THE DIVISION OF HEALTH OF MISSOURI 4205

. Health, 'FI STANDARD CERTIFICATE OF DEATH TR FICE NG
‘aes | MIEDNOV 20 1957 318 1003 1445
:'-. ::NI" agistration Distriet No. ... S o M ~Primary Registration Distriet N&, . 20 . _. Registr e
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Rasidance bafore
o. COUNTY ‘ o STATE M ggouri, - COUNTY Fomen
5. ]30506 ’i b. Ccl"‘g\’ {{f outside ccrpcr;lo limits, give TOWNSHIP only) | Inside Limits c. CITY 7 - ln._:idu Lim.ils ‘— A
. 1= [
M’TOWN St. Louis, Yes& NoD rovn St. Louis, YeXI NaO
€. Iflgls.#l'?:lid%g L "g;o;r'" hos é&"d Vafaﬂ'"%') Length of stay in 1b d ti.:fR.E.ET (i aussude, give location) Reside on Farm
INSTITUTION St oufa city Hospital, oeress 2418 So, 18th St., Yesul NXD

Death occurred at \ monthe date stated above; and to the bost of my kmytcd'ge from the causes atated.

CaZerid { 2oy leifCesndi) 7300 Clacd /57

23a. BURIAL. CREMATION, | 235 MY 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, toirn. or county) (State)
Rzuovn. Spe:r'jv\ R

<3
il
- 3 3. NAME oF Firat Middle Luoat 4. DATE Month Day Yeoar
20 DECEASED \ . oF .
- {Type or print) Frank ) J. Hart., ceati November 1, 1957
] 3 5. SEX |6 coLor oR RACE  [7. magrifo [B never Marmiep [} B PATE OF BIRTH 9. AGE {[n years | IF UNDER | YEAR [IF UNDER 24 HRs.
g F b 26 1899 ’ﬂ’%"’"‘“w Montha { Dags Houry | Min,
=, Male. White, winoweo [} pivorceo [ £€ Tuary ]
F e 102. USUAL OCCUPATIONk aine kind ofwfart dm;; émo BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or coumtry) £Y12 CIMTEN oF WHAT COUNTRY?
3 ;ang of tgorking life, coen if retire go‘rermen
§° 2 Federal ﬁuaré 5, St, Louls, Missouri, U.S.A.
2% = 13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME
=9 w
"t e ‘Frank A, Hart, . Catherine Mahoney,
Z o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- {Pes. no. or unknown) (7f pes, pive war or dales of service)
5.2 W Yes, WW=1 498603-8926 | Amelia Hart, (Wife), 2418 So. 18th St.,
5 t!l = 16, "CAUSKE OF DEATH [Enter only one tauae’ ne for (a), (4}, end (c).] f j . INTERVAL RETWEEN
29 a PART I. DEATH WAS CAUSED BY: ﬁ e ‘ ») ONSET AND DEATH
£} o IMMEDIATE CAUSE (a) Rl T, i e A
~ >
88 -
=
z Conditions, if eny,
E s O which gaoce rlu fo OUE To () "
[ g c’bwe cguu ;‘)- ‘ - ' .
o= stating the under. ,
56 x = Iging cause lost. DUE TO (¢} ’é‘ﬂﬂ- / -
€., OF ., °. PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY,
- ? o = PERFORMED?
£
22 ¥ 3 ves[J wo
- ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part { or Part 1 of item 18.) T
29 |5 B - .
53 4 2| TIME oF Hour  Month, Day, Year ]
L% a . h] CINJURY  em.c . . . . sl e
§ s : E p. m. ) R
- g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE [ form, factory, street, office Wdg., etc))
s, ., 7] work AT WORK
- gt
-] .
o=t T [21: 1 attended the deceassd from . 4 , to and last saw ,f"n" alive on
-
°
| -4
-
Q
LV
8
&

diseases in Part | must be c

7 11/6/57 c mst.loui c . _
A . 'S SIGNATUR -
Fuﬂi{éﬁzo-'fﬁgﬁz Mortuary, §§i§ Meramee St o owe ZW%OC Lgﬁ 7~ Sy

(Lleenud Embalmer’'s Statament on Reverse Side) j’t
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e et STRE T S STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was grhb;
by me, or by ........... s . U

working under my personal supervision..

Student......ooo e Signed.......—.‘.'.....

Licensed Embalmet

P. O. Ad&ress St,.Lnuis., 18

4

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