No. 300 lF"..ED FEB 7= 1955 THE DIVISION OF HEALTH OF MISSOURI 281»7

10.48 STANDARD CERTIFICATE OF DEATH 51828 File No..cviresienr enssesseesensonn
: B{RTH KRO. REG. DIST. NOD. ____,3_-1_8_ FRIMARY REG. DIST. NO. JQOBRegiﬂrar'J No 0526

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatitution: resldence Eafore

a. COUNTY a, STATE Missocuri b, COUNTY sdininlon).

b. CITY (1 auteld o limits, write RURAL aad i ¢. LENGTH OF || c. CiTY e .
OR auteice sorpurs . ot i m‘:r‘::..hip) STAY (In this placel|} OR a4 '.'e‘ffy’iﬂﬂ?.‘m‘:;o":‘.“w““}i‘:,:{

a TOWN  St. Louis _ TOWN  S5t. Louis Yo O N
QO: d. Fil..'lléé. P'IEAT,EOOF (I not in hospital or institution, give sirect addrom o loeation) %"REET (It cural, glve locatfon)
2 INSTITUTION Homer G. Phillips Hospital }j)é 1333a Bayard
= SDNE%!EES%TD n. (First) b. (Middle) e (Last) 4. D(A);E (Mon‘th) (Day} {Year)
E { Type or Print) Joseph Hart, DEATH 1 16 55
é 5, SEX 6. COLOR OR RACE | 7. MAR%}%B. NE\\;OEgcfEBRRIED. 8. DATE OF BIRTH Q-IIAOGElrg:!y“n IF UNDER | YEAR | F LMDER M Hps,
E ; (Bpecify) t sy} Monotha| Ix H Min,
E Male <2 | Gols e owed T | Auge 6, 1877 g [ fg° [
e R K P X
& Car Cleaner Railroad Memphis, Tenn. / ; U. 5. A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Pompey Hart Marie Owens
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT'S S$|GNATURE OR NAME ADDRESS
- (Yes. no. or unkoown) | {If yes, rive war or dates of aervice) ) NO.
= Yesn Spanish-American A Yosl Amelin Flanigan _ 1333a
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonecauseper | |- DISEASE OR CONDITION s . . S AND DEATH
2 || 1imetor (e, (by, and oy | D'RECTLY LEADING TO DEATH+(,, Benign Hypertrophy of Prostate Undt.
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, auch | Aorbid conditions, if any, gicing DUE TO (b}
= a8 heart fallure, nsthenia, | 7ite to the above cause (a) stafing
=) ste. It means the dis- the underlying cause last.

case, infury, or complics- DUE TO (¢}

o : s
5 || tion which cousea death. § 11. OTHER SIGNIFICANT CoNOITIONS Cardiac Decompensation; Bladder St.one
=4 Condifions contributing to the death but zof
E& relaled to the disease or condition causing death.
[.:( 19a. DATE OF QPERA. § 18h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION . .
o ves X) wo [
- 21a. ACCIDENT {Bpecify) 215, PLACEOF IRJURY te.c.. dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c; ﬁlgfﬁlglEDE ' bome, larm, fastory, sireet, office bldg., e12.)
) g 210, Té#E {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ L 0
: WHILE AT NOT WHILE K
i INJURY WORK AT WORK é / )(
;‘ 2. I hereby. certi{f that I atlended the deceased from 12-32 SﬁsﬂL "16 1955_ that I last saw the deceased
'ﬁ_ elive on _.._;1_____, 19 , and thal death occurred at 2 ., Jrom the causes and on the date stated above.
E-: 23a. SIGNATURE . (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
[N oM.D. 2601 N. Whittier 1-17-55
_F_l' u;.;ﬂgéﬂgvlﬁCREMA- b. DATEzl 1955 242, fNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
& Smoval o | Jans National Cemetery- Jefferson -Barracks, Mo.
g DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ' 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REC. M/ S+3- He RANDLE & SON 3133 Bell Ave.

(Ticensed Embalmer’s Staterment on Reverse Side)



* !

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........._. et eaeeeneaeeeeasaeaeeean
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED 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.”

I¥ this body is not embalmed, f{act should be so stated above.




