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WRITE PLA.]N’LY—IjSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 27 4955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
_318

ICATE OF DEATH

1003

State File No, ...,

dona during moss of working life, even if retired

Machinist-Het'd 10 Yr

10b. KIND OF BUSINESS OR _IN-
DUSTRY

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No..f....oormmsi 2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: residence befors .
a. COUNTY a. STATE -Missouri’ b. COUNTY ndynimion. -/
b. CETY (f outaids limits, write RURAL and gf ¢. LENGTH OF il ¢ CITY . s Fesid o
o8 carsurmte fizlta u. * w:n.ahin) STAY (in Wis place) OR d'?awwanmwfmmw‘;ﬂ
TowN St, Louis, Town  St, Louls, Y Mo [] -

. FULL NAME OF (If not in hospital or institution. give streot address or location) STREET (It rural, give location) ‘57
HOSPITAL OR DORESS /
mstiruTion Pronounced dead at City Hosp. /Jg__p 5227a Virginia Ave,, % 4

38‘5%%%5%% a. (First) b, (Middle) c. (Last) 4, Dé'll:'E {Month) (Dny) (Year)
( Type or Print) Harry Je Hart cEATH June 12, 1955,
5, 5EX 6. CCLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yents| IF UNDER | YEAR | b UMDER & MR
WIDOWED, DIVORCED (Bpecity) Last birthday) Muntlu' Days | Hours | Min.
Male, White, | Widowe December 8, 1886 68 .. l
10a. USUAL OCCUPATION (Gheklndofwork 1. BIRTHPLACE

{City and State ¢r Foreign Countrv} | 12, gﬂrl.?_EQ‘r?FWHAT

DeSoto, Missouri, & |

13a. FATHER'S NAME

Harry F, Hart,

13b, MOTHER'S MAIDEN
Unknown

i3, WAS DECEASED EVER IN U.S. ARMED
{Y®s, no.orunksown)

No’

(Il yom, give war or datem of yervice)

FORCES? | 16. SOCIAL SECURLTJ

NAME 14, NAME OF HUSBAND OR ¥IFE

L1illy Hart, (deceased),

" [|. Enter only onecsise per

18, CAUSE OF DEATH
line for (a), (b), and ()

*Thia doea not mean
the mode of dying, such
a8 hearl fallure, asthenia,

dde. It medna the diy. | the underlying ca

1. DISEASE OR CORDITION -
DIRECTLY LEARING TO DEA'IH‘

ANTECEDENT CAUSE...

Morbid conditiona, if any, gieing PVE TO (B)
riec {0 the above cause (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

use last.
DUE TO (¢}

care, injury, or complice-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related Lo the direare or condilion causing dexfh.

LN,

F 3, Yy

(S

19a, DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION P
ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotne, larm, factory, strest. offios bldg.,e10.}
 HOMICIDE _ )
21d. T(I)l'ol_lE (Month) {Day} (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | worK AT WORK ) él‘-[ ] o
‘2. I'hereby certify that 1 auended the deceased from __22% lo , 18 , that I last saw the deceased
. ‘alive on , and that death occurred m., from the causes and on the date stated above.
53a, AIGNATURE egron or title) | 23b, ADDRESS 7, DATE}GNE
y WM@ /300 Waet -l Ss
uaﬂaun IAJ.ALCRI?!'M- 240 DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. ¥} ' ’
Birial, o 6/15/55 S, Matthew Cemetery, St. Louis, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGHATUR| ERAL RIRECT S S1GNATURE DRESS
REG. / 7/ - 2 0 zGei’a en-Henz ﬁfortuary, 2842 ﬁeramec St. ’
A . I X 3 7. |

({icensed Embalmer’s Staternent on Reverse Side)

77 INFORMANT'S SIGNATURE OR NAME  ADDRESSMo,
" {Herry F, Hart, 4033 St, Barbara, St. Ann's

ME Al CE TI_FIC_;ATIO
@ A&L /MM
3 o

Mo



STATEMENT BY LICENSED EMBALMER

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

by me, or by ... eruiiiii e 1. U R , Student Embalmer No..........

working under my personal supervision..

(2T 10 Ue 123 5 X AP R Signed.............. AN < i
Signature of Student Embalmer

: Z’Z Y

Licensed Embalmer No._.l. ﬂ

. 2842 Meramec
P. O. Address.St‘..Louig’..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



