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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .~

THE LAWVIIOVN Oy

HILED APR 2 6 1954

RCALIFA U MiaJUn

STANDARD CERTIFICATE OF DEATH™
REG. DIST. m.&z PRIMARY REG. DIST. m.\m. Regittrar's No ?/ff

14347

State Fnk WO iicissssiinsossio s strssem

BIRTH MO,
1. PLACE OF DEATH : e 2. USUAL RESIDENCE (Where decossed lived. If "initirgticn: before
a. COUNTY ) P a. STATE b. COUNTY (.’/ [ fuereiy
St., Lounis ‘ Mo ; : \/‘ Ot -
b, CITY . LENGTH OF cIyy . -
(I outside corporate limits, vrluRmLud‘::umuw gTAY‘hM*“, _: oR #35 v a.f?:mu:h%?
TSN niv S TOWH Universi'hr City - w —
d. FULL NAME OF (I not in bospital or Insthution, give strest address or lmunn)\ STREET {1 raral, ghve lovation)
HOSPITAL O ADDRESS
INSHITUTION. Res. 6603 Imi versity Dr 660% University Dr,
3. gz%’éﬁ eﬁ’s’i—: a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Yean
{Twpe or Print) Frances: P, - Hart DEATH April 18, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARREEEZ 8, DATE OF BIRTH 9. AGE (In years| (7 xokn 1 YAR | # WoER M mas.
F W IgO D, Dévo D (8 birthdar) Homh’ Days | Hours | Min.
doria April 28,.1862 | ofyrs. | |
10a. USUALOCCUPATIONuﬁmawm;- 10b. KIND OF BUSINE%D%FS!TE!‘E 1. BIRTHPLACE (- .4 State of Forsign Couatry) (.) lzcg{lTr}Tszzyr?FWHAT
“Housews - - ‘Home - St.. Léuis. Mo..,.
13n. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Henry-Pitchard.- -Gertrude W gon . . | Vm, Henry Hart ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Y-.N.onmkuo-n) l {If ¥ ive war or dates of service) NO.
o . one - None Janet Jennings 6603 University D',

. Enter only cnecause per

i8. CAUSE OF DEATH ~ )
1. DISEASE OR CONDITION

lige for ¢a), (b}, and {c) DIRECTLY LEADING TO DEA.']'!-Il‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rize to the abore couse (a} ating

_*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

MEDICAL CERTIFICATION -

. EETWEEN
‘ ‘2 ‘“ E . E ! g NI DEATH
T vs

'INTERVAL

PR-FATNT oot Alsieee 10 ye3-

de. It means the dig. | “he vderlying cause last. - ) ot - |-
ecase, infury, or complica- DUE TO {¢} \ LA
tien which coused death. [l. OTHER SIGNIFICANT CONDITIONS ~ N
mmmﬁmwwl&dmmw
related to the disease or condition causing death. \
19a. DATE QF OF’_FIIB}'_ 19b. MAJOR FINDINGS OF OPERATION ® . : 2. AUTOPSY?
- 73200 v (]
21a. ACCIDENT {Bpacliy) 21b. PLACEOF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| bome,farm, [astory, strest, offios bldg., ets.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 210, INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
: WHILE AT NOT WHILE,
INJURY = | “work AT WORK
2. I hereby cerlify that I atiended the deceased from _— | 193‘ﬂ. lo AQ_\X_LB_ 195<%, that I last saw the deceased
alive on 195ﬂ_ and that death occurred at _G...:S.OAR ., Jrom the causes and on the date slailed above,

{Degros or t}t@

23b. ADDRESS T5 (. Y\avvn Vo \R\d | 26 DATE SiGnED
Shlouls AZ Mo 4-18-59

(0 & Ledd

LDCE-AL REGISTRARS SI AT

lamed “w‘

Y's oV s e

24c. NAME OF CEMETERY OR CREMATORY

Z24d. LOCATION (Oity, town, or connty) . (Stats)
-Cemgtery .| _ Fwanston, T11.
ROﬂRES’
/

5 FU!IZAL DIRECYD; 3 Elﬂgit

thmeny/on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 herei:y certify that the body whose name is recorded on the reverse side of this certificate was emba
by me; or ‘by e e [ . Student Embalmer No...........-

working under my perscnal supervision..

Student . ..ot cicaraie e aaaaanaa
. . Signature of Student Embsloer

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




