o. 300
0-.48

! BIRTH KO.

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 195%
318

REG. DIST. NO.

PRIMARY REG. DIST. NO.

27760
3 e 7238

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decossed lived. If fnatitution: residence befars

. COUNTY . STATE - . adiisalon),
. 2 Missouri b COUNTY o)
b. CITY {1t gutcids sorpursta Urnita, writa RURAL azd give ¢, LENGTH OF || ¢ ciTY 4 1s Residence within U of
. hipt| STAY (In thi OR . » city of Incarpors t
TOWN S t . Loul s towenship} {In this place) TOWN S to IOUJ.,S {i_‘.f! Mﬂl f“’ngnthtwwn
d. FULL NAME OF boapl a 2d locath . STREET R : C
HOSPITAL OR {If not in I or i klva streot ar )] ADDRESS (Lf raral, give location) ;.;Q_/ /o
WNsTiTotion Homer Philli ps_Hrspital | 22/ 2725 Lawton
3.3&%&&5 s%r-f‘) a. (First) b. (Mlddle) ¢. (Last) ‘ 4. DSTE (Month)  (Day) (Year)
{ Type or Print) Amos Hardin DEATH g§ 21 55
5, SEX 6, COLOR OR RACE | 7. vr#mm:%g grls\\;'r-:gcrggnnu-:o J | 8. DATE OF BIRTH 9.l:1:t?-El (I yeama] ¥ GOER 1 Yok | 7 G0CR 4w,
(Specifyl t birthday) onths | Days | Hours | Min.
Male Negro rried eb. 3, 1898 __5'1 s f |
:oﬁausgﬁggsg?ﬂﬁlﬁﬁ:ﬂﬁ:m:; 100, KIND OF BUSINESS %?;wa 1 BIRTHPLACE (011 i State cr Foreiga Countev) / I 12, CITI%EI‘i”OFWHAT
abore None Mounds, Ill. -
13a. FATHER'S NAME 13b. MOTHER'S MA.IDENVNAME_ . 14. MAME OF 'HUSBAND OR WIFE
Buck Hardin Nannie Clark " |7 Flora Hardin '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 1. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, oo, orunknown) | (If yew, give war or dates of service) . -
No, Y42 /b ppgad Flora Hardin: 2725 Lawton Blvde

2. I hereby certify thal I atlended the deceased from

18. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN .
| Enter only anecausoper | |- DISEASE OR CONDITION _ - T 1 p 3 Cc bral ONSET AND DEATH
tins for (a), (b, and. (e} DIRECTLYLEADINGTODEATH @ egr:l]q_nab gleumonla . erehral . lIndt,
S EE—— . Stnrombosls
“$This does not mean ANT'ECEDENT CAUSES

the mode of dying, such | Aforbid ‘conditions, if any, giring DUE TO (b)

as hearifailure, asthenda, | Tite to the abare cause (o) stating

de. It means the dis- the underlying cau.tc‘lud. .

case, injury,or comp S DUE TO (c) . . e

tion twhich cawed daa(b "I1. OTHER SIGNIFICANT CONDITIONS C.N.S. Lues (S yphilis)

Conditiona contributing to the death bul nol s C
related to the diseare or condition cansing death. Decubitus Ulcers
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION . .
. ” - YES D NO @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..1norsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm. faatory, streat.office bidy..eve.} -
HOMICIDE
2id. T(I)ME (Month) (Day) (Year) (Heun 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ﬁB
WHILEAT NOT WHILE
INJURY = | "WoRK AT WORK 3 3 2
6=22

_‘{Qﬁ lo __8_21_ 19_55 that I last saw the deceaced

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on - , 18 and that death occurred al m., fJrom the causes and on the dale sialed above.
23a. SIGNATU (Degree or thln)n 23b. ADDRESS 23¢c. DATE SIGNED
2 e/ M. DY 2601 N. Wnittier 8-22-5%5
Tl BI.IRIAL CREMA~ Zdb DATE 24z, NAME JF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
%é FaT oo Aug. 26 1954' L Washington Park Cem. St. Louis County, Moe

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S S1GNATURE

( n'!nsed Embalmer’s Staternent on Reverse Side)

ADDRESS

Gi Wade Gpanberry 1202 Finney Aves




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, OF By it ittirmamra e it , Student Embalmer No..........

working under my personal supervision..

Student ..o e i raraaan Slgned ?7/(/(,,@‘4’\/ g /QD@W

Signature of Student Esbalmer L onmmrrEmimmrmEemmmmmnm s e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HA‘I'\IDWRITING {F
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

J¥ this body is not embalmed, fact should be so stated above. )




