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USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

Ate. MUST yse only sranaarag nomencigirura In iyem 1o0.

of, coronar, 1
fiseases in Part | must be. casually related. Coroner cannet certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

USTATE FILE NUNS@_S )
4 .
.............3,.1.8--Primory Registretion District N10b3 ---------------- Registrar's Ne. _...§...7.".-.-

FILED JUN 141957

Registration District Ne. ...

18756

1. PLACE OF DEATH e 2. USUA.L RESIDENCE {Whera daceased lived. [f institution: Residence f_nu
a. COUNTY S et aTEe b. COUNTY “"}'P“‘“")
Migssourt
b. CITY (i outside corporate limits, give TOWNSHIP only}| Insida Limits e. CITY . Inside Limits
OR t. Louis YesU NoO or  5t, Louis
TOWN es o TOWN YesO NoO
c. Egls_é.l_flﬂ:tlggf: (1 NOT in hospital, givelocation)|Length of stay in 1b STREET {11 outside, give location) Reside on Farm
Jg insTiTution DOA City Hospital §#1 g&‘;’ﬁmoesss._ -12 62 S5 Brogduay | Yeso MNeo
3. namt or Firat Middle Last X DA;’E Month Day Year
DECEASED 9
(Type or priny John Hardy Zh 5- 28 - 57
5. sEX . 7. 7| 8. DATE OF BIRTH " AGE (In years | IF UNDER | YEAR [IF UNDER 24 WRS.
7. [ coLor o Race married [ never marpmso B ot i o), Faromi T Do | e s
Ma le Negro winowep (] oworeeo (] 6=24-1893. :

-110a. USUAL OCCUPATION ((ire kind of work doene

: cork d 10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired) -

1. BIRTHPLACE (k.iy and atate or country)

y

12. CITIZEN OF WHAT COUNTRY?

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

o Z

Laborer unemplcoyed fairo, Illinois USa
13, FATHER'S NAME 14. MOTHER'S -MAIDEN NAME «
George Hardy Mattie Peoples
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
(¥er, no, or unknownt | (IS yex, pise war or daies of service}
¥és WW I 489-16-TT/2 Ora Hardy 1325  Blair

fNTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Dwoath occurred at

Conditions, if any, DUE TO (b}

which gave rise fo- |- R - B H B . 4
above cause :' 0

stating the under- .

> Iying cause las. DGE TO (¢}

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{m) 113. :é?;gu'l’om\’

= ?

3 , I}L? [~ ves (@& wo [ /

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parl M of ftem 18.)

g u] W o |- ;

<1 20e. TIME OF  Hour , Month, Day, Year ‘.

S INJURY ' a.m. St : .

al. p.m, ..

M )

ZE | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE .
WHILE AT 0 NOT WHILE O farm, faciory, street, office bldg., ¢ic.) B .
WORK AT WORK }! +
21. 1 atrendad the d d from , to 4 - - and laat saw :‘:; alive on

E&CG;A URE

| 225, ADDRESS

Ebr i’

22¢. DATE SIGNED

’4. i ) /’ m on the da te-;uted.above; and to the best of my knowledge, from the causes stated.
ee or [iHe) ..
7 B 300 O IR TS

24. FUNERAL DIRECTOR
Atkins Eros.

ADDRESS

3644 Finney Ave.

25, DAJTmECi_ ey lsg_.}L REG.

23a. BuRKE, uATIoN, 23b. DATE ﬂ NAME OF CEMETERY OR CREMATORY 234, LOCATION.(Cily, town. or counly) -  (State) i
- {Specifin | - N . LT - o :
moval | June 3 ’ 195’/ National Cemstery Jefferson Barracks, Mo,
3

26. REGISTRAR'S SIGNATURE _ ’&
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5 - STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

L] .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting. '
If this body is not embalmed, fact should be so stated above., . -
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