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TAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \)\

"z

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1955
REG. DIST. NO. a l!‘

96'7'7
Seate File No..,
PRIMARY REG. DIST. W% Repisirar's No 2243

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detotsed lived. Y iostitution: residence belore
a. COUNTY a. STATE MO b. COUNTY adiniasion).
[ ]
b. CITY (I outslde corporata limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
townghip) [ STAY (ln this place)
ToOWN . S5t.Louls lMOO TOWN St.Lonis N q‘
d. FULL NAME OF (1f sot in barsital or Instiation. cirs strest sddress or locaion) d. STREET. (1 rurst, give location) a‘};ds )
INSTITUTION D.0.A.City Hospital 1710 N,14th St,
3 NAME OF 5. (First) b. (Middle) c. (Lst) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Orvis L, Hart DEATH March 10 1955
5. SEX D 6. COLOR OR RACE | 7. MARF%EB, BWSECI’&BRRIED. ( 8. DATE OF BIRTH | 9, AGE (Il:hn;n ; u&m 1 YEAR | iF UnDER B HRS.
. {8pe ¥ on: Days | Hours | Min.
Male White 1ed February 15,1894 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSDOR IP{‘; 11. BIRTHPLACE (Btate or foreign country) / 12, CITIZEN OF WHAT
do ing most of working ¥, retired. COUNTRY?
Cierk ‘BF1ce™ | Unemployed Fairfield,I1llinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tip Hart Syvrona Hubbard Stellm
:3 WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECUREI'S’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8. no, or unknown) | (If yes, give war or dates of ., -
. Yes - Mrs.Stella Hart 1710 N,14th St
18. CAUSE OF DEATH DICAL CERTIFICATION IgTERVMigEI'\VEEN
| Enter only onecenseper | . DISEASE OR CONDITION z ért \/ NSET DEATH
Lime for (8, (b, and (o) | DIRECTLY LEADING TO DEATH® ) MW M
. &
L2 ANTECEDENT CAUSES
ot not meon . LA _,pa.aA A
the mode of dying, 4uch | Morbid conditions, if any, giring DUE TO (b ad et/
as heart fallure, asthenda, | Tise fo (he 13:4 cause (o) stating #
ete. It means the dis- erey WZEZ
ease, infury, or complica- DUE T "ww M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease or condition cousing death. x"' .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION -t 20, AUTO ?
TION
wo (]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.s.. lnorabeas | 2]c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, Iactory, street. offies bldx.,ew0.)
HOMICIDE
2id, TIME (Mouth} (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY m. WORK’ AT WORK ’ 57 )\

‘|l 2. L hereby certify that 1 ni!ended the deceased from

1___, o~ , 19" that I lost saw the deceased

alive on , ond that dedth occurret_lﬂ/

m., from the causes and on the dale siated above.

‘BDDREﬁ oD 3c. DATE SIGNED
Clau it 4

ERZCTR

9GNATURE f/“/ﬁ - ,/ 'fémeymmﬁép

pnrD 1

24a. BURTAL, CREMA- { 24b."DATE 124z, NAME OF CEMETERY OR CREMATORY Zjﬂ LOCATION (oi% rcoumy) (Btate)
TRERENAY e WATCh 1401955 | National Cemetery efferson Bks.
' Jjb.ﬁ'é?fﬁe"i'éicmﬂs EX 7814 é’ oadway

Ty =

—on A5

(Ticensed Embtimer's Statemnent 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 embalmed by me, or by oo

- 5t Imer No....a. rerasataann PP
working under my persona! supervision, udent Embalmer o

Signed 77[“‘4”\—{ /. M‘———L et

51 e reerieennean e eteretarbaneeaas ro!é
vignes Student Embalmer Llcena@i almer No 'z ‘ 77

P. 0. Address. 287 Y T/ Bwrncloua o,

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

If this body is oot embalmed, fact should be so stated above. E

. . . »




