Mo, 300

10. 48

£

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

THE DIVISION OF HEALTH OF MISSOURI

GLED FEB 171956  STANDARD CERTIFICATE OF DEATH st i 90 DD
BIRTH NO. REG. DIST. NO, BJ_S_ PRIMARY REG. DIST. l01._09_;_. Registrar's N";_”_.“,_J;Qﬁms___" L
1. PLACE OF DEATH 2. USIUAL RESIDEMNCE (Where deconsed lived. 1f lostitution: residence befors
a. COUNTYY 77777 T —-&..STATE b, COUNTY adininglon).
Missouri y
b. CITY a id limits, w URAL and . LENGTH OF . CITY s Residence w o
OR outelde corpurate ; its, wtite !l. al ::vi:l:-hip} CSI'AY fin thia plare? < OR d. [-{;l:l,m I.rmnr;au;‘:uduww‘:n;
ToWwN St, Louis, Missouri TOWN St . Louis - S
d. FHI(SIS-PF'IBAI‘?_EO%F (I oot in hospital or institution, glve sireot addroess or losation) . SDTE?REEESI‘S (If rural, glve location) 9\ ! q 7
INSTITUTION Park Lane Hospital /¢ 4483 McPherson Avenue., o
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Montn)  (Day)  (Yean)
{ Twpe or Print) lohn F, Hart| DEATH January 29, 1956
5. SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER u wEs.
WIDOWED, DIVORCED (Bpecit, taat birthday) |Months l Days | Hours | Min.
Ma le White Marr ied Aug. 2, 1878 77 1 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE : . LA IR.
:omdu.riu mutofwe:un;ulc.o:m:! r-!.:x::l) v DUSTRY (City and State or Foreign Country} ‘f iz CI'I;JI%EP;?FWHAT
-Musician - - Germany SLAL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE ’
' Unayailable Hart] | Unavailable i Margaret Hartl
|5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeou, 0o, or uokonown) | {If yes, xive war or dates of service) NO. .
No il 49B~09=8430 Margaret Hartl, 4483 McPherson Ave,,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ’ o ORSET AND DEATH

_Enteronly oneosusoper- | I DISEASE OR CONDITION
Vime for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

SThis does mol mean ANTECEDENT CAUSES - -

the mode of dying, such |  Mortid conditions, if eny, giring DUE TO (8}
a# heard failure, asthenia, | vise to the abose cause {a) stating
ee. Il means the dis- the underlying cause last,

case, infury, or complica- DUE TO (e}
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not : \
related to the disease or condition cousing death.

18a. DATE OF OP'FIROAIJ ] 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
JEIN | s we
21a. ACCIDENT {(Speciiy} 21b. PLACEOF INJURY (e.g..incrabont § 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm. [aotory,steeet. ofos bldg..e28.)
HOMICIDE . -
21d. TIME tMoath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? = .
Gy L ) -
o M —_— A
22. I hereby certify that I aliended the deceased from , 195‘) , lo ! ~ 19-j , that I last saip the deceased
aliveon | > E~— 1958  and that dedllf occurred at? 2 D 8A m., from the causes and on the date siated above.
23a, SI?NATU RE 2 ifg ; {~(Degree w) Crzau. ADDRESS W | 7: |§n: SIGNED
24a. BUR{AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tate)
TIGN, REMOVAL tspedtr) . . )
emov a 2-1-56 Lake Charles MemorialliSt., louis County, Mo,

DATE REC'D BY L%AGL REGJ{STRAR'S SIGNATURE 25. FUNMERAL DIRECTOR' 3 SIGNATURE ADDRESS
JAN 31195 ,W ﬂ?49‘ Albert H.Hoppe, 4700 Washington Blvc

! ’ , (Licenfed Embslmer’s Statement on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coiiiiiiiieiiaieisicceciraaaiaaanana.
Signature of Student Embalmer

: Licensed Embaljjﬁ..g_ L.
0 P. O. Address 7 /.

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




