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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Prim

ary Registration District No.

“‘Lli:,',:fz““”ﬁ'm

MMegishmion District No.
A A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanc )efnre
a. COUNTY - o STATE  wigsouri ™ “ONTY ot Lodfds/
b. CITY (If outsid te limits, give TOWNSHIP ont lngide Limit . CITY tnside Limi
ra { g.l sida corpo'ra ° |m|'s. give N only) Yns: l":‘mll:sj c o Overlmd nsée lel-ts
town  St,Lovis, Missouri, e 5g) Mo oW REXAFRKS Y743 Yes W N |
. Egls.é_l_f;At‘(%gF [ NiT,oJﬁ{Oépiml, give location) | Length of stay in 1b d. STREET {4 outside, give locoti-on) Reside on Farm
d Al ADDRESS
¢ NeTiTUTion ChiJdrents Hospital 8 days 2737 . Brouster Yes [} NeX]
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year
{Type or print) OF
Sardra Lee HARDESTY DEATH 3 11959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRlEDBdS' DATE OF BIRTH 9. AGE (In z.u.. ISUN'?EREEYEAR |: UNDER 21.HR5.
female 7..rh1te wibowen[ ] DIVORCEDD 1...)_‘..!_._7 12Iau birt day) onths ays curs I T
10a. USUAEL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirsd) INDUSTRY . + -
— _ St.Louis, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANRD OR WIFE
Eerl Henry Hardesty Mary PRoss —_—
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCIAL SECURITY ND.| 17. INFORMANT Address  50C S,Vingshipy
{(Yas, norrounknqwn)lm yos, give wor or dates of service) e St. Io,i s Chi 1dr en ] g HO Spi tal wav.

PART I.

Conditians, if ony,
which gave rise to
above cause {a),
atoting the undar-

DUE TO (b}

i

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {¢).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c) MM@L}Z&:&

INTERVAL BETWEEN
ONSET AND DEATH

| P dags
L4

z lying couse last. DUE TO {c)
E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted #o the terminal disdase condition given in PART I (a) l?.”gAS Aé.ITOPSY
ERFORMED?
Y]
g 2 Seh L ves[% NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 3 O O
tj 2¢. TIME OF Hour  Month, Day, Year
o INJURY a.m.
ES p.m.
20d. INJURY OCCURRED 20s. PLACE QF INJURY (e.g., inor about hams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, foctory, strees, office bldg., etc.})
AT WORK
21. | attended the decsased from 2"'21-59 , to 3-1- and last sow her live on e E’Q
Death occurred at 9 a 25: 3, mon the dote stated above; and to the best of my knowledge, from !he couses stated.
URE (Dng'rcn or title) ¢ 22b. ADDRESS f‘;(*() S.¥inechi P'hway 22c. PATE SIGNED
2 St.Louis 10 ’ssouri, 3.1-£9
23a. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {Stote}

&

3-l4-1959

Lake Cherles Cemetery

Normandy, Missouri

250L

Inc.

24. FUNERAL DIRECTCR
Baumann Bros,

saorest{oodson Hd
Overland, Mo,

@5 DATE RECD. BY LOCAL REG.

MW £ '59
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REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY &, OF BY oottt ittt e e e e ettt et ae e e ettt e reree bt tanaaaaarans

working under my personal supervision.

Student ..oooeiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




