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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A

| fEngecs 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

144244

State File No.

(Yn.ﬁ.n\mkma) (I yee. £lve war or dates of service}
[w] .

497-05 5eos"°

£
'BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. m_‘l_(..)_o_‘..3 Registrar's No. 11643
1. PLACE OF DEATH i - 2. USUAL RESIDENGE (Whers decessed lived. If Latitation; residence before
. COUNTY . STA ) .
a . a STATE s ceouri b. COUNTY aalis ot
b. CITY (If outelde corpurats Healts, write RURAL and give c. | ENGTH OF e. CITY . & In Residence within lmits of
OR N townahipy| ST, this place)] OR a
1owN St.Louis, Missouri | ST Years| town St.Louis, Mo. | e
. FULL NAME OF (If not in hospital or institation. give streot addrem ot loestlon) || o, STREET QO rural, give locatian) Nk ’g
HOSPITAL OR . . DDRESS
stTuTioN.  Enroute To City Hospitel |/ ? . 4257 Swan A
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED : i -3 7} _ (Year)
(Typeor Py MINA ELLEN HARTIN oearH  December 7,1953
5. SEX 6. COLOR OR RACE | 7. MIARRIED r{a)xl-:‘\’rgn MARRIED, / 8, DATE OF BIRTH 5. AGE da yen| ¥ x T YR | & oo o s,
" - (8 o H Min.
Female /| vnite B S S 12-8-1895 i v - o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE .
done mwﬁd'w?ll;lo.mﬂ nﬁnd“) O DUSTRY (Gty sad State or Foraign c““"’ |2£EJ%§I¢?FWHAT
Housewlfe wn Home Missouri SL.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
i John Robbins Angeline Gregory Jessz C. Hartin )
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS

Jess Hartin,4237 Swan, St.Louis, Missouri

18, CAUSE OF DEATH"

. Enter only cnscanseper | 1. DISEASE OR CONDITION

- CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® )

o ‘./ ; ] AALB‘ZI;%“

line for (8}, (b}, and {(c)
—_— ANTECEDENT CAUSES
2Morbld conditions, if ang, giving DUE

*This does nol mean
the mode of dying, such

rize (o the above couse (o) stating

t faliure, asthenia,
o heart follure a the underlying cause last.

e, It means the dis- ' . : ﬁ
case, infury, or complica- 4 7 d 9-5. 3
tion which coused death, | 11 OTHER SIGNIFICANT connmous J oo /7 4

Comditions contributing to the death but not f’l‘“’ :

related to the direase or condition causing
192, DATE OF OPERA- | 196. MAJOR FINDINGS OF DPERATION - 20. AUTOPGAT

. TION .
< - YES KO D
21a. ) 21b. PLACEQF | (a5 toorabeas | 21c. (CITF TOWN, ORFOWNSHIP) ~ (STATE)
boe, face, o) | e ket D ' 4 -
. Al A

-

218, INJURY OCCURRED

WHILE AT NOT WHILE
AT WORK

21d. TlME (Month) (Day) (Year) {(Hour)

INSURY Fool 73 Jgf

21f. HOW DID INJURY OCCUR?

2. 1 hereby certify thai attemded tle deceased from

2y 12-11-195

Netional Cemnetery-

alive on cmd that death occurred at Z4 ted above. o2 [/
@IGNATURE 23!:" DATE SIGN D.
7 M : & /2 GBS
24n. BURIAL. CREMA- Z4c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) “(Btete) '

Jefferson Barracks, Migsouri

‘|| DATE REC'D BY LOCAL | R]

S SIGNA

DEC 9 18563

2. FUMERAL DIRECTOR'S SIGNATUR

LMcLeughlin Funeral Home Inc. 2501 Lafayette
t.Louls, Ho, .

(Li s&mmﬂm&&)




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY .ottt et , Student Embalmer No,..................

working under my personal supervision..

Student........... e e ae et ra e e i . i/ ST . o e e T T T

Signature of Stodent Enbalmer
Licensed E lmer No}aﬁf/y
X’P?’g/ A 8.7 4% .

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

1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




