No. 300 P THE DIVISION OF HEALTH OF MISSOURI . ;9 *?1 |
- Ne. ' |
et | “ALED DEC 14 1950  STANDARD CERTIFICATE OF DEATH Stte Bie N
& BIRTH WO, _ REG. DIST. No. &2/} cgl PRIMARY REG. DIST. MO J__.La RegmmnNo.._:'?...f,‘Z'Q...... |
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whers deceased fived. 1t instl Gidence bufors
2l e county a. STATE b. COUNTY aduteony.
;005- Sta Louis Missourd St. Louis
0 b, C(IJ};Y (I outelds eomum. timits, write RURAL and give CSI' AI:(ENGTH l‘EF c. Cg;{ (If outalde sorporate liity, write RURAL and giva township) T
townahip) {lo this ] . 4y . . 2
a TOWN Riehmond Heights v "l ? town  University C:Lty q 3 Pl g
d. FULL NAME OF (If net in boapltal or Institytion, give streot addres of loeation) (1f raral. unh.uuﬁ —.g:\‘ig g
HOSPITAL OR 9 DORESS i
8 INSTITUTION St, Mary! a Hospital 860 North MCKD _gh‘tv Road I
8 1= NAMESF — & (¢l . (Middle) . (Lash — & Dg}-g TGty D) (Y -
E { Type or Print) LILLIAN MOLLET HARTING 11 29 50
S 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ) AGE o g— ! fous TR | v UWRR ¢
3= j " | " WIDOWED DIVORCED (apacity) : | Laat birtbey) Monl.hl l Hoars | 'Min
75 |_temle white married 7 Jan. 29, 1895 55 0 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen ecuntm) g 12, CITIZEN OF WHAT
5 done during most of working [ifs, svan i retired) ¥ DUSTRY o COUKTRY?
i - St, Louis, Missouri & USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" William Mollet . ]  Julia Kamm I Walter C, Hartin
k£ |i I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yes, no, orunkoown} |.(If yes, give war or dates of sarvioe) NO,
§ ino none Mr., Walter C, Harting-860 N, MceKnight Rd,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁn“ﬁm
M || Enter only onecausoper | 1. DISEASE OR CONDITION .
Z [ linefor (o), (b, sad (5 | DIRECTLY LEADING TO DEATH® () Chroenied Cor Pulmen ale o /s, Y.rS
i «Thiz dos mot meen | ANTECEDENT CAUSES
-‘%0“ the mode of dying, such | Morbid conditions, if any, gmM DUE TO (b) PU IM O nNary Yol 2.1 Dh e MG. 4 Vs
3 - |l a3 heart faslure, asthenta, | rise to the cbove cause (a) stoting / 7
& Nee It means the dis- the underlying cauae last.
o ease, infury, or eomplica- . BUE TO (¢} B
4 "‘""‘Pgm. [1. OTHER SIGNIFICANT CONDITIONS W ' —_
= Conditions contributing to the death but not W
A related to the discase or condition cowsing death. : cene. Q. A7 I
. Ez A P'IEE)AI\E 19b. MAJOR FIND /Nss OF OPERATION - 20, AUTOPSY?
S | 5 _ ' . 527] ves (] wo (]
zia"mtcml-:NT (Bpeelty) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATD)
. P CIDE homa, farm, flotorr street, nﬂuhld: o) .
2 FOMICIDE Vo . =
g 21d. TIME (Meothy  (Day) ' {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . S WHILEAT[—] NOT WHILE
J' TNJURY WORK AT WORK :
E 2.1 hereby certify that I altended the deceased from ch'.? L1082 1o _Mer.aR, | 195D | that I last saw the deceased
| alive on M, 198D, and that death occurred at J. /¥ A m., from the causes and on the date siated above.
E Jl23. SIGNATURE - " - (Degree or titly) | 23b. ADDRESS 2. DATE SIGNED
) Il 15 N Brentwood Bivd. | Mv. 29, /%2
E’ 24a, BURIAL, CREMA- | 24b, DATE 24/ NAWE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, ot county) (Stats)
TIDN REMOVAL (Bpacits) :
§ burial U 12=1-50 Bellefontaine Cemetery |- - Sk, Louis, Missouri-
DATE BECD BY LOEE: RAR'S SIGNATUR 25 FUNERAL DIRECTOR' 8 8 GNATURK ADDRESS
N/.Bo / d&'mﬂ%ﬂ C. R, Lupton & Sons=7233 Delmar Blv'd.,

= po— Side) niversitvy Cily, Mo.




working under my personal supervision. Student EmMbalmer Ko...,ceeesnrocenonscorvena .
Signcd...M%:- L 2.
L . e s,
Student Embalmer Licensed Embalmer No..&afé’ig/
P. O. Addres (Crucd, NS

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cnmply witl
the above constitutes grounds for revocation of license,)

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




