THE DIVISION OF HEALTH OF

- No.300
e RILED NOV 17 1950 STANDARD CERTIFICATE OF DEATH St File Now.s !@58
lgmm NO. — REG. DIST. NO, 3 ! g :Pmmv REG. DIST. J.O_O_L. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d lved. If lostt ¢ readd,
a. COUNTY a. STATE MO b. COUNTY --lml-lon!-
' -
I' b. CITY mmw.uomnuumiu.wdunummm ¢. LENGTH OF c, CITY (Hocuﬂnmmh“ulh.wrhnmmdnm
townshlp)| STAY (In thia placul|| OR (f
TOWN St.Louis Life TOWN St,.louis
d. Ftl‘ljéépr'lﬂﬁhli.Eo%F (If not in houpital or | .' ioD, give street address or location) d-A%rgErss (Uf rural, glvs looation)
INSTITUTION. ingsbury Blvd, 5 595_a Kingsbury Blvd,
3. DNEACME OFD o (First) ~ b, (Middle) ¢. (Last) DATE (Mmt.;) i ggg (Year)
{ Tope or Print) Richard Ca Hart DEATH_Nov,
5. SEX 0 6. COLOR OR RACE | 7. M‘}JROR\\‘}E?) NE‘YEECESRRIED ) 8. DATE OF BIRTH 9. AGE tlun;n Ll -] |£ * DNCER M wiE,
) Bpeciiy] . Hours | Min.
i, Vi, / Feb, 1,1688L o |

10a, USUAL OCCUPATION (Give kind of work
done duting most of working lifs, even if reticed)

Lawyer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelzn sountry) ‘ / 12, CITIZﬁI:Jr?FWHAT
Towa .

13b. MOTHER'S MAIDEN
Margaret.E.

13a. FATHER'S NAME

Michael N .ffart i ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY

(Yes, 8w, or unknown) | (If yes, glve war or dates of service)

14. NAME OF liuswn OR ¥WIFE

.1 Alice Butler Hart
17, INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

Mrs.Alice B.Hart £956a Kingsbury

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION

_*This does ot mean ANTECEDENT CAUSES

bIRECTL_‘l’ LEADING TO DEATH® ()

fa@caﬁmmﬂon / .
NRLOHRS Y Fi e Do SrS

the mode of dying, such
a2 hcnrtfauure, asthenic,
de. It means the dis-

Morbid conditions, if any, giving DUE TO

rise 1o the above cause (o) stating -

the underiying cauee last.

ﬂ/// LOLQ i 1y ZZ/ﬂ/x%J/f

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DQETO(’Q//;/“/V‘%’ /‘V c /%/74 /.raé-f( A
///rf’

214, ACCIDENT
- SUICIDE
HOMICIDE

homa, farm, [astory, strest, affios bldg., ss.)

}
o/

192. DAY OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ TION )
oxr ) .. . ves [ ] wo (]
21b. PLACEOF INJURY (s tnrabous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (W (Day) {Year) (Hw) 21e, INJURY OCCURRED
. WHILEAT ) NOT WHILE
INJURY cHr WORK AZ WORK

21f. HOW DID INJURY OCCUR?

2] hereby € that I attend
alive

eceased fro?%L_L
and. thep dedth occfredat 8,30 P

19-!'# to /[/orcf Iﬂ"‘ythal!lastaawlhsdecmed

m., from the causes and on the date stated above.

WRITE. PLAINLY—USING UNI—‘ADING BLACK INE~—MAKE A PERMANENT RECORD

23, S1 L title) 23b. ADDRESS M Z3c. DATE SIGNED
S / - 4 /}C;f /2/57//? 4/ //“y\fd
TION R&MJ.ALCREMA; 24b, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (State)
-Buri ai [2] Nov..6:1950 Calvary Cemetery . St,.Louis,Mo, _ )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE P 25, FUNERAL nlnr;éron‘ & SIGNATURE ADDRE 43
NOV 5 (ﬁ» D e g L

M ] (Ticensed Embalmer's Statement on Reverse Side)




O

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.....

working under my personal supervision, %ba 1 % rerstmassasnsenns
i i3 /M
Signe v

slgl'l.dnon-------s.at:';;;l-t-é:ni’;;;‘;-r ------ resea umscd Embalmct No 57;‘3 ‘

) ’ P. 0. Address. <l 70 W

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

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




