PLAINLY—USING UGNFADING BLACK INE—MARE A PERMANENT RECORD

E
2

FILED AUG 29 1056  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JZ 2

45434

State File Novwin s v snas

"BLRTH RO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where docossed lived. If Instituticn: residences before
a. COUNTY a. STATE b. COUNTY wdinbaipn),
St. Louis Missouri St. Louis
b. CITY (1t outsid limits, write RURAL and gi ¢. LENGTH OF ¢ CITY . e .
outelde corpamts fimiu. write B awnabic) | STAY ila this plaeel OR S-cl. ’? i o lmeorppeated vt
TOWN od 3 years TOWK  Maplewo e >0
d. FIEIJ]O-EP?I!‘AME QF (If not ia hoapital or Institution, glve strect nddress or Location) ASDTDRREgS (If rurs), give location) "’
wstiTurioxMaplewood Nursing Home . 2200 Bredel), Avenue
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED (g DeHart 4. Dg:_'E (Month) (Dayi éYW)
{ Type or Print} DEATH
5. SEX L’ 6. COLOR OR RACE | 7. MARR\JEB ET\‘:’OEECIEBRR[ED 3. DATE OF BIRTH 9. liGE (Illd:ru;n n:IF U:::R 1 YERR | WF UNDER n HEs.
(Bpecil ¥, on' Days | Hours | Mi
Male white dower St October 8, 1866 - At | e

i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

done during most of working lfe, sven if retired)

Elevator Constructor | ‘(Retired)e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lewis DeHart -

Elizabeth Woods

11. BIRTHPLACE 12, CITIZENOFWHAT

(City and State er Foreign Countrv) |
Van Buren County, Iowa B85,
NAME f4. NAME OF HUSBAND OR IIFE

Ella De Hart (Deceased)

i Enteronly onecauseper

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'OY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunkoown} | (If yos. aive war or dates of service) 0

Unknown Mr. Glen L. Delart, 435 Forest Green
18. CAUSE OF DEATH 5 T ... MEDICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEA'I'I-I‘(a)

“This does not meen ANTECEDENT CAUSES

-~ONSET AND DEATH

P Y B
7/

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart failure, asthenia, | Tide to the abope cﬂlﬂf {a) sating
e, It means the dis- the underiying cauae last.

case, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- hd Condifions contributing to the death but nof
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION "o - b 3 / x D B/
P, YES NO
21a. ACCIDENT = (Specify) 21b. PLACE OF INJURY (a.g..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, farm, factory, strest, office bidy ., exe.)
HOMICIDE ) j . )
21d. TIME (Mooth) (Day) {Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILEAT NOT WHILE
INJURY .. - WORK E] AT WORK D

22. I hereby certify that I aftended the deceased er
alive on _J_}‘; 1922 , and that d occurred al

-3 19".6 that I last saw the deceased
from the causes and on the date staled above.

T i T S

23c. DA IGNED
J__ t'/f}))/

%_ala BERI;IMRLCREMA- 24b. DATE 24z, NAME OF CEME!‘ERY"O!Q CREMATORY 24d. LOCA'HON, (City, town, or county) {Btate}
BT ® | pugust 5 ,1955| JHiram Burial Park St. Louis County, Missouri

D,

REC'PF BY LOCAL
EG.

. FUNERAL DIRECTOR'S 516KATURE ADDRESS




/,STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF By it iieasarraraeeeriraraaaaean , Student Embalmer No,..........

working under my personal supervision..

Student. ... ..o i S1gnej./%"l—¢~x .................

Signature of Student Embalmer

Licensed Embalmer No ...........

. P. O. Address%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @WN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license}.

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

I¥ this body is not erbalmed, fact should be so stated above.

-




