STANDARD CERTIFICATE OF DEATH 59-022954
Nelfare S'TATE2E Ng 6

sblie

reice

egistration District No, Primary Registration DistrictNo. ______ . _. - Reg ._--___-___...____7{-

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
00 a. COUNTY a. STATE Missouri b. COUNTY admi s sion

-57 b. CITY {If cutside corporate limits, give TOWNSHIP anly) Ilnside Limits c CITY Inside Cimits

5— TSSN St . LQuis Yes E Ne D Tgs’N St. LouiB Yes&‘: Ne D

l c. FULL NAME OF (if NOT in haspitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
|

/  hentution 3526 Arsenal St. 10 yrs. ADDRESS 3506 Arsenal Street | ves[J ne®
3

. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print)
wpo orprin) -E ¢ WILLIAM OWEN HARDCASTLE DEATH June 26, 1959

5. SEX 6. COLOR OR RACE| 7. wARRIED(R NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (tn yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.

Male G White 4 woowen[] oivorcen ]| May l, 1908 hgf”%;;?m'lnm Hours I i

10a. USUAL OCCUPATION (Give kind of wark done | 10B. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country} ¢ |12 CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired} INDUSTRY

erk Amer, Red. Crosb Missouri UsA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Jacob Hardeastle Nora Estes Mrs. Irme Miller Hardcastle
15. WAS DECEASED EVE‘% ARMED FORCESY 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
[ }]

wor of dotes of service) E i I ] 3 525 ! ] S I |

TH (Enter only one cause per line for (a}, {b), and {c).} INTERVAL BETWEEN
TH WAS CAUSED BY: ONSET AND DEATH
ECIATE CAUSE (o) Myocardial infarction 2 hours

ITE IF POSSIBLE

pue To ¢y Arteriosclerotic heart disease 6_years plus

DUE TO (c) 4 20 0

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsscas condition given in PART | {a) 19 \;AS AgTOE'SY
ERFORMED?
Yes{ ] NOK]

nditions, if any,
Ich gove riss o
sbove cause (o),
stating the under
lying couse last.

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of i.t_gne 18.)
= S -

2. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
p.m.

20d. INJURY OCCURRED e. PLACE GF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD WHILE_Q farm, factory, street, office bidg., ete.)
WORK Ogg=+= | —-==--=== | Tw=====

21. | attended the dececsed fromMay 283 1358 , 10 June 26) 1959 and last ’suwxl;?ﬁ‘ alive on NOVember 281 1958
Death occurred at H 10 P . m on the d_mn stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE_  + (Dogres or m1.) © | 22b. ADDRESS 22c. DATE SIGNED
—— N & M.D. 3720 Washington Blvd.,St.Loui4 6/29/5%

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
REMOYAL (Spacify)

Remov June 29, 1959 Mount Hope Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. GlSTPfR'S SIGNATURE

Beiderwieden F.H.Inc., 1936 St. Louis | JUN 2 Y59 ° " it w/ o

{Licensed Embulmer’s Stutement on Reverse Side} &

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYP

All diseases in Port | must be causally reloted.




ad

@L ,17/ 'OEg‘J

P I

STATEMENT BY LICENSED EMBALMER

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

by me, or by '.T"‘——-————""’_’*—-—f ..................................... .» Student Embalmer No. ...................

L T = ¢ QS s U Signed
Signature of Student Embalmer

working under my personal supervision.

..................................................

Licensed Embalmer No,
P. 0. Address..

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,

lgm;s body.is figt embalmed, fact should be so stated above.

i LY
i L ?_’_ .

...............



