No, 300
10.48

HILED AUG 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :! I z;

PRIMARY REG. DIST. NO-]_QQR_. Regl:har:Na ..... ZQ %5.......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere dacossed lived, It lostitution: residence b-lnn/
a, COUNTY .a. STATE _ b, COUNTY il
s Missouri St.Lout's" >
b. CITY (1f cutcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (/OZ/O d. 12 Resldence within timits of
OR wnabip) AY o this place) OR » ru Inmrpnt ted fown?
Town  St,Louis o ﬁ avs TOWN St.John . - = I
d. FIEIJIO_‘!S'P?'?T.EOOF {If ot in bospitsl or inatiwation, give streot addross or locatfon) . ST]?F?EESI-S (If rusal, give loeatlon)
32__,|N5T|TUT10N St.Lukes Hospital "\3 1297-Marshall Avenue
3. Er)qEQ:héE SOE!E) a. (First) b. (Mliddle) . (Last) 4. DS‘EI‘_‘E_ (Month) (Day) (Year)
(Type or Print) Harry Lee Hast oead July 28,1957
5. SEX ‘1 6. COLOR OR RACE 7&1%%%%%% 8. DATE OF BIRTH 9, lﬁGE o yex| ¥ v .Dr;—... * TN u .
K » 1 ¥ on sys | Houns Min.
Male White July 25,1888 9 | |

JA0e. USUAL OQCCUPATION (Give kind of work
done gmu' m{ orkl fa, aven If retlred)

10b. KIND OF BUSINESS OR IN-
USTRY

Repalring

n. BIRTl-_(PLACE L’:
Ksnsas City,Mo. SL.A,

{City uad State or Foreigs l'aunt'ry]" 12, CLTl%EN ?FWHAT

epalr
138, FATHER'S MAME

0iiver Hast

13b. MOTHER'S MAIDEN

Unkown

HAME 14. HAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘

(Yea. runkoown) | (If yes.give war or dates

IIS SOCIAL SECURIT‘I’

of sorvice)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

o) W -r39 Rose M, Hast 3297-Marshall Ave,
18. CAUSE OF DEATH MEDIC CERTIRBICATLIPN INTERVAL BETWEEN
1. DISEASE OR CONDITION . .

Vine for (8), {b), and () DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b

rise fo the above cause {a) slating
the underlying cauae last.

*This doey not mean
tie mode of dyinp, such
0a heard fallure, asthenle,
ele. It means the dis-

case, injury, or compliza- DUE TO (e} o

ONSET AND %ﬂ\z

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. D OF OPERA-
TION

195. MAJOR EHIDINGS OF OPERATION

Conditions contributing to the death but not
related to the disense or condition cauging de

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a, ACCIDENT ¢ ¥) 21b. PLACE OF INJURY (e.e.. foorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, faelory. streat. offics bldx., ete.)
HOMICIDE .
21d. TIME (Mooth) (Day) ) (Hourd 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY = | “woRk AT WORK "
2.7 hcreby ertifythat I aliended the deceased fram%.&, 19§Z, {o . 19.{2., that T last saw the deceased
4 ) 1957, and that deatBloccuffred at JA20 am., causes and on the dale staled above.

alive on

/ﬂ: ABDR&/V . % %l& DATESIGNggf

T BURIAL, CREMA.

TlﬁN RE{!OVf. (Bpwetly)

4c. NAME @F CEMETERY OR CREMATORY

Memorial Park

Normandv, Mo,

24d. LOCATION (Oity, town, or county)

(Stato)

DATE REC'D BY LOCAL | R
2 Q E?

ERAL DLRECTO RW
&'4 A . .

ADDRESS

-Woodson Road Overlgnd 1h Mp.

(licensed Embalmmer’s Statement on Reverse Side)



-
[Ag]

S 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 b& ............... e ERnTTrEE

working under my persconal supervision..

Student...ccceemiremiiaciiriisrrara e cicaaaaaas
Signature of Student Emhalmer

o m,es»g/fg@w

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

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

T4 this body is not embalmed, fact should be so stated above. -

zi“. .. .




