RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-003516
Req-sfrmon‘b’SndJPgo __--_--.19_60 ammmw Primary Registration District No, ﬂ-gh"ar‘lg 504 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
. COUNTY ». sTaTM{ g 50Ul b- counry sdmialon)
b. c(!JLY {If cutiide corporate limits, give TOWNSHIP only) Length of stay in Il.; c. C(;'LY Inside Limits
1own §St. Louis 15 days owv  St, Louls Yo [ No
c. ng.éPTIAME OF {If NOT in hospital, give location} Inside Limits d. :I!JE\%EETSS (If cutside, give location) Reride on Ferm
W§mionLouis Children's Hosp .| XKneO 1388 Memtlair Yo O No O3
3. #AME OF DE)CEASED First Middle Last 4, DSTE Month Day Year
or print, F
yee orp Burnett Nmn Hart DEATH 1 14 60
5. SEX 6. COLOR OR RACE 7. Married [] Never MorrieQCX 8. DATE OF BIRTH | 9- AGE (lant birthday) |IF UNhDER ) YEAR ::UNDER 2': HR
i i ths N ours in.
Female Colored | WideweDO pivorced O 112212259 i 4
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QOF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] § 12. CITIZEN OF WHAT COUNTRY
dyripg mest of working lifa, even if ratired)
None None St, Louis, Mn, U,S.A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4 NAME OF HUSBAND OR WIFE
- [
Willie Lee Hart Victoria Johnson None
15. WAS DECEASED EVER IM U.S. ARMED FORCES? 146, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, gg, or unknown} | {If yes, gave war or dates of service) .
Ng | ToloLnene None Luan Lehr, 500 S. Kingshighway
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a) . 3 4
L]
Q o\ .
o Conditions, if any, DUE T (b}
which gave rise to
above cause (a),
stating the wunder- AL ')
1 lying couse laat. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCF DEATH but not related to the terminal PART IIl, If decessed was famale was
g dissare condition given in PART | {a there a pregnancy in |ast 90 days.
h O Yes | O Ne | O] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIRE 20b. DESCRIBE HOW INJURYLYOCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
o PERFORMED? | a O
o YEXIX NO O
-t
T | 20c. TIME OF  Hour  Month, Pay, Year
a INJURY am.
ui.n p-m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT Wi RX O
- - - - h . - -
21. 1 attended the deceased from 12 30 59 te, 1 4 60 and las uxxar‘ahv- on 1 14 bo
Death occurred at. 9 . 00 a. m on the date stated above, and to the best of my knowledge, from the causes stated.
6 . SIGNATURE (Degree or {itle} 22h. ADDRESS 22¢. DATE SIGNED
= 500 S. Kirg shighway, 1-14-60
2 Za. BURIAL CREMATION, | 23b. DATE c. E OF CEMETERY OR CREMATORY 33d. LOCATION (City, tawn, or county} Stata)
Q ify}
2 RV 1-15-1960 Oakdale St
< 24. FUNERAL DIRECTOR ADDRESS 25, DATErKN Bi REG
2] Dupy
- jm Funeral Homs 38.7 Pare

{Liconied Embalmer's Statement on Reverss Side)




) STATEMENT BY LICENSED EMBALMER

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

. . :
or by Z% d?fﬂ/MM’é/ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P L ma L - -

Licensed Embalmer No.

P. O. Address \37 é

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

-




