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Coroner cannot certify to o death due to natural causes.
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Doctor, coroner, etc. must usé only standard nomenclature in item 18, No symptoms will be listed. All

diseases in Part | must be cosually related..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

iAE UIVISUN UF BREAL A UF MiaaUURI
STANPARD CfRTIFICATE OF DEATH

FILED NOV 27 1957

Registration District No. vt B

Primary-Registration District No!

42057

STATE F!LE N'IJMEIER

10037 {0340

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidencs béfore

szion)

a. COUNTY o. STATE MTSSOURI b. COUNTY
b. CITY (It outside corparate limits, give TOWNSHIP only}| Inside Limits €. Cé'LY {nside Limits
town ST LOUIS Yesj{ Ned tom ST LOUIS, Yok NoD
c. FULL NAME OF {If NOT inhespital, gwelo:aﬂon) Length of stay in {b [|.. ? :
0 - {lf outside, give location Reside on Form
Nerrution  HAMTLTON MEDICAL DENTER o 1 STREET. 360 ‘
INSTITUTION HAMTITON” AVE abpress 3607 MARCUS AVE YesO NXK
L4
a. :::t‘!‘ :!'B First Middle Lent 4. DATE Monih Day Year
OF
(Type or print) FRANK Js HART oeATH NOV, 1, 1957
5. SEX U 6. coLor or Rrace 2 mnmﬂa {0 never marmieo [J] 8 OATE OF BIRTH Is. ?,Sféi’b.’éii')’ ;:UT:R 1DYEAR hr;unen 24 HRS.
on aw ours | Min.
MALE WHITE wiooweo {] ovorceo [~ NOV, 6, 1885 l I

| 10a. USUAL OCCUPATION {Qive kind o]work done

106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)
RED SALESI{J.AN

12, CITIZEN OF WHAT COUNTRY?

U.s .A.

11. BIRTHPLACE (City and afate or couniry)

ST LOUIS MISSOURI

4

t3. FATHER'S NAME

UNKNOWHN

14. MOTHER'S MAIDEN NAME

UNKNOWN

15.

(¥es, no. or unknown)

WAS DECEASED EVER IN U. S, ARMED FORCES?
{1 yea, pice war or dales of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

_MYRTLE HART 3607 MARCUS AVE

. MEDICAL CERTIFICATI_ON

NO 1,98.20-0303 ___
18. CAUSE OF DEATH [Enler anly one cotse pcr line fnr {a), { nd (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: «; _( # z ONSET AYD DEATH
IMMEDIATE CAUSE (a) z
Conditions, if any, DUE TO (B) Mﬂ-ﬂ M M /24 db‘mt__ -— /J_ wro |
which gace rise fo . [4
N oabore  cause (9);

tlating the under-
Iping caquse laal.

'our_ 70 () M 6"’*\46‘9 fP‘NM-—---—-—c._

439« aﬂhw&

“sPART I, OTHi lcmﬂcmr CONDITIONS CONTRIBUTING TO mm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(az 15. ’\”?;SF 6\:;2?7 .
W ves [3 wo [

zua ACCIDENT SUICIDE HOMICIDE ZOb DESCRIBE HOW INJURY QCCURRED. (Enter nafurd of infuryiin" Purr Ior Part 1T of item 18) © e
20c. TIME OF  Hour  Month, Dey, Yeur

INJURY o0, m. o Lo et P . .. PRS-

P-m. ’ et Ly me e

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout Aome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE D Jarm, factory, street, office bidyp., etc.)
WORK AT WORK

— A
21. 1 attended the d sed from /_5 ‘3 2 , to Mand last saw ;':';‘ alive on &Lm

Death occurred at 2 ™ m on the date stated above; and to the beat of my know!edﬂe from the causes atated.

STROOT = CARROLL L6600 NATURAL BRIDGE

25, DATE RECD, BY LOCAL REG.

Za. jt/ ADegricoritiey . . - g |2b. ADORESS . 2. DATE SIGNED
@ 2 | Lrrd %M&- ﬂxa,. Y2
23z. BURIAL, CREMATION, |23h. DATE 23c NAME OF.CEMETERY OR CREMATORY ‘ © | 234, LOCATION (City, town, o7 county) (S!dfe)
REMOVAL { Specify) L. -
BURTAL 11 /4/57 CALYARY CRMETERY ST LOUIS
24. FUNERAL DIRECTOR 7 ADDRESS 26. REBISTRAR'S SIGNATURE

{Licensed Embalmar®s Statement on Reverse Sida}



STA-TEMENT BY LICENSED EMBALMER +

- o . .o . S

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

by me, or by ....... , Student Embalfner Now..crnnnnn

L . . ‘I

+ -

working under my personal supervision.. .

{ ' L K
Signed... W w :
o Licensed Embalmer No.. lfd’/&

"o S . T P. Q. Addresss.i...gﬂf‘.“.‘.’.‘:‘....

i En

Student ... iiiiiiiiiiiiiseinaiiesstezasnannarnaan
Stpn.ure of Student Embalmer

i

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




