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48

THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH

30937

State File Nof;‘
. 4
' BIRTH NO. REG. DIST. NO. _3_1_8_Pnumw REG. DIST. NO, ' s WS 2P, 1003 Kegistrer's No.. 8581
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decotsed lived. If insti:ution: residesos before
a. COUNTY N a. STATE i 30 3 b. COUNTY sdiniusion),
Mirg 5oy R Missouri
b. CITY (If outsids eorpurats Uimits, writs RURAL and dv:.u ) g:l' l?ENGTl; pl?F c. Cg;l' (I oursids sarporats limite, write RURAL and give township)
1] .
Town St Louis oo STE BE ™ vown St. Louis, Mo, N
d. FHOLIS.P#&EO%F {If pot in beapltal or justitution, gire streot address or location) a.ASDTl;!FI!—ZES (It rursl, give location) } [ v 0
wstirution ~ Masonic Hospital 12 5351 Delmar :
3 A O e. (First) b. (Middle) Johns > i 4. DATE {Mcnth)  (Dsy) (Year)
trvpeor ity Frances Elizabeth A_ Hares peatn 9~ 30-
5. SEX / 6. COLOR OR RACE | 7. v’?n‘o%%%% N!]-:‘\;'ggc DgSRRIED. | 8. DATE OF BIRTH 9, AGE (1a ron) o u::u x| ¥ weor o o
(Bpe : oury in.
F W L 7-30-1877 |78 o]
10a. USUAL OCCUPATION (Gbichludnfwwk 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0, .u4 Stave or Foreigs Couptsy) 12. CITIZEN OF WHAT
e e et red Holiseuife STRY | ot,, Thomas, Cntario, Canada ’Z* CRUNTRYT 4,

138, FATHER'S NAME

.

Francis Morrison

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. Do, or unknown)

16. SOCIAL SECURITY

b ) rwsolv: war or datas of setvice) h89"09-21+93ﬂ°

13b. MOTHER'S MAIDEN NAME

Rebecca Stabbart

14. NAME OF HUSBAND OR WIFE

Dgvid T, Hares, deceased

N %ﬁmr Bla?.RES ]

MEDICAL CERTIFICATION TNTERVAL BETWEER
i ieubiiduti I. DISEASE OR CONDITION 0 ONgET 'ﬁoanym
|. Enter only cnecamseper | I . R 1
Ltae for (o), (b, and (@ | DIRECTLY LEADING TO DEATH® () Coronary Ucclusion
ANTECEDENT CAUSES . . .

*Tbis does not mean A -Sclerotic Heart Diselase 8 Mo
the mede of dying, such |  Adortid conditions, ifmw,m DUE TO (b) rterio Scl o art S *
a3 heart faflure, asthenda, | rise to the abose couse (o) stating L L
ctc. It means the dig- | She underiying cavee tast. - - T -
caee, injury, or complica- DUE TO (¢)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. .DATE OF cw_lrzlr‘e:’.qhi 190, MAJOR FINDINGS OF OPERATION . - 42 D 20. AUTOPSY?
. [
: o ves [ wo £
21a. ACCIDENT (Bpeclty) 21, PLACEOF INJURY ez increbost | 21c. "(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, sirset. ofBos bldg.,e14.) : .
HOMICIDE ) . i
21d. TIME (Moath) (Day) (TYear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY v A e mt WH!LIA'I‘ ng'w:;}.‘:

d from L ‘30-

5 , lo 9-30-~ 19.5.'5. that I last saw the deceased

1

LN

WRITE PLAINLY—USING TNFADING BLACK INK—MAEE A PEmmNT RECORD

2. I hereby cerli) y I atiended the dec
106 -2 , 18. ) and that death occurred al ._6__.._;. m., from the causes and on the date atated above.
. A ;

s

. MA-
ON, REHOV c!nodh)

24b. DATE
emova 10/3/55 Mt. Hope

~FAdE OF CEMETERY OR CREMATORY

3b, ADDRESS 3c. DATE SIGHED

508 N.Grand ‘ 9-30-55
24d. LOCATION (Qity, town, or county) tate)

Cemetery |St. Louis County" 0.

SRR FY

REGISI’R%S SIGRATU j ?M 3‘

75 FUNERAL DIRECTOR™S SIGNATURE

Drehmann-Harral 1905 Union Blvd..

m censed Embalme©’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

............. , Student Embalmer %o,

vworking under my persona! supervision.

SEUTBAL savnrenerenmenrnensnsnnsne enees . S:peiwmQ.-‘QM"{_.

Studcnt Embalmer
) Licensed Embalmer No.: , ( ? ([

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRIT!NG (leure to comply wil
the above constitutes grounds for revocation of license.)

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




