URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 81859

hmnsb

Regisiration District NO, cceeeeee o ome__Primary Registration District No. oo Registrars No. _g__j_-_(]gm

09-041921

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE {(Where deceased lived. If institution: R
a sTATEMissouri o county St, Louis

esidence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b ¢. CITY

Inzide Limits

OR OR
own  St, Loulls own University City vauXl No 7
c. f{%ép'l\!{ﬂs OF {If NOT in hospital, give location) Inside Limits d:l';%iEE'SS {If cutside, give location} Reside on Farm
INS?ITU'IION BARNES HCQPITAL Yes[J No[] 7104 Pershing Yes [] Ne 3
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print} OF
Alice M. Hardcastle DEATH 11 25
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1 YEAR | IF UNDER 24 HR
Fémle White Widowed ] Divorced {1 _3_1882 77 Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i rking life, aven if retired)
RERdEHITYE At Home Wales U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Morgan Charles

Anne Davis

John D, Hardcastle

15. WAS DECEASED EVER LN U.5. ARMED FORCES?
{Yes, , or unknown) { (If yes, give war or dastes of service)
No

14, SOCIAL SECURITY NQ. 117. INFORMANT

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

which gave rise to
ashove cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one causa per line for (8), (b), and {c).

Conditions, if any, DUE TQ {b) hronic arteri scleroti

lying cause last. DUE TO (¢} Hypertension

None John D, Hardecastle Jr, St, Louis, Mo,
INTERVAL BETWEEN
QMNSET AND DEATH
ImmeDIATE cause 2) _ Agpiration pneumonia, senile emphvsema 10 days
i e
L 10 yrs.

NOT WHILE AT WORK [J

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART HIl. If deceased was female wes
disesse condition given in PART ! (a) there a pregnapty in last 90 days.
] O Yes I chD l O Unknown
19. WAS AUTOPSY § 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? O (m] 0
YESQ NO[J
20c. TIME OF Hour Month, Day, Year
INJURY  * am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., et}

- 21. I attended the deceased fron\j.glymM

Death accurred at

0—1M25£5-9—lnd last saw z,e,:, slive on. 1 1‘/95./5:9

m on the dale stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE (Degree or title} 22b, ADDRESS 22c. DATE SIGNED
2 Hrpdee. M.D. BARNES HOSPITAL 11/26/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)}
Reff8F4Y Gt 11-28-19!35? Carrollton Cemetery Carrollton, Il1,

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

c.R. Lupton & Sons, St. Louis, Missouri | NOV 27 1959

%ﬁzys SIG:TI:IRE: f ‘ ” p.

(i d Embalmer's § an Reveria Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. O /
Student. S|gned /?A{M{Jt A" ,//éﬁ«t

Signature of Student Embalmer /
Licensed EmbalnierNo. Al et/

LI
’ . . P.O. AddrSss. / 7’/1«{&4_4 o
—7

Nofe: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWR!TING (Fa lure to compl
with the above constitutes grounds for revocatioh of license). .
If embalmed by a _STUDENT, he also shall sign in _his OWN handwrmng .
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- - r
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K- this bbdy is not embalmed, fact - should be so‘stated above. =7 -TL




