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seases In Fart | must ba casuvally related. Coroner cannot certily to a degth due to natural causes.
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

FILED NOV 18 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. ...._...._._..._.._3....]..87rimqry Registration District NJO_O_B __________ Registrar's Ng?iﬁ

ALTH OF MISSOURI

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare daceased lived. If institution: Residence bafore
o. COUNTY a. STATE MO b. COUNTY odmission)
*
b. CITY {If ousside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limits
OR OR
Town  St. Louls Yestl HoD Town St. Louls YesU NoO
e sglg'lﬂ_?:rEOSF {If NOT inhospital, givelocation)|Length of stay in 1k 4, STREET (If cutside, give lacation) Reside on Farm
insmitution. Bethesda Hosp. Mm&f@ Nottingham YesO HNeno
3. MAMEK OF Firg Middle ..i'-ut 4, DATE Month Day Year
DECEASKD OF
(Type o print) KATE R. HARDY: veats  Oct. 23 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
marrien [J never marrieo O l ot birthday) [T Do o S
Female White. wingWED (X ovorceo [l Jan. 12,1879 77
-] 10¢. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O] 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, eoen if retired)
ousework St. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Jones Katherine Wellden
i5., WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Address

(Yea, no, or unknown)

uwl. give war or dates of servies)
No None None

Kenneth Hardy 5230 Nottlnsgham Ave.

18. CAUSE OF DEATM [Enter only one cause per line for (a), (&), and {(c).)
PART |. DEATH WAS CAUSED BY: . ;
IMMEDIATE CAUSE (a)

\

Conditions, if any,
whick gave rise to
above cause (0),
stating the under-

iying  cause lasi. DUE TO (¢}

\
DUE TO (B) M_M_&L‘_M@QH’ .

N R

INTERVAL BETWEEN
ONSET AND DEATH

L olan .

s N

!

z . |

[~} PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{a) 3. :&i gg;gg’f

=

3 — — . ves[J no

:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.}

-4

a - C - YR o0

= | 20¢. TiME oF  Hour  Month, Day, Year

¥ INJURY aam, T T

a p.m.

W

X ] 20d. INJURY OCCURRED . | 20e. PLACE OF iRJURY {e. g., in or ahouf home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [7] Jarm, foctory, street, office bldg., ete.) . %
WORK AT WORK

alive on M &\? /_ﬁr{

her

2l. [ attendad the deceased frorLM. to

Death occurred at : 25 P .

m on the date stated above; and to the best of my knowliedge, from the causes stated,

Oak_33 AdA

and last saw him

223. SIGNATURE (Depree or title)

ne

22h. ADDRESS

22¢. DATE SIGN
/AZ.M yA

¢“75963ruu/(M&Ax;

23a. BURIAL, CREMATION,

Hans G 1"

235, DATE

Dct.27,1956 | St. Peters Cemetery

{ NAME OF CEMETERY QR CREMATORY

£State) *

23d. LOCATION (City, torrn, or counly)

St. Louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

'S SIGNATURE

2%. R

0CY 24 195

{Liconsed Embolmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY . i aiiaeiiaeeeaetraraaeeeaearaaaaan . Student Embalmer No.......

working under my personal supervision..

LA s L3 1 Signed. %g’ -

Signature of Student Embalmer

Licensed Embalmer N? . 4,(

P. O. Address..%?s?&éi’é
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




