THE DIVISION OF HEALTH OF MISSOUR!

o | FLEDMAY 18 1955 STANDARD CERTIFICATE OF DEATH s st ... 13405
BIRTH IO____.‘_.._ ﬁ. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1 Repistrar's No. 3920
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decsassd lived. If loatitution: residence before
0 a. COUNTY a. STATE b. COUNTY sdtmion).
: MTISSQURI

. KM MO '/ngf%m A&
Za. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Olty.town,otwunty) . (Stﬂ:ﬁ)

TION, REMOVAL (Bpecity}

b. CITY (3 catslde corpurate limits, write RURAL and give | c. LENGTH OF || . CITY . & b Reddencs within limite af
OR townahlp) | STAY Gn this OR
oM St Lo | ==l t&w ST LOUIS, | REYURET

g d. FH%PIIC.&{EO%F (1f mot in bospltal or k fon. give street add ) ..Asargl%rs (¥ runal, give location) &T

S insTituTion. St. Louis Ci ty Hospital #1 _é, 3607 MARCUS AVE 2.9 0

B DN G& (Pirst) b. (Mladle) <. (Last) ' 4DATE'  (Mouth)  (Day) (Yewn

E (Tpe or Print). eorge S. Hart DEATH May 2. 1955

z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7Y 8. DATE OF BIRTH 5. AGE (In years| I UN0ER § YEAN | & vRDER 30 W,

g WIDOWED, DIVORCED (Specity’ hnw.zn u.m., Durs | Hocn I Min.

_MALE  IWHITE | SINGLE = 72.1___.
108, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

g 204 daring vocan of okl H‘.h.wn!l I"!) b DUSTRY (City aad State or Foraiga Comatry) O ‘z-cgﬂr'}.lz.g’{,?o"-w”’"r

8 RETIRED CLERK ST LOUIS MISSQURI U.5.A.

< il3a. FA'rnm's NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

Q THOMAS HART : 4 MARY CAREY . .

o 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

(Yes. no. or unknowa) | (I yes, xive war or dates of service) NO.
ii _NQ — | NONE MARY HART 3730 LINDELI, BV
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

4 || Enter only oneammeper | 1. DISEASE OR CONDITION . T ONSET AND DEATH

& |l imetor (a), (), 20d ) DIRECTLY LEADING TO DEATH* () helcs

g +This does not mean | ANTECEDENT CAUSES . ) R

j the mode of dying, such Mortid conditions, f any, ‘g:fng DUE TO (&) ros

to .

S || o eartsabere, stheni, | e o e adme e o s it :

o || caseinjurs, or comapii DUE TO (&) Ohstz »

5 || tion which caured death. | T1. OTHER SIGNIFICANT CONDITIONS

= : Conditions condributing to the death but not

a velated to the diseare or condition causing denth,

= 192, DATE OF o?_FFOJN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

& ves [ wo 7]

21a. ACCIDENT Bpecityy - | 216, PLACEOFINJURY (es..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

(L] bome, [axm, fastory, steet, offioe bldg. 010

Z HOMICIDE .

g 21d. T‘I)héE (Momth) (Day} (Yeer) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]

WHILEAT ] NOT WHILE :

’hl'l I iNnJURY WORK AT WORK bloX
E zz.]herebymt){ygm {cgggmdedthedccmedfmm April 6, 1925 , lo Nay 2 1935 , that I last satw the deceased
) alive on and thai death occurred at M'_ m., from the causes cnd on tbe dale stated above,

E 23a. SIGNATURE {Dogree or zmob 23b. ADDRESS zac DATE SIGNED

e/l/es - - G‘AT VARY- CEMETERY _ | ST 10UIS MISSOUR
; - 25, FUMERAL DIIECTOI 8 SIGlAWlt ’ Abb'ﬁ”




apa—

STATEMENT BY LICENSED EMBALMER

,

Student....comem i irreiainiie e Signed. .‘.-XV\... LIJ. . g

Signature of Student Embalmer

Licensed Embalmer No f/&é

P. O. Address .21 __ 344

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.

T4 this body is not embalmed, fact should be so stated above,



