FILEC-OCT 30 1953

. THE DIVISION OF HEALTH OF MISSOURI. -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3'8 PRIMARY REG. DIST. NO. 1003

37243

State File No...........

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If institution: resldence befors
a. COUNTY a. STATE b. COUNTY adinimion),
_ Migsouri
b. CITY OF ccteide corpumte limits, write RCHAL and give ¢. LENGTH OF c. CITY Resldencs within imita of
TSWN o wownahipt| STAY (ln this place) Tg‘d{'*N » {’13 qblpun-p;?eun town?
d. FULL NAME OF (If oot in hoapital or nstization, give strect sddreas or location) . STREET (1f rural, ghve Jocation) 7
HOSPITAL OR ADDRESS ~
+_INSTITUTION St. Louis State Hospital] , 2 SLOO Arsenal St, 2 B fo)
= o
3.61AIME OFI.) 8. (First) b. (Middle) ¢, (L.ast) 4, DATE (Month) (Day) (Year)
(Twpe or Print} VINA : HART | DEATH Oct. 19, 1953,
5 SEX ¢S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | o UNDER u »es.
/ WIDOWED, DIVORCED (Specit Inst day) |Monthe| Days | Houm
F‘pma] g White Marpied 9/7/92 1yrs.[lmo.l2dd. l
10a. U§uil. EEE!;I‘PA-‘I'_I_‘ON \(Gkiekiadofwork | 10. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (Gi1y sad State or Forsign — / 12, cm%}eg?rwmr
Ilinois e Sede
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
unknown unknown Julius Hart
5. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | 17AN RMANT'S St ATURE OR NAME ADDRESS
(Yen. nw0, or unknown) | (If yes, give war or dates of sarvice) NO. - ! z ’ Z
i8. CAUSE OF DEATH MEDICAL CERTIFICA lgTERViL'émEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION ; NSET
\ime foc (a3, (b). and gy | DIRECTLY LEADING TO DEATH'( ) Multiple dec biti Pt Y953
ANTECEDENT CAUSES
*This doex nol mean ~ 8
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) General ParESiS 1926x
or hearl fatltre, asthenia, | rise io the abore couse (o} dating
de. It meons the dis- | he underlying couselast. i
case, injury, o complica- DUE TO (c)
tion which coused death, l[. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but 10t -
related to the dizeare or condition cauring degfh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINRGS OF OPERATION 20. AUTOPSY?
TION
ves 1] wo (B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE Bome, farm, lactory, strest, office bidg ., e10) .
HOMICIDE . )
214. T(I)EE (Month) (Day) {(Year) (Houn 2ls. INJURY QOCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE, -
INJURY : = | “work AT WORK - - 0as X
22 I hereby certify that I attended the deceased from Jan. 1 19 L8 ,;, _Oct. 19 , 19 53 that I last saw the deceazed

aliveon __Octas 19 | 19_53 and thal death occurred at _;LQ_..ZDa , Jrom the causes and on the dale stated above.

G 1 Errhal: s S

NATURE ] " (Degros oz title) 4 Z3b. ADDRESS
mg&;ﬁjﬁ,; Cf 5400 Arsenal St. 10/19/53
Za BURIAL, CREMA 24 CATE © Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, mmﬁmzou
) A’:‘/"LB Ammml §mrd 3 AW WA b Ui ‘s'
DATE REC'D BY LOCAL | F S SIGNATURE r&gmuf&i}ﬁﬁf;gﬁﬁe. RE - T ABDRESS
oet 21 1958 e, AL

on Reverse~Side) — T |




Lad r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by mMe, OF Dy oo i i eea e e , Student Embalmer No.....

working under my personal supervision..

Student.......cocroiirramii e Signed ... iiiiiseie e is e raaaaenas
Signature of Student Embalmer

P. O. A_ddress ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
° If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
™* this body is not embalmed, fact should be so stated above.




