No. 300 THE DIVISION OF HEALTH OF MIS50URI

10.48 F“_E[] MAR l 1955 STANDARD CERTIFICATE OF DEATH State File No... .
BRIM NG REG. DIST. N0 s /7 pRimaRy Rec. DisT. wo.nFHET R,g.,.,,,,N,___x_éf__-?é -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residencs befors
a. COUNTY St .Louis O a. STATE MO . ] b, COUNTY sdizizsion).
b. CITY (11 ogtaid limita, write RURAL and ol . LENGTH OF . CITY
ou' » corpurate limita X te It lo"l:‘hip) gTA {in thin placel|| ' 4 OR ) d. aruy withlnudnniln!;nag
TOWN R3chmond_Heights 15-days TOWN _ St,Lauis °€:x
d. FHOUS.PI"&P{.EO%F (If not in hoapital or lastitutlon, give street nddress or location) . ‘A%‘EREE‘STS (II tursl, liv'c tocation) / / ? '
INSTITUTION St Mary's Hospital 36L5 Page 'Blvd.
3. DNEACEESOEFD a. (First) ) b, (Middle) ¢. (Last) 4, DSE-E (MOnth) {Day) (Year)
{ Type or Print} Catherl ne Hart DEATH Feb 7, 1955
5, SEX & COLOR OR RACE | 7. mln}}ﬁ‘olt‘lég NF‘){SECNE‘SRR]ED') 8. DATE OF BIRTH 9. AGEh&::’:;;n IF uz:u 1 YEAR | F tnoeR & s,
{8paclfy . o H Min.
F. W, S »| Aug.18,1880 Cambec e
108, {EUAL Sffff?ﬂf,f Giiekiad ot vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACF (City aad State cr Feraign Country) 12, CITIZEN OF WHAT
Nowe St.Louis,Mo, o U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
James Hart _ Catherine M.Keon NONE §
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, no, or anknown) | {If yes, rive war or dates of service} NO. . .
o none Miss Nellie Hart,36LS Page Jilvd.
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION 'g;gg}%gigﬁi"
. Enter only onecauss per 1. DISEASE. OR CONDITION ' /
line for (a), (b), end (¢y | DIRECTLY LEADING TO DEATH*(5) W,( yM/,MwU 2 5 _/,,_,(,, "

av
. ANTECEDENT CAUSES / Zéd
This does not mean 7o "
the mode of dying, such | Aforbid conditions, if any, glving DUE-TD (b) a’?/ﬁﬂd/lwé‘m’dc( e/ M , |ltar axn S,

as keart fallure, asthenia, | rite o the above cause (o) stating

the underlying cause tast. Ng_ ﬁ" M -..&‘a
ele. i meens the dis- W
cate, injury, or complica- DUE TO (¢) M Vd b

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition ceusing death.

19a. DATE OF OP'FRO’I; 15b. MAJOR FINDINGS OF OPERATION 0 2, AUTOPSY?
&/ (s e Hetrs [l f Ny 7038 | wl w
21a, gCCcl:DDEEI?T (Bpecity) 21b. PLACEOF INJURY te.g..inorabont | 21c, (CI‘I"Y, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. homs, farmm, factory, stesst, office bldg.,ete.) £
HOMICIDE M‘(’_,/#,{Ié - ATt ny‘[w e
21d. TIME (Month) (Day} {Year) (llouvr)_ 2te, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,

INJURY ;M 2% /5% {F= | work a7 work &4 f&%’b“c oo g f— A/f’)’-"t—"’

2. I hercby certify Vthat I ailtended the deceased from _L&Iﬁ to _,2;#_ 1957 that 1 last saw the decensed

alive on _= ., 19_25 "and that death occurred at ., Jrom the causes and on the date glated above.

2Za. SIGNATURE (Degree or title) | 23b, ADDRESS /Ld-a_(/; /{/ Zi, DATE SIGNED
e S X = "-‘(J aﬂ/é’m 2P, o 5’4/0 s A 2/ S
BURIAL_CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T'ONfémoV“(i”ﬂ" Feb,10,1955 CalvaryCemetery St,Louis, Mo,
DATE RECD BY LOCAL REGISTRARS SIGNATURE TFUMFRAL DYFECTOR™ S 51 GMATURE ADDRESS
s 19 A0n L, b itk 840 Lindell Blvd.

‘ ,raz (Licensed Embalmer’s Ststement on We Side)




S -
Yy . . .

. a . . s

¥ STATEMENT BY LICI'.'ENSED EMBALMER

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

by 3 e remr T Geenanas , Student Embalmer No,.....-.-.--

working under my personal supervision..

- \‘
Student....oooiin i iiaiaaeas
Signature of Student Embalmer

-

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.

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




