i, FILED MAY

1959

THE DIVISION OF HEALTH OF MISSOUR|

99— 015079’

Welfare STANDARD CER“"(AT! OF DEATH STATE FIL MBER o o o
ubli XC~217929 zul B52899
Sarvice SL 19382 Registration Dismict No. Primary Ragistration District New e me Registr ieiinefima
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Reudnnc- .Inu
00 o, COUNTY a. STATE IH‘IHOIS b. COUNTY HADISON %
'}57 b. CITY (1 curside comporate Timirs, giva TOWNSHIP only) | Tnside Limits - ary Inside Limits
' 10w 915 N GRAND, ST LOUIS, MO, [ve @ O Tows _ALTON YalkJ Ne[]
Z- c. zloJls.é_I{_l::lEooF (1 NOT in hospital, give location) [ Length of stay in 1b d. iTDI'B%EE';S {If outside, give location) Reside on Farm
| o RavnuTion VET ADM, HOSPITAL |34 DAYS 1912 WARDEN AVENUE Yes [ ] No [ X
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
; {Type or print) QF
CLYDE HART oEaTH  APRIL 18, 1959

5. SEX 6. COLOR OR RACE| 7. marrieck ] never marrien{ ]| & DATE OF BIRTH 9. AGE (In yeors |FUNDER 1 YEAR| 1F UNDER 24 HRS.
a1t birthday) [ Months | Days Houra Min,
WHITE } wicowen[] pivorcen[]| 5=13=90 ‘d
100 USUAL OCCUPATION {Glve kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) /| 12- CITIZEN OF WHAT COUNTRY?
durin worklng |ifs, even if ratired) INDUSTRY
5004 - BLUFF, ILLINOIS USA
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOE G HART ANNA PATTERSON EDITH HART
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yum unkmwﬂ)l(l! yos, wTr dotes of service}
-

UNKNOWN

VA HOSP. RECORDS, ST. LOUIS, MU:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9 !unnsu " o 1 must be cousally related.

. BURIAL, CREM
ﬁMDVAL { :lly
emo Va.

h—22-59

National Cemetery

Alton, Tllinois,

—-I—B. CAgSER$Il= Dge{?é!ﬁ;usré:lﬂscg\o goun per line for {a), {b), ond (c).) I%TERVAL BETWEEN
A . A D BY NSET AND DEATH
eeorare e o> CONGESTIVE HEART FAILURE M
Congions it son, - bUE TO oy __ARTERTAL SCLEROTIC HEART DISEASE YEL RS
which gave rise ro }
above couse {a), é
tating th der- I'ES . |[| YE:E}
5 l’yl’nnﬂqeuu.uw;u::. DUE TO {¢) DIEBE IE TUS 2 d S( RS
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition givan in PART I {a} 19. WAS A(Ij!TOPS'r /
RMED
P GANGRENE OF THE LEFT FOOT. veok) Mo D]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
w
v O a O
G| 20c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
Ez ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK
2X/aKBded the decoased from _3-15-5’ o L=18=59 and tast ‘sow IBGlive on 4~18-59
Dauth occurrad at c m on the dote stu!ed shove; and to the best of my knowledge, from the couses stated.
2ia ucm‘ru%% (o-ur.. ar title) &1 226 ADDRESS 22¢. DATE SIGNED
7 é"‘“’“ YOUNG M.D, VAH, ST, . A4=19-50
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {S1ate)

.

FUNERAL PIRECTOR

ADDRESS

Smith Funersl Home,2521 Edwarde,Alton,

25. DATE RECD. BY LOCAL REG.

1. ppp 2059

4. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, O By o e , Student Embalmer No. .........c...ceeen.

working under my personal supervision.

ot Te =11 | Signed i .. ?@ ..................

Signature of Student Embalmer
CRay Tt t PRty el - 3/
’ ' .Licensed fEmbalmer Noff..g .........

P. 0 Address. .. n-/( .....
t E—' »"'-! i

Note: The above MUST BE SIGNED BY THE LICEN'SED EMBALMER in hlS 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_“St?te.d._ibO:'Q‘.. - ‘

- e




