THE DIVISION OF HEALTH OF MISSOURI

No, 300 .
FILED APR 96 19-  STANDARD CERTIFICATE OF DEATH suerie 613
10.48 26 1996 . ! . 03..
' BIRTH NO. REG. DIST. NO. 31 & PRIMARY REG. DIST. m.ma_ Kegistrar's No. 595
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. 1 institution: resldsses befors
1) a. COUNTY a. STATE b, COUNTY adinbmton),
- Missouri
4 RAL aod give c. LENGTH OF I} ¢ CITY © A In Rexidence within Lmits of
townabip}| STAY (in this placel OR & clity o incorporuted town!
TOW¥ St, Louis L =o *o
d. FHE'S-P?_II_\AH:.EOORF (1f Bot in hoapital or institution, cive streat addrem or location) . SJDRFEEESTS (1f rural, give location) oy ¥ 7
INSTITUTION St. Louls State Hospltal /j 5400 Arsenal Street = /p
3#&}:’255‘%‘; a. (First) b. (Middle) ¢. (Last) 4, DSE'E (Month) (Day) (Year)
(Type or Print) Margaret Hearns DEATH 3 25 56
5. SEX 1 6. COLOR OR RACE | 7. \PaiARRIEB. N%ggclggRRlED. 8. DATE OF BIRTH 9.:.G§h(‘;:;:;):n l\‘; l:m.u 1 YEAR | F owoeR M oHms.
\ {8pecif ] onf Days | Ho Min.
Female <] Negroid Blngle "] Feb. 3, 1919 S i ™ |

10a. USUAL OCCUPATION Qe biadof work | 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (c.,) s suace or Faraign cmu,,"c./. 12, CITIZEN OF WHAT

dooedu moat of working [ifp, gren if retired) .
nemployable St. Louis, Missouri-
{32, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Hearns . ) Edith ? 4
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, wive war or dates of service) NO. -
S0
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
- ONSET AND DEATH
Entér anly onecouseper | |, DISEASE OR CONDITION
Mne for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH" (4 Sickle . cell anemia davs
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
a8 hearl fallure, asthenda, | rise fo the above cause (o) stating
ele. I means the dig. | the underlying cause lagt.
raze, injury, or complica- DUE TO (¢}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Mental defi ien with 0 V\l] ive
Conditions contributing to the death but nol c <y con 8 Life :
| _related to the disense or condition causing death. disorder. Syst.emic lues-treggg 5 YIs.
19a. DATE OF OP_FI%AIQ 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
by
2G2. b s o O3
2fa. ACCIDENT (Bpecity) 21b, PLACE OF INJURY t(e.g..inersbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE homs, farm, factory. sireet, ofios bldg.. sve.)
HOMICIDE
214, TCI.#E (Mopth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 1| 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "wonk L] 'ATWORK

2. I hereby certify that I attended the deceased from March 26 ) 19.25_, to _Mﬁr_dl_ZE_, 19_5§_, that I last saw the deceased
alive on _March 25 s 1956 , and that death occurred at'.lZl.hsp'n., from the causes and on the date stated above.

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

2 ATURE {Degres or title 23b. ADDRESS - 23c. DATE SIGNED
2 (R (eecters Tee D | 5100 Arsenal Street 3-26-56
24s. BURIAL, CREMA- | 24p. DATF{ 24z, NAME OF CEMETERY OR CREMATORY 244, TION (Clty, toFn, or county) {Btate)
TION, REMOVAL (Bpeetty) %ﬂ 30 \_{g I anwmwal ™ 1° 18 Mo
— B *

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

APR 17 1985°

swiands AEat MoV AW S ervicerosress

(Licensed Embalmer's Statement on Reverse §idg onts 10, Mo.




fy

D
b - 1 o ©

STATEMENT BY LICEIN.ISED EMBALMER

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

by me, or by |’__ ...... ................................... , Student Embalmer No.-..........
xwork‘mg under my personal supervision..
Student....ococvaecirarrramacie s benaas Signed .. oot e
Signsture of Student Enbelmer
Licensed Embalmer No............
’ g P. O. Address._...................

o

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




