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Y WRITE PLAINLY—USING UNFADING DBLACK INK-—MAEKE A PERMANENT RECORD
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BIRTH MO.

FILED MAR 18 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a£G. DI1sY. w0, _J10  pmimary mec. DIST. wo.

9755

51888 Filt No. oo csereresemmsesmesos s srss o

IN58 & trar’s No Jﬂ

1. PLACE OF DEATH

2 USUAL, RESIDENCE (Where decsssed lived. 1f Institotion: remidence befors

INSTITUTION

Saint Joseph's Hospital

a. COUNTY . STATE b, COU .
Saint Charles : Missouri Y™ st .charles
i T
b. crrr (It sutolds corpurate limits, write RURAL and gire S &Aﬁﬂ”ﬁﬂ) c.cgg' Oq )./ /D‘hmm%
TOWN Saint Charles E 1 week TOWNS Y . Charles —
d. FULL "AAT_EOOF (1f Bot in houpital or Inetitation, ¢ uddress oe Location) ..ﬁrgm (1t raral, give keation)

2110 North Third St.

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), end (c}

*Thiz doea mot mean
the mode of dying, such
a¥ heart fallure, asthenia,
de. It means the dis-
case, infury, or complice-
tion which caused deatB,

DIRECTLY LEADING

Morbld md:twm. if
rise to the above couse (

1 DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying cause lost.

TO DEATH‘(n)

eny, gisiog DUE TO (b)
of woting |
DUE TO ()

. MEDICAL CERTIFICATION . .
[ fa Z .
E ;

SNANESY o b. (hiadic o (Last) 4 DATE  (Matt) (Day) (Yeawn)
{Typsor Print)  Emma L. Hiatt pEATH  March 3, 1957
5. SEX I 6. COLOR OR RACE | 7. MIAR%\IIEE% E%R MARRIED, 8. DATE OF BIRTH 9. AGE (lny-n ;‘;:l VYEAR | CwoER w k2s.

A - (Bpecity) ' Hours | Mig,
Female | White Pivorced Feb. 24,1881 75 '7 |
10n, USUAL mPA'I'ION m:::;m.m 10b. KIND OF BUSINESS OR IN- 1 Il. BIRTHPLACE  (¢.., 1ud State or Forsign c--m) 0 | &SITZEN OF WHAT
ousew own Franklln County, Mo. Dk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i walinovwn CoeTER unknown | George Hiatt ,
I(SY. WAS DECEASED E\!'.?R lNdi;l..S. ARMED FORCES? | 16. SOCIAL S‘ECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or res, war or dates o ) .
T e | " == | None Morris E. Hlatt,S5t.Charles, Mo.
INTERVAL BETWEEN

11. OTHER SIGNIFICANT CONDITIONS

L,

Conditions contributing to the death but not
rmmm&mcwmkmmm
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS.OF OPERATION 2. AUTOPSY? /
TION :'C 4( . .
» M . yes X wo [
2ta. ACCIDENT (Boecity) 216, PLACEOF INJURY {e.g.. tncrabest | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE homs, farm, faclory, stieet, ofios bldg. sa)
HOMICIDE . -  — -
21d. TIME ~ (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
D — |

alive on

Ma

2] hereby certify that I aitended the deceased from
' 19£2 and that deatlj/occurred

19&!0%1927!&#110&!&“0&6%&1

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

EGNATug f Z E’ & zmonlﬁ

Z3b. ADDRESS | 7%, 4 ;‘ lnc DATESI%
W' 2 o £

24d. LOCATION >

2. BURIOAVL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY (Ulty. m,ormty) )
March 6 1997 Oak Grove Cemetery! Saipt Gharles, Mo.

uria

Al

ISTRAR'S SIGNATURE

DIRECTOR"8 SIGNATURE




B
A

STATEMENT BY LICENSED EMBALMER

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

......................................... e Sfudeﬂt Embalmer No...............

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

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

1* this body is not embalmed, fact should be so stated above. - .



