No ., 300
10:48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

LED FEB 21 1957
At e 318

BIRTH RO.

ICATE OF DEATH State File No...... @?63

PRIMARY REG. DIST. NO-.]..O.QB. Registrar's Nn 688

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. It Mwm: rmidence before
a. STATE M ssouri b COUNTHE, Toulgiesi

b. CITY (f outelds ecrovrate limits, write RURAL snd give ¢, LENGTH OF

4. Is Restdence within linis of

¢. CITY ,(/O 9 . /O

TO\’:‘N S-t Itouis townahip) S'TY mh plaes) T(C)’WRN' Be!‘k el ey c‘:,Ig mhﬂnm!
d. HéLPr'l&AhtEOOF (If aot in bospiial or lastitution, glve streot addrom or losation) R%TIS}{EEES}.S (Uf maral, give location)
34 nsttomon. Cardinal Glennon Memoriall g7 8700 Scudder Ave..
3 NAME OF ®. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month) (D,
DECEASED e . S 7} Y
{ Type or Print) Georgef Cli'fford Hart DE?'«TH Ja-n-ﬂ l,' 19?3-
5. SEX U] 6. COLOR OR RACE | 7. MARRIED, NEVERCNE!BRRIEDQ 8. DAYE OF BIRTH 8. AGE (Lo ymn] v wocr | YA | ¥ owoun w b,
. . B, - - it L ours N
Male White PBThEPE™ " | Decr, 19, 1955 | “wIter prape] oo |mem| e
10a. USUAL OCCUPATION (Give kiad of werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (0.0, 1ug serts or Fosaien c,__",,o 12, CITLZEN OF WHAT

uoummﬁpéxfu life, sven H retired) |

St. Louis, Mo. YUrs,

135, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE

Josephr H, Hart | Dbrothy Eileen Bunce ——— i

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yes. give war or dates of service) NO. . ) ' )

No ———— None Dorothy Eileen Hart. Berkeley, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTuggTvAAl;‘gsDrEwéﬁc
Enter onl ‘1 1. DISEASE OR CONDITION - £
“Jine for (), (by. and to) | CVRECTLY LEADING TO DEATH‘(a) L 7.4 @A bs ¢ €SS Zep T 47 rND-

ANTECEDENT CAUSES
*This does nol mean , i . o pf

the mode of dying, such | Morbid conditions, if any, fiving PUE TO (B) ‘( 1€ R A L".S CESS / y ed

rise to the above couse (a) dating

08 beart fatlure, esthenta, the underlying cause laat.

ete, It means the dig-

eade, injury, or complica- DUE TO (¢)

éjh‘y}m [: {'I.S

! year

tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not B -
related to the diseate or condition cauting death. AZ‘I.{ESS K ql;[ 4‘ Uﬁ’ — N Q.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? E
- TEY Y AEF’" /Unﬁ? Abscess ARG C_t/‘gi L - ves [N wo
2is. ACCIDENT {Bpecity) Zlb PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE bore, farm, fastory, surest, offics bldz., eto.)
HOMICIDE
214. TIME {Month} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT [ NOT WHILE
TNJURY n | “work AT WORK

1022 to = 2 19_5:2 that T last saw the deceased

2. I hereby cem,fy !hat I atiended the deceased from £ = Pl
aliveon _/ = 21

, 19.5°7, and ihat death occurred at _éiﬁp

., Jrom the causes and on the date siated above.

(Degres ot tmdo

23. SIGN RE
QZ@MM (2{4.240&

23b. ADDRESS

/B3as .501../'/1 Cd(hn-—j

23¢c. DATE SIGNED
/-22-37

u 24a. BURJAL, CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) (tate)
%‘urla 1/24/96 Jemorial Park Cem.. St._Iouis County, Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ly W4l WHITE CHAPEL, FERGUSON, MO.

(Dicensed Embalmer's Statement on Reverse Side}



-~ STATEMENT BY LICENSED EMBALMER

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

ot b —
st =TT Y

by me, or by ...... I ceeieieaan T DTS TR PT PRV PP PP T T PRPEPED , Student Embalmer No....c.c....-

Licensed Embalmer No. ;#0

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.

4



