. Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

77058-58
IS5 MOV 101988 ecc. oist. w.

1. PLACE OF DEATH
a. COUNTY -

[ 2. USUAL RESIDENCE (Whbers d

38-037837

d lived. If 1
b. COUNTY

lon: 5.

befire

l?nn).

3. STATE  Misgouri

€

(If you, give war or dates of service)

(Yoo, 7 unknown
No None

b. CITY Uf outelde corpurate limits, writea RURAL and rive c. ALENGTH OF c. Cg’;{ d. 1n Residence within Hmits of
. townabip) (in this place) a it _ fnca: ted jown?
TOWN St. Louiis 4, Mo. ™| hours TowN St. Louis LR N i
d. Fl'l-I%IS-P'Iq‘l"AAMLEO%F (14 pot in hospital or instizution, give strect sddress of location) . ﬂgggs (! rural, give location)
lé INSTITUTION  Incarnate Word Hospital g ]ﬁ?A 4155 Lafayette
I“NAME OF . (First b. (Middle ¢, (Last
TNAME OF a. (First) i ) { [ (Last) 4, DsTE (Month) (Day) (Year)
{ Twpe or Print) PATRICIA DAWN HART DEATH Oct. 24 , 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| 1 UNDER | TEAR | o CNDER 40 MES.
. W|DQWED. DIVORCED (Bpesity) Last birthday) Month’ Daya | He Min.
female ; | White Single o |_oct. 24, 1958 NB ¥ [20
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - o . - 12. CI
don-durinimnnf{ ‘rorklul.il-.-nn‘ﬂrnh:‘d) : DUSTRY . (City aad Stece or Foreign Coustry) COU‘IHTZ%I‘;?OFWHAT
nfant 8t. Louis Missouri 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= e
Rdward Linn Hart. Jane Ann Davidson |
i5. WAS DECEASED EVER tN LI.S. ARMED FORCES? | 16. SOCIAL SECUR:;I"J 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecus: per
Iline for (a), (b}, and (e

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFEJCATION

Edward Hart, 4155a Lafayette

INTERVAL BETWEEN
ONSET AND DEATH

BAzeceel

rise to the above couse (a) slating

heart fall henia,
as hear! fotture, asthenia, the underlying cause lasl.

dc. It medns the diy-

caze, infury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death buld sof
reloted to the disease or condition causing death.

tion which cauaed death,

750 *

1%a., DATE OF OP_F'FE’AN- 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? L

YESD NOQ’

21a. ACCIDENT (Bpucliy) 21b. PLACE OF INJURY (e.x..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) {STATE)
SUICIDE home, farm, lagtory, street. office bldg..ete.)
HOMICIDE
21d. TI%E (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it, HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L] AT WORK

—

22. I hereby certify that
alive on

m. e
7
allended thedeceased from 19 7’%, 19¢, that I last saw the deceased
- , 19  and that death occurred at _.&,&44" om the cduses and on the dale staled above.

23, SIG A'rntfp 4 é
L)

O(Degree or
2\

23c. DATE SIGNED

e

24a. UERMlé\J.A;CREMA- 24b. DATE
T enmovar | 10-27-58 St. Trinity Cem.

24c. RAME OF CEMETEHY OR CREMATORY

24d. LOCATION (City, fown, or county) (Stalte)
St. Louis Co., Missourl

DATE REC'D BY LOCAL | REGISTRAR'™S SIGHNATU

gCY 2 7°58°

25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

McLAUGHLIK'S, 230) Lafayette

[mer’s Statement on Reverse Side}




- PO -~ R R

STATEMENT BY LICENSED EMBALMER

o?
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%e\{nbal
[ 0 - VTR 3 R - O beeeeans , Student Embalmer No,..... .

working under my personal supervision..

Student......coooniiniiieiiaieer e esaaaeanas Signed.. N« K AL, W Ay A e
Signature of Student Embalmer

Licensed Embalmer o/}('-s-,
VQ%

P. O. Addres

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

-~



