5. wo.200 \ THE DIVISION OF HEALTH OF MISSOURI 4()566
o e f.ﬂ ID DEC 4- j853 STANDARD CERTIFICATE OF DEATH State File Nowogos ) _
BIRTH NO. _. ____ REG. DIST. No. _3_18_ PRIMARY REG. DIST. M-I_O_Oﬂ. Registrar's No._.ﬁ'_j;:.:!:_j.:g_.
1. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Where decessed lived. If instiwstion: resklonss befors
/ a. COUNTY a. STATE b. COUNTY sdbmlon),s
. : Missourl 2257
A b. CITY (I cataids corpurats imits, write RURAL and give ¢, LENGTH OF || c. CITY 4. In Residence within limits af
town St. Louis oretio)| STAY tasbiesteel S0 St . Louls RZh . auicn =
d. FS&SLP’I‘!I'AAT.EO%F {lf pot in hoapttal or institution, give nnal.- address or location) . .ASDTREET (It reeal, ghve Location)
; insitution . 818 Market St. 818 Market St.
S.DNEACME OF a. (First) b. (Middle) c. (Last) 4. Ds"'EE (Month) (DS”) (Year)
(Type or Print) Christ . Hathaway DEATH 11/1%/53
5. SEX /) | ® COLOR ORRACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Go yeun l:'m;:. 7;)":: ¥ waen  n,
t on! Hours | Min.
Male White rW‘f&owme)ﬂ ol | July 21, 1886 67 | | ™

102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : i 12, CT
dona during aget of working lte, cnnund::) ) DUSTRY {City and State or Foreign Country} COU'“_IZ_EP:'?QFWHAT

Retired —- St. James, Missourl o
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Hathaway Unknown Unkhown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1 ECURITY | 17. INFORM
Yea, r gokoown) | (If yes, give war or dates of cervice) SOCIAL S NO. © ANT"S SIGNATURE OR Pmon‘ri liognEsmo -
0 —— none Joseph Hathaway-#12 Welland _

18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL

BETWEEN
. DISEASE CONDITION ONSET AND DEATH
- Eatar ouly oneesueper | | BR3AT OF, HO O D ATy roaelsr oo 3, o & e“'—‘( é /"-‘-ﬁ‘ .

line for {a}, (b}, and (¢}

«This does mot mean | ANTECEDENT CAUSES 0" m @t
the mode of dying, such | Aforbid conditions, if cmy,

rize 10 the above cause (o) stat py 7 M
as heard faflure, asthenia, the undertying cause lost. z .M 4644‘- M

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

ete. It means the dis-
case, injury, or complica

: - 1 “~ /7 ﬁﬁd’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITION Py SUSSY I K

" Conditions contributing to the death bul oot
related to the discase or condition causing death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 4 . 20. AUTOPSY?
TION ‘ a,ft)
~ ves [ wo (]
2ia. : 21b. PLACE OF INJURY (g, incraboms | 21c. (CIPY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
AR | | g 4 A acces F0e. -

21d. T(!#E (Moath) (Day} (Year) (Hour) 21s. INJURY OCCURRED 231, HOW'DID'INJURY OCCUR? ﬁ
2 A N It . 5 0?
WY ey s B3 2o | ML - ? .0

271 hereby cerl:fy that I attcnded the deceased from , 19 , that I last saw the deceased

cm-d that degth occurred at :_f-zl’o ., Jrom the causes and on u}é date stated above. < /

%ﬁ AEURE :/ é : M or titly) | Z3b. A}DRESSoa 2 Z / 23c. DATE SIGNED

/! 28 53
24n. BURJAL, CREMA- | 24b, DATE (J 24c. RAME OF CEMEI'ERY OR CREMATORY

2| LD . 244d. I.CK:ATIOH (Olty. town. or county) . (Btate)
Bt et 11/25/53 St. Matthews Cemetery! St. Louls. Missourti
DATE REC'D BY LOCAL

TUR| 5. FUNERAL DlﬂECTo. 8 SIGNATURE ADDRESS
NOV 23 13%& &ng)ym 63l Gravols

i nndEmbalmtrnSawmmauRmSade)




STATEI\{IENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooiii it er e
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




