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PERMANENT RECORD t

THE DIVISION OF HEALTH OF MISSOURI

44188

*This does nol mean
The mode of dring, such
a# heart failure, asthenia,
ete. It means the dis-
case, Infury, or H

ANTECEDENT CAUSES

FILED JAN 7 1957  STANDARD CERTIFICATE OF DEATH State Fite Vo
BIRTH NO. REG. DIST. NO. ,3 ( 2 PRIMARY REG. DIST. NO. Regisirar's Nn....%?ﬁ.i-—.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived, If lagtitation: remidence before
. COUNTY . STATE . C wminslon).
. St,Louis * Missouz} > OS¢, Loutg ™
b. CITY (1f cutaide corturate limita, write RURAL and give ¢. LENGTH OF | e CITY o 77 4. Is Rexidencs within Uity of
- OR : .
Town  Clayton romnabin)| STAY gy tigpiace TownNBre ckenridge,./H 1 e ﬁt’“’“‘m“"’n‘“'_“_”
d. FSOLI‘EPII‘!I{‘AH?_EO%F (If pot ia hospital or instisatlon, give strect addrom or losatisn) . .ASDTDRRE& (If rusal, tion)
istitution St ,Louis County Hosplta 362l Calvert Avenue
3. NAME OF s, (First) b, (Middle) <. (Last) 4 DATE  (Month) (Ds
DECEASED , ' 7 g M)y
{ Type or Print) Wesley John . Hart DE?EH D90017,19 .é:’

5. SEX Z)s. COLOR OR RACE | 7. MARRIED, gE\yEchSRRIED. / €. DATE OF BIRTH 9. AGE ch:t:-)-n o7 e ¢ YER | v ook u wm,
Male White 1é& ED {Bpacify) s‘gﬁﬁgo’ 19-02 hwh ¥ an l Days | Hours l Min,
102, USUAL OCCUPATION (G ktnd of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE: - o, un Comntryl /12, CITIZEN OF WHAT

& fw 14 Y ) - y aad State or Foreiga Country)
Ve InEansHes ™~ Combustion EHB? Decatur,Ill. A4 pugry
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
John Hart . | Annie Hart Laura Mae Hart
IS, WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURTTY | 17. iNFORMANT'S S1GNATURE OR NAME ADDRESS
. of nnknowg! id 1 service}
Yes WL 498-03-7789 Laura Mae Hart 362l-Calvert Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
z 1. DISEASE OR CONDITION
et ?i,"‘}'é‘;"" and 9 | DIRECTLY LEADING TO DEATH* (5 . Unknown natural causes _AAL

Morbid conditions, if any, gising DUE TO (b)
rite (o the above cause (o) ating
« the underlying canae last.

DUE TO {c}

tion which coused death.

[1. OTHER SIGRIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition equsing death.

18a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF QPERATION

7754

Herbert R.D

e, M,D,,Loca

21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (es..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atreet, office bldy..ete.)
HOMICIDE X
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY m | "Work [ AT wonk
2. I hereby certify that [ altended the deceased from ., 19 , lo , 18, that I last saw the deceased
alive on [ , 19 , and thal m., from the causes and on the dale staled above.
Z3a. SIGNATURE 23b. ADDRESS -

B3 78

] 651 S.Brentwood Blwvd

WRITE PLAINLY-—USING UNFADING BLACK INE-——MARKE A

%-ta. BlliIER I&'I,. CREMA-
{Bpecify)
urfaf

Ak, DATE Ty

24c. KAME OF CEMETERY OR CREMATCORY

12-20-1956" | Memorial Park

24d. LOCATION (Oity, town, of county) * Etate)

Ngrmandy,Mo.

DATE REC'D BY LOCAL

,2-,q_r(’REG.

EGISTRAR'S SIGNATURE

ADDRESS

Rd-Over énd-lu-Mo,

L Z N A
3;%Eyﬁsgdsqp

(X

iaternent on Reverse Side)

2. AUTOPSY?
s 0w B

!




P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by Student Embalmer No.

working under my personal supervision..

Student...-...cooaeaiananne
Signeture o

Licensed Embalmer No

P. O. Address ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), -+ * . '

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

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

-




