t. Health,
& ‘Ihlhroﬂ

$. Public

th SnmiuJI

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

{isonses in Part I'must be casually related.
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TAE LAYIOIUN UT RE

301957

Registration District No. ...

fLED 318

STANDARD CERTIFICATE OF DEATH

AL A UF MioaUURI

STATE FILE NUM
imary Registrotion District N1m3v.u.........,...v.. Regishuib614

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whaere daceased livad. If institution; Residence before

= STATE Missouri b Y g¢, Loy’

b. cg;\' (If ovtside corporate limits, give TOWNSHIP only) | Insids Limirs e CITY ﬁ{a 7/ Inside Limits
row_ St. Louis Yo Moo tom  Berkeley O | Yeff neo
B e T e e s
3 ::::‘:: First Middte Last 4. DOA":IE . Aonth ’ Day Year
(Typeor priny  JOSEPH' HERMAN' HART' oestn §OvVe 5, 1957
5 SEX "~ L[ 6. COLOR OR RACE |7 maRRI D#J NEVER MARRiED ][ 8 DATE OF BIRTH 2 AGEJ.{?AZ::,? ::::R 'D::R lryu:,?fn u;:.s
Male White wipowep [] oivorcen K Mar. 13 3 1913 T!ii- l
“110a. IJSUAL OCCUPATION (Gioe kind of work done (108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) O 12. CITIZEN OF WHAT COUNTRY?
ﬁa moﬂ‘ o]f‘qortmg r{ even if retired) Dai I'y St . Loui g CO . MO . USA

13. FATHER'S NAME

Herman J. Hart

14, MOTHER'S MAIDEN NAME

Annie Lee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes,_na, or unknown) ! I} pea, pive war or dates of service)

702-05=-1630

o

17. INFORMANT Addrear

Elleen Hart, 8700 Scudder

18. CAUSE OF DEATH [Enter only one caude,
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (a), (b). and (c}.]

&oMPc

INTERVAL BETWEEN
ONST AND DEATH

Conditions, if any,

METASFATIC. T L Al
DUE TQ (B) _F“)QR;O Sﬂ'RQOMPR @' mc\

which gare rigg to
abope cquse o)

atati .
ating the under. BUE TO (e}

‘[u{\:r—’)m.

lping  cause loat.

Death occutred at

z
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :\&Srgg:‘?:;?‘f
[ ?
S / ?7 X ves [ no (¥
:i_' 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Parf or Part 11 of item 18.) :
& a 0 a
=]
= |20¢. TiME OF  Hour  Month, Day, Year
] INJURY a.m. -
o p.m.
i
Z | 204, INIURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MOTWHILE Jarm, factory, atreet, office bldg., ele.)
WORK AT WORK
T
21. J atrended the deceaaed M ) to L E and last saw .hh:-ml alive on )

m on the date stated above; and to the hest of my knowledge, from the causes stated.

T resd ’M% M0

22h. ADDRESS

PO [ pt

22c. DATE SIGNED

v

oreis 1. Cranion, o

23a. BuRtAL. ca:nnm 2. DATE

23, Kme oF czuerznv OR CREMATORY

Memorial Park Cemetery Normandy, Missouri

i-T757

23d. LOCATION (Cy, towrn, or county) (Sta‘e)

REMOVAL {Specifin //__
ADDRESS

Removal
WHITE CHAPEL, FERGUSON, MO.

24. FUNERAL DIRECTOR

25. DAWECD. BY LOCAL REG.

i GISTRAR'S SIGNATURE

censed Embalmer’s Statement on Reverse Side

23 4




STATEMENT BY LICENSED EMBALMER j\

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

— , ' —]
by me, or by ........... Uy SR , Student Embalmer No,

working under my personal supervision,.

Student Aol

Signature of Student Embalmer

""Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg
if this. body is not embalmed, fact should be so-stated above, . .




