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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

14340

1. DISEASE OR CONDITION

- Enter only onecusoper | T DECTLY LEADING TO DEATH? ()

APR 2 5 1952 State Fiiz No... e
' QIRTH %O, REG. DIST. MO. ¥ PRIMARY REG. DIST. WOY Kegistrar's No..... 32726
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lved, If institotion: 3 bafore
a. COUNTY a. STATE b. COUNTY adinimion).
Mo,
b. CITY (X cutolda corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouudds oarporata Limits, write RURAL an. ghve townabip)
townabip)| STAY (Ln this place) R X
TOWN 8t. Louls TOWN St, Louis =2 /L
FHOLIS.P#P{I‘EOOF (If not in hosplta! o2 iratitation, glve street addrem or location) d.ASI:‘,I‘gREEETSS (It ramal, pive location) &
wstrution - Homer G. Phillips Hosp.l7/ 4582 Cottage
O eRstD 8. (First) b. (Middte) e (Last) 4DATE  (Moth) (Da) (Yem)
(Tweor Py ALTTed Hart, Jr. v April 6 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| # ooCR 1 TEAR | * OOER 4 M1
WIDOWED., DIVORCED (Bpactfy) last birthday) umh-l Days | Hoam | Min
Male Negro Single July 13, 192 27 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ste or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working ilfe, sven I retired) DUSTRY COUNTRY?
Packing Industri gt. Louis, Mo, .B.,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Hart, Sr. Mattle B, Taylor |
E: WAS DEE]:EASE? E\;’IFIZR INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- . QT nown, ive or dat sarvipn)
Yes | T wWEEY 490-22-314%| Morris J. Hart,Sr. 13942 Garfleld
M DI RTIFI] TION I
18, CAUSE OF DEATH EDICAL CERTIFICA ONSET AND DEATH'

line for (a), (b}, and (&)

*This does not meon | ANTECEDENT CAUSES A

the mode of dying, such
a# keart fallure, asthenia,
elc. It means the dis-

rize to the abooe cause (a) stating

Morbid conditions, if any, piving DVE TO (b; M (M

the underlying couse logt— —
DUE TO (c) m .

caa¢, infury, or complica- —
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS - +

Conditions contribuding to the death bud nod
related Lo the disense or condition cauting death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' ) v - 'm/AUTOPSYT
TION
| ves K] wo O
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. iagtory. street, office bldg.. me.) . . - . e
HOMICIDE
N 21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT[ ] NOT WHILE 3 # ?
INJURY m. | “work AT WORK i il A J

[] Fl
L1902 o , 19 , that I last saw the deceased
m., from the causes and on the daie staled above.

23b. ADDRESS Wﬁmm
Y

ITE PLAINLY-——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

titl
& 1)
}ON MOViLde}v‘ ..//..f".l_ »

24s. NAME OF CEMETERY OR CREMATORY
_Natlonal Cemetery.

1300 Clark
24d. LOCATION (Olty, town, of county) ™ 7/  (Gtate)

Jeffergon Barracks;Mo,

2. I hereby certify that I attended the deceased from
GNATU !-:2 M
DATE REC'D BY LOCAL R'S SIGNATU

L

r dlivgon e~ w19 , and that death oceyrned at
M“-—-
BURTAL, CREMA- | 24b, DATE
Apr, 8,1

2. FUNERAL DIRECTOR' S S| GMATURE ADDRESS

L.eroy U. Bannigter 3880 Eagton Ave

T )L

(Ticensed Embalmer's Statement oo Reverse Side)




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 — — oo

Student Eabalmer No.

working under my persona! supervision,

Student seeecees arsevesrena sreresecennnenes Signed....
Student Embalimer

Licensed Embalmer No.

P. 0. Address. NTEFC e cu

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 5o stated above.




