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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EAED 4y o

THE DIVISION OF HEALTH OF MIDYUUR]

1952

STANDARD CERTIFICATE OF DEATH‘

A
REG. DISY. NO. 2— t- 3 PRIMARY REG. DIST. N-MRQ‘UIM?:NH dbs

State File No...... 21407.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitutlon: residensce before
a. COUNTY a. STA . b, COUNTY adizimion).
Perry County Migsouri 8t. Louis
b. CITY (It outnide corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and give township)
, townabip}| STAY (lo this place) OR ] 2 02 / 9“
TowN Pperryville TOWN 5t. Touis,
d. FULL, NAME OF (If pot ia hoapital or institution, give streot addrem or loeation) d. STREET (It rural, give location)
HOSPITAL. OR ADDRESS .
INSTITUTIONP er >y County Memorigl Hosp, 2715 Franklin Ave,
S‘EP;IE.AC%ESOETD a. (First) b. (Middle) e. (Last) 4, DSFE (Month} (Dny) (Year)
(Topeor Pinty FlOYence Hart oeatH  June 28, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | O rER 22 MRS,
WIDOWED, DIYORCED (Bpegify) Luat birthday) |[Monthu| Daye | Hours | Min.
Female | Black Marrie 3 | [

10a. USUAL OCCUPATION (Qive kind of work

done dariog moet of working life, even if retired}

Honge wife

i0b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or foreign eountry}

/ ] 12, CHTIZEN ?F WHAT
Missisgsi

ppi e Seds

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Henry Hart
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | {If yes, wive war or dates of service} NO. - N
No. None Henry Hart S5t. Louis, Lo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |, DISEASE OR CONDITION _ 7 ) ONSET AND DEATH
Jine for (&), (b, and () DIRECTLY LEADING TO DEATH® (5 s & .
*This docs mot meon ANTECEDENT CAUSES w,{
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) -& "‘4"‘( a"’ oo ’ <
or beartfaflure, asthenia, | rise to the abooe couse (o) stating e . -
ete. It means the dig- | he underlying caute last. M -
cate, infury, or 2 _ DUE TO [(3] § ‘ 4 .
tion which cauud dm.tb 1. OTHER SIGNIFICANT CONDITIONS - “ - - ¢ v .t z "
Conditions eontributing to the death but ot o
related fo the disease or condition cousing death. o a -
19a. .DATE OF OP'IEI%AN- 190, MAJOR FINDINGS OF OPERATION = . ta 20. AUTOPSY?
A 71//. ves [ o B4
2ia. g%éFggT {Bpecify) 21b. PLACEOF INJURY (s.x.. Ilnorabous | 21¢, , TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. + SLE0A ubldg."u.) o . e
HOMICIDE PN B/ +¥ 4 w A § Y d_?@yz.«.,
.21d. T(I)EE ('umm (Day) (Year) ?g& 2le. INJURY OCCURRED | 2)f. HOW INJURY OCCUR? hd Y
- WHILEAT ] NOT WH >y Cann
wivry Jomre 2§ safj HRLEA Pt Frmprovt. “fet— ‘

z I hefeby cerhfy tbat I aumdcd the deceased from

'1;9, o ,‘ 18 , that I last saw the deceased

', Jrom the eguses and on the date siated above.

alive on’ __- , 18 and that death occurred at
j {Degres or title) ﬁ zac. DATE
:EW G oo A ' 94 4?, 324 h‘ ‘QJ =
BURIAL. CREMA- | Z4b. DATE 24%. NAME OF CEMETERY I CREMATOR 244, LOCATION (Clty, town.orwunty) . éme)
TIO%REMQVAL.L A C C
o Julv 5 195 Qalk Dale Gemetery St, ILouigvOMissouri.'®

250,

25. FUNERAL DIRECTOR' $ GHATURE 77

7 K227 Lone

ADDRES)
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8351 87

STATEMENT BY LICENSED EMBALMER
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~ -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student suvserassccnnnanven Arssssrravaaans f
Student Embatmer

P. O. Address_éé/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI G. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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

oi.




