THE DIVISON OF HEALTH OF MISSOURI

. No, 300
steso ) PIEDDEC 16 1950  STANDARD CERTIFICATE OF DEATH sy it e 42343
BIRTH NO. REG. DIST. NO. i FRIMARY REG. DIST. KO. ) 3 '7.-52,,,-,;,,.-',”, ,,,,,, & i e
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lved. 1If Loatizas sdonios before
. COUNTY . STATE . COUNTY iotmion),
() : ¢ Missouri-. ° - g.t.-a-l-cui o
b. CITY {If outaide corpurata limlts, writse RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, -ﬂunuuLmdnw-mum
townahip) | STAY (in this place)|| OR .,

W St, Lonis : 3 weeks 5/"'0‘"’" Florisnimt 445 0

d. FULL, NAME OF ({If not in hospital or lnstitution, give strect address or location) d. STREET {1 rural, give looaticn)
HOSPITAL O ADDRESS
INSTITONON Chni ot 4 an Hoaplted Route 3, Box 19/
3, NAME OF - (Flrst) b. (Middle) c. (Lasy) " 4. DATE (Montt)  (Day)  (Yems
{ Type or Print) Maxina Ca Hart ‘oeATHNovember 1, 1950
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "~ =] 8. AGE Un reara| If UNOR 1 YEAR | ¥ UhoRR & WE,
WIDOWED, DIVORCED (Bpacify} ’ last birthday) Mcm.h.' Days | Hours | Bl
—Ffemale white — married [/ (March 21, 1917 33 '
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working life, m‘}l ?.;3".3; - - DUSTRY (Biate o forsien eowntey) / % CITIZE':'OF WHAT
___ Honsewife Arkenaas Sl
Iaa.. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ c . in. . | Ji H, Hart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 5! GNATURE OR NAME ADDRESS
(Yea, oo, or unknown} | {If yes, glve war or dates of service) NO. H
an none Mr. Joseph H. Hart Rt.3,Box 194,
MEDICAL GERTIFICATION TNTERVAL BETWEEN
18. CAUSE OF DEATH F lorigsent, Yoe GNSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
Jine for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH® (5) ( feﬂéé.. \jm (T q_Q dispagdl T s o -
Tz docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid eonditiona, if any, gising DUE TO ()
as heart fallure, asthenia, | Tise to the above cause (a) soting

e, It means the dia- the underlying couse last. -
eaxe, Infury, or complice- DUE TO {¢) [
tion which caused death, | !l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death dut noé 4
- related Lo the disease or condition cquting death. —
192, DATE OF CPERA- | 19u, MAJOR FINDINGS OF OPERATION - b 20, AUTOPSY?
Tion Tt -
. YES D NO B]

2ia. ACCID ) 21b. PLACEQF INJURY (e lnorsbout | 21c. (CITY, TQWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fs, atory, strwat, offioe hidg..e10.)
HOMICIDE :

20. TIME  (Moa) D) Y (Howp | 2le. INJURY OCCURRED | 2. HOW DID INJURY i
INJURY . . w | ot L) T wanE /7[’?“

H e N
22. I hereby certify tfat I atiended the deceased from .%ééfp_ 19_ !o 18, that I laat saw tfw deceased

WRITE PLAlTN'LY—_USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive on x| 19, and thal death occurred al 4210 8 m., from the causes and on the dale sialed above.
VIR (Degres or title) | 23b. ADDRESS IGNED
2t U 6917 Lfibniiwacty Bup | e
24z BURI 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) e
B {EBpecity)
. Bupialf/ | 31-4-50, Nemorial Perk Cemetery |St. Louis, Missouri.

DATE wvg’ l%. RE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
|__so 3 ] j W Math Hermann & Son,Inc. 2161 E. Fair 4ve,

(Licensed Embalmet’s Statement on Reverse Side)




!!1

1 €

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by amriimecee ]

R .. Student Embalmer Now.esuwsseraeorerenns
working under my personal supervision. udent Embalmer No

Slgned....... Sensasssrrseensarnnnanaana

" Student Embalmer . Licensed Embalmer N sd € ﬁ N
’ P. O. Add:ess‘(é..ém._.. ey,

" 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withy
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be io’ stated above. - I

« ST - i L




