voroas | 0 JAN 10U 1959 STANDARD CERTIFICATE OF DEATH Stte File Moy 2 DI L

rv.’ 10.48 1‘)
BIRTH MO REG. DIST. NO. _3__ PRIMARY REG. DIST. uﬂ%_ Registror's No 68

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deostesd Hved. If Inatltotbon: resitence bators
a. COUNTY . a STATE  m:oeouri b. COUNTY o e ami-w
b. CITY P wrte RUBAL sad gtve | ¢ LENGTH OF || . CITY (1f ouneids corporate Hxzita, wrtte RUBAL sad ghvs towsihly —  © [
town St. Louis,Missouri *=*™" STAY ta thie pace 7-rown St. Louis - e
FHéSLPIIHAME OF (tf oot in hoapital or institation, glvs etreet address or lotation} d. A%T;;Egs ar nnl.-dn location)
INSTITUTIOI%ethesda General Hoppital 5077 Arlington
3 NAME OF o (First) b (Middle) o (Laxt} ) 4 OATE (Month) (Day) (Year)
( Type or Pring) Wesley : Hardcastle oA December 16 ,1951
. - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH T T T e Ty p————
Male €) |~ White WIDGNED- PIVGRCED ey 1o reh 30,1900 148 finbdar) | Mo | Dun o | M
10a. USUAL OCCUPATION (Qivestad ot werk | 10, KIND SINESS OR IN. ’," BIRTHPLACE (State or farsigz sountry) / ' 12, - SITIZEN OF WHAT
: Jacksonville, "Arkansas
13a. FATHER'S NAME . I3b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Peyton Hardcastle _ Calhoun Anna Hardcastle
18, WAS DECEASED EVER N U5 ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME — “ADDRESS—
. {Yes. o, or unknown) , (If you, xive war or dstes of sarvics) -
- Mrs. Anna Hardcastle 5077 ARLINGTO N

tne for (s}, (b), and (c)

*This doer not tean ANTECEDENT CAUSES <E 2 !
the mode of dying, such |  Morbid conditions, #f eny, giving DUE TO (b) N

rise to the aboee catse (a) siating
a8 heari fallure, asthenia, e ¢ h&

e AN

18, CAUSE OF DEATH Dl CAL CERTIF, TION lgTEth BETWEEN
1. DISEASE OR CONDITION /ﬂé L ;

- Enter only onecause per DIRECTLY LEADING TO DEATH*(,) &.. Ekf . ?,

NG UNFADING BLACK INE—MAEE A PERMANENT R.ECORD%

cte. It meens the du- ying coude
eae, infury, or compliza- DUE TO (¢} —
tion which enused death, | 11, OTHER SIGNIFICANT CONDITIONS ..-7

Ormditions contributing to the death but not /LJW — ]

related to the diseass or condition cauring deafd.
19a. DATE OF OPTE:.'ROJN 19b. MAJOR FINDINGS OF OPERATION * 20. ALUTOPSY? -

| e g
21a. ACCIDENT {Bpadity) 21b. PLACEOF INJURY tes.,lnorabout | 21c, (CITY, TOWN, CR TOWNSHIP) {COUNTY)
HOlh(l:EICJIEDE bome, farm, [agtory, strest, offtes bidy.. ato.) LI

21d. TIME (Mooth) (Day) (Yewr) (Hour 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . ]
INJURY o W‘P't'lol-:;‘r NOT WHILE [L/-a)s

AT WOR
2.7 hereby certify that I attended the deceased frmm IOJO December 1(:19 51 , that I last saw the deceased
alive on $19.5] , and that death occurred at ﬁim m., from the causes and on lhﬂate sigted above.

'b%nzm;ﬁm) b Dnr:g pz" JM.; ‘c)z:c}m?;:

%N movucnr_m- m. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Eiate)
l-i’ DEC.20 1951 MEMORIAL PARI CEMETERY ST. LOUIS COULTY MO.

WRITE PLAINLY—US!

ﬁ%ﬁ%‘ REGJSTRRR'S SIGNATURE = 25. FUNERAL DIRECTOR' 8 SIGHATURE . ADDRESS
DEC 2 0 195%< %/M% <2|  BEIDERETENRL B 5. e 4936 ST, 1OUTS

lSunmtmcanSlde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

—_—
. - Student EMbAImer NOuevsossvncnorrrossanas
working under my personal supervision.

Slgned > Z/ﬂ% % MH/L/WL

Signedesasesss M ssserratsasantanasnannnnna

Student Embalmgr Licensed Embalmer No ?//75

P. Q. Address /¢!jé y %W 2

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




