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

THE DIVISION OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH

State File No..... 3003:?.

'piR REG. DIST. KO. 3] 8 PRIMARY REG. D13T. uo.]_O_O_B.. Registrar's No.oe... 2 :..81..--.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If ingti 5 before
a. COUNTY a. STATE b. COUNTY ad hha) .
. Missouri Christiaﬁ
b, CITY (I outcide Umits, write RURAL and . LENGTH OF . CITY :=
OR - sorpurate i, write :‘:ﬂp) %rAYﬂnchhﬁaml ¢ OR ?W“ T
Town ST, LOUIS, MISSOURI ToWwN Clever Ne ~k
d. FULL NAME OF (I oot r t sddress or location) STREET (If rural, give bocation) Ot C E
HOSPITAL OR FIOSPITAL * ADDRESS
INSTITUTION BA%NW /
S'DNEAC%E S‘.OE'B a. {First) N b. (Middle) e (Lest) 4, Dg;E (Manth) {Day) (Year)
{Type ot Print) Brtha anna Hart DEATH 8 8 53
5. SEX 6. COLOR OR RACE | 7. ﬂ PDJR\:’EEJEIBRRIED 8. DATE OF BIRTH 9.:3513%::-" IF UKDER 1 YEAR | ©F uwoen 2 Es,
(Bpacify) ; ) |Morihs| Days | Hours | Min.
_FRMALE WHITE Married /| Feb 9 1880 ; | |
10a. USUAL OCCUPATION (Givekind of work {-10b. KIND OF BUSINESS OR IN- i 1. BIRTHPLACE [ - - - -
dooe drring mmo!wotﬂulﬂo.“lnﬂu\‘irz) DUSTRY {City aad Stite or Forsiga Country) ﬂtgﬂ;}'%%"(‘?FWHAT
Hougsewif e At Home Stone County, Missouri Ue S As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' _Thomas Butlier Ma.n{_cu_mm____.__ John Hart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CI SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.wunknotn] | o ﬂ-.ﬁ-'Ior datea of sarvice) NC. j
0 i None John Hart, Clever, Mias@uri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 Ig;rég‘:lﬁgm"
B onl 1. DISEASE OR CONDITION " DEATH
poder @), (0. and (5 | DIRECTLY LEADING TO DEATH" (5 Cerebral vascular accident 13 hrs.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid m,“m if any, giring DUE TO (b) £ ertensive vasc 5-6 ¥Irse.
a# heart fallure, asthenda, | rite (o the abose couae (a) stoting
de. It means the dig- | e underiying cause last.
case, fnfury, or complica- DUE TO ()
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dlrease or condition eauring death.
i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
,TION 3 3 /X @ D
8 7 93 1e5 NO
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g.,Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, srest, ofce bldy., st0.) ' L/ -
HOMICIDE . VA
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCURY : ’ “
IRSURY - - wmu.n Nﬂ"wnﬁ:
R|

27 hereb'y cerlify 'that I aitended the deceased from _US_ 1953_ lo

- 8 , 1883 that I last saw the deceased

alwc on 19_53_ and thal death oceurred at _112308n., from the cauaes and on the date stated above.
GNATURE % {Degree or title) | 23b, ADDRESS 3, DA_TE SIGNED
%, ctetg e W, D, 1 8/8/53
> BUR IA‘:_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
¥}
]ﬁ"emov f 8=-9-5 Clever, Missouri,

Local

DATE REC'D BY LOCAL

AUG 10 195%

25. FUMERAL DIRECTOR'S SIGMATURE ACDRESS

lbert H,Ho 4700 Washington Blvd

icensed 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 embalr

- byme, orby ._............. L G , Student Embalmer No,.............

working under my personal supervision..

SEUAEnt e e nennnereeeeeeeeeenenrese e Signed E() M

Signature of Student Ezbalmer

- ‘ ' P. O. Addre..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAE.‘..M in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation &f license). S,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not.embalmed, fact should be so stated above. . s
H




