11, 1949
5. SEX 6. COLOR OR RACE | 7 #FD%RV\!IEE ?JIE\}ISECPSDARm D, 8. DATE OF BIRTH B.I.AEE {In yl)an ll; T Ibifll I UNDER M HES.
B (Boheily) birthday, oh ys | Hours {| Min.
Male U| white Unknown bt, 42 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountey) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
Qwner Regturaht St. Louls {J
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ig Phillip Hart Ida Joseph Lillian Hart
15. WAS DECEASED EV?R IN U. 5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, 80, or unknowa) | (I , aive dat i service} 3
- i I.illian Hart - 5577 Wells Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecausper | |. DISEASE OR CONDITION W ONSET AND DEATH
; DIRECTLY LEADING TO DEATH® () /JUH»L.Q . 7

Ine for (a}, {b), and (c)

“This does not mean ANTECEDENT CAUSES

WL&MM,%“

l vﬁz/

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as hearf fallure, asthenda,~| rise to the above cause {a) dating -,
de. It means the dis- the underlying cause last.

ease, infriry, or complica- DUE TO (&)

_.E_

G

-l .

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ~
Conditions contrituting to the death bul ot W mu‘,
related Lo the disease ::'ﬂmduio;aeauﬁu: death.’ %'Z}“q_ } %
19a. DATE OF OPERA- | 19b, MAJ%R FINDINGS OF EPERATION ' 20 OPSY?
TION \
E. ACCIDENT (Bpecity) 2'|b. PLACE OF INJURY (o.x., in o7 about Ztc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (SI'ATE)
SUICIDE bome, farm. factory, strest, office bldg.. et4.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
OF WHILE AT[—] NOT.WHILE . .
INJURY m. | WORK AT WORK /
2. I hereby certif that I atténded the deceased from ___ﬂ IP_L to ,_M; 19_£,£ that I last saw the deceased
alive on _i_.‘L 1942, and that death occurred atw ., from the causes and on the dale sialed above.
23a. SIGNATURE (Degme or title) 23b. ADDRESS . 23c, PATE SIGNED
Mwﬂzﬁ O 356/ 2L ~—— L7
BUERMIgL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siale)
TlON )
Burtal 3/13/49 Mt. 0live Cemetery St. Louls, Missouri
DATE REGISTRAR'S SIGM§TURE 75 FUNERAL OIRECTOR'S SIGNATUR ‘ADDRESS
1 g 58C- | 77 i & o ; 7 /
HAR 12 Llb 2 L] X AwAgr; Vil st sy At ZUNF 7t — ) B MBAEL (g
o (Licensed Embalmer’s Statement on Reverse Side)

77



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student ....vevernsasnane estsarRssr R s anan
Student Embalmer

P. 0. Address

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

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




