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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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*TAls doer not mean
{Ae mode of difing, such
a# beart fallure, asthenin,
ce. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Adorbid eondiﬂom if any, gleing DUE TO (b}
rise to the above
the underiping cause last.

&.—V\-du.

DUE TO (op 3

czwde (a) sating

EWY-RO . - - REG. DIST. ND. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceassd fved. 11 L ishon bafore
a. COUNTY a. STATE . . b. COUNTY adinkeslont.
Missouri
b. CITY (1 outaide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporsta limita, write RURAL and ghve township
OR A .. p)| STAY (ln this plaes}
TOWN 54, Louis, Missouri TOWN St, Louis,
d. FULL NAME OF (If act in b I or Instf ive street add or location) d. STREET (1f rural, give locatlon)
HOSPITAL OR . ADDRESS
@ INSTITUTION INCARNS TR WORD YOSPITAL 4027 ‘Hartford .Avenue ,
3 EE%:NE'E SOEF a. (First) b. (Middle) c. (Last) s, Da;g {(Month) (Dey) (Year}
{ Type or Print) Carol Diane Hart DEATH B~ ~u510 59
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE Ua yesrs| ¥ trotn 1 TR | 7 tokn 2 1,
WIDOV/ED, DIVORCED (Spacify) Last blrthday) um, Days | Hours | M,
__FPamale I/ White e 5=10=59 ]1
10a. USUAL OCCUPATION (Qlve Mindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI . 12, Cl
bﬂduﬂn‘mmo{worklulul.wmﬂudr:l) DUSTRY t Flo&i' 'é's" Foraies Comsisy) g mu-l;(szE';"OF WHAT
Infant THOEEE0 ) ¥ U.S8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Archie Ray Hart Jr. Mildred lLois Carroll .
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80,01 unknowa) | (I yes, xlve war or dates of service) NO. - .
no none Archie R Hart 4027 Hartford Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIC INTERVAL BETWEEN
 Entercaly onecaumper | |- DISEASE OR CONDITION _ ( \ ONSET AND DEATH
line for (a), (b), and (o | DIRECTLY LEADING TO DEATH" ) o «C a_ s, 1

tion whick caused death.

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but "wt
related (0 the disease or condition causing death

\—-,U‘L"-IL W“—-c'-
ew&'\n_g ,L_ A,

19a. DATE OF QPERA-
. . TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?, /

ves [0 L

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpeeity) 21b. PLACECF INJURY (e inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg..eva.) .
HOMICIDE
21d. TIME (Moath} (Day) (Yeer) (Hos) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o WHII.IATD NﬂTWHILE
2. I hereby certify that 1 atiended the deceased from _22_'.'._[_._.. _I‘f’_*.j lo , 18 that I last saw the deceased
alive on 2 i , 19=> c\ and that death occurred of _gn Vo~ m., from the causes and date stated above.
2. SIGNATURE (Degroe of title) ( Z3b. ADDRESS o _ ‘5*\ hewt s 0 za.: - DATE SIGNED
QM{ = M ;_.D (q‘ 7 Wb e -_1 q-?
u.ONaumA \lr.ALcnzm- 2 qyre 4 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate) \”
{Bpealty)
a =12=59 New Picker Cemetery . St.louig, Missouri

DATE REC'D BY LOCAL
’ .

“Bond aiilh . 1.

Mclaughlin's 2301

26: FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Lafayette Ave,

i f/// {Licensed Emb‘at_‘:_l‘nr'o Staternent on Reverse Side)




STATEMBN( BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;-__......._....._._....‘

- I Studont Embdalmer No.
v-orking under my personal supervision, ) %/ L
Student ................é;..l............... Signed C Wy A, . W"
Student balmer .
Licensed Embalmer No 2.0 45

P. 0. Ad =

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'!m to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embilmed, fact should be so, stated above. _ L -




