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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

isoases in Part | must be cousally related. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q 1 R Primary Reglslro!uon Dlstrlct Ne.

28-041444

1003

STATE-FILEI)ﬁéSB

”_ED N OV T R quﬁggu!mnon District No. o oy - ) Primary Registration District No.SZ 2 Ragulrcr ____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnlldunce befofe
a. COUNTY STAT?,II SSOU.l"l b. COUNTY St L o ""‘“'0
b. CloTRY {If outside corporote limits, give TOWNSHIP oaly) Inside Limits c. CIOTY |ns|de Limits
TOWN St. Louisg Ves & No [] om Manchester 4 7 O Yesf] No[]
ngs.é_l_{s:r%gl: {lf NOT in hospital, give location} | Length of stay in 1b STREET {tf outside, give loccllon) Reside on Farm
/ ")t nstituTiond ewi sh Hosp. L, Weeks 2 7'“’DRESS Box 147 Yes [ NofE]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
M. JOANNE DART oeaiOct. 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ‘ i
oy MARRIEDD NEVER MARRIED 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 _HRS.
Felnale . / !v"]hit e WiDoWED[ ] o bivorcen[ ] Oct 26 , 192 9 29:4! birthday) | Montha | Coys Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ISP Y perking lifes even it rotired) INDUSTRY Hannibal ’ Mo. G USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Charles H, Dart Sr. Mildred Guy None
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT aderess Manchester
b\ e A "'*'“"")Im Gy e or dotes of sarvica) —— {Chatiles Hs :Dart Jr. Box 147 Mo.
T R Sl 7 D T B
IMMEDIATE CAUSE (a) ries

UﬁiM /&Aa_uue,

/

/7%

Conditlons, if any, DUE TO (b}
which gove rise 1o }
above couse (o),
tating th der-
z lying caves last. ¢ DUE TO (c) 2o/ h
p= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted 1o the terminal diseass condition given in PART I {q) 19. WAS AUTOPSY
=z A PERFORMED?
£ YEskA no (] /
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
'Y
o a 0O [
5[ 20c. TIMEOF .Hour Meonth, Day, Yeor
'S INJURY  a.m.
k3 P.F.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceusegrnm
Denwccurred at P

g% ’qr7 , 1o !M Iila c-mdlr.ulh-umil alive on

m on the date stated above; and to the best of my knowledge, from the colses stated.

desf 24, /959

22¢. DATE SIGNED

22a. TURE (Dagregor title) 22b. DR
fo) amj, ﬂjﬁuﬁ“r J la.ea
wp‘ﬂﬁ Q‘ﬁ(. %k /2'/ / /0/3,-/12
23a. BURIAL,CREMA:;ION, 23JDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) {5tare)
Reldo¥aT "™ [11/1/1958 | Oax Hill Cem. Kirkwood 22, Liissouri

24, FUNERAL DIRECTOR

Pfitzinger lort-Kirkwood 22,

ADDRESS
I‘JIO [} 7 [d

{Licensed Embalmar’s Stifemarit

25. DATE RECD. BY LOCAL REG

. | 26, REGISJRAR'S SIGN
K QME
fn -

‘Revetsn’

o

URE




.

. STATEMENT BY LICENSED EMBALMER ——

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

T DY ME, OF DY ittt ettt e et e s st e et aaeas s e nr e raranana .+ Student Embalmer No. .............c.....
working under my personal supervision.
g %
SHUAEME wveverereereiresreeseeerieieesaessasrestesieserennes Signed”, S Zerl. L QJ ....... En i
: Signature of Student Embalimer
=/ =2
! Licensed Embalmer A )

P. O. Address..V.{ 497”"(00

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

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

If this'body is not embalmed, fact should be so stated above. .




