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

BIRTH NO.

AILED JUN 1

i,
ey

THE DIVISION OF HEALTH OF MISSOUR! 18959
STANDARD CERTIFICATE OF DEATH State File No i8

RVEG. DIST. NO. j[ 2 PRIMARY REG. DIST. m_‘-_fﬁ/__. Kegistrar's No.../..{K{

4 sinen

1956

. Enter anly onacaus per
line for (8}, (b}, and (c)

*This does nol mean
thr mode of dying, such
o# Beart faflure, asthenia,
elc. It meansy the dis-
cade, injury, or complicg-
tion whith caused death,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Uvad. 1f Institution; restdence Defors
a. COUNTY . STATE . . b. COUNTY dunlsaton).
... St, Louis . Missouri e
b. CITY af outsh limits, writs RURAL and . LENGTH OF ¢ JCITY
i uf-nd:' corpurato imits, write R [ m::v:‘mp) gTAY e or, AR, ) d. l:g‘e;menee wiihin 1 Limtts nits of
TOWN Univer sity City 3 mos. owN  St, Louis ERw D
d. FULL NAME QF (If pot in hoapital or [zstitution, give strect address or loeation) STREET (If rarsl, give location) b 7
HOSPITAL OR ADDRESS 3
INSTHUTION 7333 Lynn 2818 N. 19th Street A7 /0
3DNE)}:~E‘ESOEF[.) a. (First) - b. {(Middle) c. (Last) | 4. DATE {(Month) (Day) (Year)
(Twpeor Pint) . VIRGINIA ELIZABETH HART DEATH  May 9, 1956
5. SEX & COLOR OR RACE | 7. MIARRIED IBIIE\\IIERCPEISRRIED’) 8. DATE OF BIRTH 9, l.:GEk-(ti?i:.)‘" IF UNDER : TEAR | IF OKDER 1 m2s,
B (Bpeipdd . t H) Mﬂ tha Houre | Min,
Femaale White Widow Aug. 27,1873 82 g 17 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
dou.dnrin;musolworuuw-.l:oal;!n;r:) - DUSTRY {City mad s“l,' °or r,""‘. Cmull.ryl/ lngITI'IZ'E.NIOFWHAT
—— Housewife At Home Illinois .S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Pulliam . ‘Margaret Hessick Thomas B. Hart
g WAS DE‘&EASED E\(.’IER IPLU S. ARMdED FO::::ﬂES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
o, Bo, OF nown) zem, Kive war or dates of ea) r
No 19-16-8428D|Grace Ottenad 7333 Lynn U, C., Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
pariulegg ONSET AMD DEATH

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH® ¢,

e

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (»)
rise to the abose mmjc fa) él::’lﬂv
the underlying cause lasl,

DUE TO (c)
1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OP'IEI%AN' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HYTE | ] wB
21a, ACCIDENT {Bpuciiy) 21b. PLACE OF INJURY (eg..incrabens | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, Inctory, sireet. ofSon bldg.. e%0)
HOMICIDE -
21d. TIME (Manth) (Day} (Yeat) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby

cml‘\!;f‘y that I atlended téle deceased from %_
aliveon May 9 19 and thet deathoccurreld at 9:2

IQSﬁZ lo _Ma.y__‘)__ 195.6.. that I last saiv the deceased

m., Jrom the couses and on the dale staied above.

SIGNATURE
W%

(Degree or title)”} 23b. ADDRESS | 23c. DATE SIGNED
M.D. 6356 Clayton Rd. 5/10/56

0L bt

TIO
uri

BURTAL , CREMA
REMQV. enfu{

2Ab, DATE
Mav 11, 1956

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Btate}
Valhalla Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
G. -~
S5/0-5C (Wbt /? M&h&
(D05 o etrd 71 Alp

75. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Ambruster Mortuary, 6633 Clayton Rd,,

{Licensed

? Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

BY TME, OF BY tonuereriiiiiiiiameiariaas eaa ccasete et e a et aaaa s

working under my personal supervision,.

Student ......oocoiiiiiiaai i aeaaaas Signed-—il @ L. % .. AL o S e

Signature of Student Embalmer
Licerised Embalmer No&éﬂ

P. O. AddreWW

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.

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




