No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 1 194  STANDARD CERTIFICATE OF DEATH

_ammml__?ﬁxf? 4‘; RES. DIST. NO. 3'8

State File ~0352m.
primary REG. 01sT. %0 LIV D Registrar's No 9348

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If inatitution: resddence befors

a. COUNTY . STATE . b. COUNTY dininefon).
. : Misgsourl v
b. CITY (! outzide eorpursts limite, write BURAL and give ¢, LENGTH OF t. CITY (11 outaide corposmas limits, write RURAL and give townsbin) / 7
OR townahip)| STAY (in this place) *
Town St.louis - ToWN St e.Louis .
d. FULL NAME OF (If not in bospital or lnsﬁmtun ive streat addrems or looation) STREET (I ranl, gve loeation)
HOSPITAL DRESS
SFTTION Homer Ge. Phillips 2945 Easton
3. NAME OF First Middie €. {Last
DECEASED o (Fish) { ) (Last) 4. DATE {Month)  (Day) (Year)
{ T¥pe ot Print) , Hardnett DEATH 9 30 49
SEX 6. COLOR OR RACE | 7. #&%}Eg gﬁgscléBRRlED. 8. DATE OF BIRTH 9.:.?5 45 :n;m a:' :::l | YEAR | F WamER u wms,
N (Bpaciiy) birthday) a: Day» | H
Fem.b‘ Negro o/ S=30=-49 l | 0
102, USUAL OCCUPATION {Okekindof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of working Hie, even if retired) . DUSTRY Mi B's our i COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(You, 8o, or unknown) | (If yes, xive war or dates of service) NO.

Gloria Hardnett

NAME 14:.- NAME OF HUSBAND OR WIFE

2. INFORMANT'S SIGNATURE OR NAME ADDRESS

2601 N. Whittlier

WRITE PLAINLY—USING (INFADING BLACK INK-—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH : MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jine for (@), (b, and (¢ | PIRECTLY LEADING TODEATH*y _ Prematurity
“This does ot wean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D)
as heart fallure, asthento, | Tide o the above couse (o} doting ... _ - B - N
de. It means the dis- the tmdcrlving canse ] laat.
eate, infry, or complica- - DUE TQ (c) va eee a- -
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not -
. | related to the dizease vr condition causing death.
19a. DATE OF QOPERA- | 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION )
e Lot . . . - \"ESD "OD

21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (es-.inoreaboat | 21c, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (SI’ATE)

SUICIDE botos, farm, fuetory, street. office bldg..e10) |

HOMICIDE
21d, TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILE AT (] NGT WHILE . . t7 7
INJURY WORK AT WORK ] .
j . v 7 =

22. I hereby cerhjy that I auzmdcd the deceased from 9=-3C= 1949 to 9=30~ , 19 49, that I last saw the deceased

aliveon =30~ 1949 _, and that death occurred at ll_._‘lQﬁn , from the ca#es and on the dale stated above.
77;@ m (Degres of tiue) 23b. ADDRESS i Zx. DATE SIGNED ¥

BURIAL, CREMA- qu DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL (Boealty) OC ﬁ " . .

I 31159 e <
DATE REC'D BY LOCAL | R 'S’ SIGHATURE 25. FUNERAL nc.
f, - .

ocr 3 . /3 4104 Manchester Ave. St. Louis 16, Mo.

(Ticensed Emdalreer’s Statement on Reverse Side)




»
-
e i - ee—————————eeeeeieesr et ey St

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 [ P—

.............. . Student Embalwmer No.
working under my personal supervision,

Student ...eeennnraas tesassmssersuine vene ‘ Signed.
Studu'lt Embalmer .

Licensed Embalmer No

P. O. Address
y Nm The sbove MUST BE SIGNED BY THE LICENSED, EMBALMERmhuOWN HANDWRITING. (Failuretocomply wit
dnnbmmmmammduﬁumonoihm) - o~

oy et oaue S .
"2 e SR M
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