o200 .:‘ THE DIVISION OF HEALTH OF MISSOURI 18833
. 0.
sl I ZFILED MAY 10 1951  STANDARD CERTIFICATE OF DEATH State Fle Novarmmsnenn
”‘;:’UITH NO.____ REG. DIST. KO, ___‘_—5_’7_ PRIMARY REG. DIST. uo._é_clg Registrar's No. oZ 4L /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iostitution: residence befors
a. COUNTY Saint LOUiS a. STATE Mi Bhi gan b. COUNTY sdinislony,
?D b, COIEY (I catslde corpurate limits, writa RURAL aod "lv:‘m %a'?s"fﬁ OF] c. Cg’g {1t outside corporate lissita, write RURAL asd give townahip)
{
v TOWN Clayton wrsol 50 weeks | Town — Battle Creek Y2/ 0
d. FULL NAME OF (It not in houpital or instivation, give streot address or location) d. STREET (If rural, give location) F’
HOSPITAL OR ADDRESS ;
INSTITUTION  §t+ Louis County Hospital
3, NAME OF a. (First) b, (Middle) c. (Last 4. DATE Month o
DECEASED oseph Allen ﬁar AT (Month)  (Dey)  (Year)
{ Type or Print)} DEATH y— 'y K'd
5. SEX 0 6. COLOR CR RACE | 7. \'\\"‘IADRORV}EB E]E\}ISSCQSRRIED. 8. DATE OF BIRTH 9. AGE&:&I;:.)‘" l.‘: uz:n |Dmn F UNDIR M HEs,
. (Bpecity) ¥ 1.8 aye | H Min,
M w Married 5=15«1879 ¥ , o I
102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country} / 12, CITIZEN OF WHAT
doneduring most of working Life, sven If retired) i . DUSTRY UNTRY
Carpenter Retired Kentucky e Do Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Joseph Hart {__ Unknown ! _Anna Hart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (Il yes, xive war or dates of service) NO.
No 7 _Pet Hill Valle Park
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I il s cause oF peaTH © MERICAL CE T'F’ Brsey Ano o
b . Enter only onecause per 1. DISEASE OR CONDITION . ) H
E line for ¢a), (b), and {c) DIRECTLY LEADING TO DEATH (a) 2 AL ¢ 1 GA
) *This does not mean ANTECEDENT CAUSES I
2 the mode of dying, such | Morbid conditions, if any, givitig DUE TO (b}
| o8 heartfallure, asthenta, | ti¢ fo the above cause (o} atwing e P
m' ete. It means the dis- the underlying cause laat,
© eaze, infury, or complica- - _DUE TO_ ©) - =
4 tion wehieh coused death. | 11. OTHER SIGKIFICANT CONDITIONS .
= Conditions contributing lo the death but nof
a related Lo the diseass or condition causing death,
a - || 19a. DATE OF OP'FFO‘I‘\; 15b. MAJOR FINDINGS OF OPERATION D - _6 ) 20. AUTOPSY?
Z 51N O w0
= ' YES . NO
= .
o 2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (og.. tnorsbous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b4 bsilgﬁlg;EDE bomae, Iarm, Inctory, strest, ofies bldg., wta.) .
L l2d TIME  (Montty Dap) , (Fean) (ao\u) - 2162INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY Yo ar b WHILEAT NOT WHILE
1 WORK AT WOR
o
; 2. I hereby, certzfy that I attendcd the deceased from S =€ =~ 19854 to A" =70 1951 that ] last sow the deceased
'j -alive on __I=—20 = 195 and that death occurred al F35~ A4 m., from the causes and on the date stated above.
: W mmﬁrtSe) Z3b. ADDRESS Zc. DATE SIGNED
§ &o/ S,
E %‘4!! BHER‘ |6‘\L CREMA- | 24b, DATE 242. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, to
. {Bpestly} .
f B T‘ 5=12-5]1 M+t. Lebanon St. Louls ty
g DATE REC'D BY LQCAL RAR'S SIGNATURE 2| 25 FUNERAL DIRECTOR™S S|GNATURE ADDRESS
-4 )= .3'/ ,-j/ /| MeLaughlin Home- 2301 Lafayette

(Licensed M a Ststzmmt on Reverse Side)




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 e

..... , Student Embalmser Mo.

working under my persona! supervision.

o AT
Student c.ianensenas P Signed - et m

Student Embalmer

%&ed Embalmer N o-?jfél ................ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

ailure to comply with

-




