. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 14 1950

State File No. 42546

1003 i AAB2L

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH 2 USUAL RESIDENTCE (Where decoased lived, If i : remklonos belore
a. COUNTY a. STATE N b. COUNTY adinimlont.
Mo, En7
b. CITY (I outcide corporste Limits, write RURAL and ghve c. LENGTH OF ¢. CITY (If cunxide corporats limits, write RURAL a3 aive township) 4
Ol townahip)| STAY (in this place) b/i
Tows St. Louis TowN 3t, Louls

L
line for (a), (b, and {(¢) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

the mode of dping, stch

MZDICAL CERTIFICATION ; .

d. FULL NAME OF (If not in hoepitsl or institution, glve streat address or location) d. STREET (I rami. give location) . U
HOSPITAL OR ] jooass
INSTITUTION 6834 Marguette Ave, [/ —~ 6834 Marquette Ave,
3[;‘EACME§S%F.D a. {First) b. (Middle) ! e, {Last) 4. DS"];E (Month) {Day) (Year)
{Typeor Priny ) JOHN E. HARE DEATH Dec. 25 1949 -
5. SEX /1,6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH g, AGE (Io yeats| ¥ UNDER | YEAR | OF DR & e,
r WIDOWED, DIVORCED (Bpectly) lM Luat birthday) Momhl Dayy | Hours | Min.
Male #/lwnite Married arch 11,1869 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreiga country) 12, CITIZEN OF WHAT
dona during mokt of working 1ifa, sven If rovired) t DUSTRY COUNTRY?
Machinist F'risco R,R.Co, Cincimmatti, Ohilo
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ellis Hare Sr, Ann Hazlett Cecelis Hare
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yee. D0, ovunkoown) | {1 res, rive war or dates of service) NO.
No Cecella Hare 6834 Marquette Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter onlyonecanseper | 1. DISEASE OR CONDITION 9' ORSETE Anp DﬂE TH

[~

Morbid conditiona, if ang, giving DUE TO (b}
riae to the above cause (a) stating s

ot heart follure, gsthenia, | the underlying couse last.

eté. It means-the dis--
DUE TO {c)

care, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not -
related to the disease or condition cousing death,

19a. DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION -
"‘"—-—

st

20, AUTOPSY?

(Bpecity) I 215, PLACE OF INJURY (s.5.,tn craboct

| D
(o _AL[;/J

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm. factory, sirest, offics bidy., ese.)
HOMICIDE T——
214. TIME (Month) (Duy} (Year) (Hour) 2le, INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
wun.l:n NOT WHILE ——
INJURY = AT WORN /

2. ] hereby ccﬂ\fy that I atiended the deceased me_L_ 1947, to _.._Eaf__ 19@

r ( ~,
that I last saw the deceaszed

" WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive ofS e /9, 1949, and that death occurred afl 2 m., from the causes and on the date siated above.
2! SIGNATU or title) Z3b. ADDRES 23c. DATE SIGNED
_/_;géi?/ 2x b2 The misor % o
Zh BURI L. CREMA- leb DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d Lﬂ:ATION (Ony. town, or ] (State)
remation Dec,27, 1949 Valhalla Crematory St,Louis Co. Mo,

25. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS

Kriegshauser.4228;S.Kingshighway Bl.

e

Wwﬁw ATURE
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on Reverse Side}
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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, 0f by
............................................................................................ cortetnteiee ey, Student Embalwar No. . R
working under my persona! supervision, -

g -
SEUTONE wuvurerersacncesrarsosnsnararacasas Slgned....,...%éw %

Student Embalmer

P. O. Address - N

Note: The above MUST BE SIGNED BY THE LICENSED El\leALMER 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.




