THE DIVISION OF HEALIH OF MDAUURL 33 0 0 4

V.5. No.300 || J
} H40CT 4 1962 STANDARD CERTIFICATE OF DEATH 0 g s oo
'BIRTH NO. e REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Kegistrar's No..... 8868
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed livid, 1f Iostitution: realdeges Lefors
d a. COUNTY ’ a. STATE . - b. COUHTY ndalsaion).
Migsouri,
b. CITY (I vatnide corpurata limits, writs RURAL snd give ¢, LENGTH OF ¢, CITY (If ouvtalde eovporate Lizdw, write RURAL and glve township)
OR . townahip)| STAY (In this place) OR 7 (‘/
»\ g TOWN  St, Louis, Mo 1 VWeek TOWN  8t, Louis, o
: d. FULL NAME OF (If not io beepital or lnatisation, give steset addresa or locatsa) d. STREET - ¢IF rural, give kocation) /
o HOSPITAL OR . ADDRESS ¢
] INSTITUTION  Fafth Hospital #2 1 6218a Fmma Avenus
a 3. NAME %’E a. (Firat) b. (Middle) [ ¢. (Last) | 4. DS}'E {Moath) (Day) {Year)
H (Typeor Pty Charles E. Hardin pEAtTH  Sept. 22, 1952,
& 558X g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo yesns| IF UNDER | TEAR | (F LwDER o1 Wt
WIDOWED DIVORCED 79.4!:) Inat birthday) Hnth' Days | Hours | Mio.
Male White Married Novs. 22, 1893 58 | |
10, U USUAL gg‘;grzw;rm u{’(lmdwaﬂ; 10p. KIND OF Busufr-:sso?‘gr I._:IY- 11 BIRTHPLACE (011 w4 State or Foreigs Countiy) 12, cmmwlr WHAT
& Store Keever McDonnel AirCraft Arkanses / +Sahe
< 13a. FATHER'S MAME 13k, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘q Sidney Hardin . - Charlotte Sharp Mrgae Leora Hardin
® :g' WAS DEEEASE)DE\(!ER mﬂg..s.mmﬁn Tncesz 16. SOCIAL sa:uan'g 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, D, O §.1-1 ¢ you, WaAY OF ten servioe A
§ ves 1st We We ll-9h-07-723g leora Hardin, 6218a Erma Avenue
i 18, CAUSE OF DEATH j MEDICAL CERTIFICATION INTERVAL EETWEEN
& . /i Enteronlyonecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l ltae for (o), (o), end (o) | PVRECTLY LEADING TO DEATH® ()
g *This doet mot wmean | ANTECEDENT CAUSES
the mods of dying, tuck | Morbid conditiona, if ang, giving DUE TO (b)
: 3 & hearl faillure, asthenia, | rise lo the abose cxure {a) dating o . N ‘
1 B - de. It memns the dis. | N underlying couselast. - ’ T -
| o || s insurs, o complica. DUE TO ()
‘ 3 || ton whick couscd death. | 11. OTHER SIGNIFICANT CONDITIONS % ﬁ/
= Conditions contributing to the death but ot %&“’U : /W
3 related Lo the dizease i;’mum causing death v
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
} TION E,—
g . _ vis E370 O
w [ 21e- AccioEnT (Bpectly) 21b. PLACEOF INJURY (s.g. tnerabous | 21c. (CITY, TOWN. OR TOWHSHIP) (COUNTY) . (STATE}
h SUICIDE s bome, farm, factory, sireet, offics blds.. #10.) N . '
Z HOMICIDE - i . _ . ‘ .
g 21d. TIME (Moath) (Day} (Tewr) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT 0T WHILE
| INJURY w. | woRK "ATWRIQD . : ZZ 2—01
B certif S2 ‘
E 2. I hereby cerl I atiended the deceased from _2,4%_ 19 to _%LJ‘Z‘, 195 2, that I last saw the deceased
é alive on .%fh, and that death occurred at _LL&. ., from tKe causes and on the date sialed above.
! 23a. SIGNATU {Degree or tit] 23b. ADDRESS ) 23%. DATE SIGNED
i
érf WM% 28501 PP JarBy |/ >t
E s BURIAL, CREMAL | 74, DATE 24c.-NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty/ town, ur county) (Btatey”
TION, REMOVAL (Bpecity) . : : -
; Burial 9-2)-1952 Friedens Cemetery St. Louis, MO«
DATE REC'D BY LOCAL | R . 25- FUNERAL DIRECTOR'S 51GNATURE ADDRESS
SEP 2 3 1952 | Math Hermenn & Son Incs 2161 E, Fair Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer, Yo.

%,QC&

Licensed Embalm;gf ......
P. O. Address

working under my persona! supervision.

Student ..... Geitessanamesnrssnessusnans PN
Studmt Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:’lm-e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated’ above.




