tity to a death due to natural causes.

d. Coroner cannot cer
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ate

jiseases in Fart | must be casually rel

FILED JAN 7 1957°
. . Ragi stration District Na. ... \3 l_?

TR B Y HSIWIN WA T A B TR WP VIR JAAI TR

STANDARD CERTIFICATE OF DEATH

... Primary Registration District-No.-

STATE FILE NU
.%.._ enrn Registrur's'No.ig.uﬁ...?.i....

Male

o

White

Wi DG?EFE]

pivorcep [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.std-n:- before
o. COUNTY  S8aint Louls © STATE Misgourd “f b CONTYSE, Loufs
b. CITY {If cutside corporote [imits, give TOWNSHIP only} | Inside Limits e, CITY j % Inside Limits
R OR ;
o  Overland, Yes (X Nen TOWN Overland ‘7‘:’ " Yes§ NoD
. FULL HAME OF {If NOT inhospital, give location)|Length of stoy in 1b . N ;
HOSPITAL. OR d." STREET {If uufslde ive focation) Raside on Fom
iNsTITuTioN 2415 Wheaton Ave. | 36 Years aooress 2415 Wheaton RVB oy Yesz No
3 ==:tl‘ 3{0 Firat ) Middle Lant 4. DATE Month  Day Year
(Type or print) WALTER . L. .HATCHARD ' SR. D%iTHDecem'b er lith , 1856
5. SEX 6. COLOR OR RACE 7. marriep [ never masrmien [

8. DATE OF BIRTH lS. AGE (In years

May 19tk, 1898 g ehdaw)

¥ UNDER } YEAR [IF UNDER 24 HRS.
Montha | Dawys | Howra l Min,

“110a. USUAL OCCUPATION (Give kind nfwork done
during most of working life, even if retired)
Bric&lay

er

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COLUNTRY?

USA

1. BIRTHPLACE (City and atate o country) y

2]
St. Louis, Missouri

13. FATHER'S NAME

George Hatchard

Bricklaying

14. MOTHER'S MAIDEN NAME

Helsn Wuestling -

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, no, or unknown) ‘U”ﬁ ive wdr or dales of servics)
No

16. SOCIAL SECURITY NO.

498039615

17. INFORMANT Address

Mrs. Evelyn Hartsfield, 2415 Wheaton Ave.,

" MEDICAL CERTIFICATION

above

Conditiona, if any,
which gare rise to
cause (8),

stating the undzr-
iying rcaouse last.

18, CAUSE OF DEATH [Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE -{a)

ine for (a), (b}. and {c).]

INTERVAL BETWEEN

OyET AND, EEATH

DUE TO (&)

DUE TO (&)

. _PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITIGN GIVEN IN PART [{a) -

18.7WAS AUTOPSY
PERFORMED?

o~ -

2). 1 attended the deceased from
Death occurred at

A/ ﬁzo / ves [ no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part I1'of item 18}
O 0 O :
2¢. TIME of Hour  Montk, Day, Year
. INJURY am k.t e .. - . . .
P-m. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 7' NOT WHILE Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK

on the date stated above; and to the Hest of my know!sd‘- {from the causes stated.

23a. BURIAL, CREMATION,

BIPEY

223. SIGMATURE

23b. DATE -7 -
12/17/56

{ Degree Mrirte)

I3

23c. 'NAME OF CEMETERY OR CREMATORY

Mount Iebanon Cemetery

Y . ] A
her
. 0 t saw him alive on _M&m
LJ m
r

22h. ADDRESS 22c. DATE SIGNED

3903 Bliics -

o

/2

23d. LOCATION (Cify, forrn. or'county) (tate)

St. Louis County, Missouri

RAL HOME

ING..

ATV R FBurz | 4828 NAEURA]l Bridge BLY
St, Ionis, 15, Mo,

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
Nebant M M

/R-19-1C

{Licansed Embalmer’s Stotement on Reverse Side




Lyumog UT oTTd

feang Aepanges WHIN0T 09 wIOOST

~~ STATEMENT BY LICENSED EMBALMER
Py

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

L3 2 ¢+ LT 3 N < SIS P , Student Embalmer No.......

Licensed Embalmer No..%.{

N P. O. Address%;:’ff

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.

working under my personal supervision,.

Student....oooiviiiiiiniiiiiii i sara s Signed
Signature of Student Embalmer



