Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 1 0 1960
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Registratien District No,

318

ion District No. ____loos_lhglltrar s No. __--.'#202

411—028596

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decessed lived.

Hf institution: Residence befors

»a. COUNTY #. STATE Mi s Sourf COUNTY St . Louis admission)

b. CII"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY Inside Limits
wwn St, Louis 14 Hrs, own  St. Ann Yadh N O

¢. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d, {If autside, give location) Reside on Farm

(Ywéo, or unknown} ‘ (¥ wbgivt war or dates of service)

492 12 0889

Harry Hart 10533 St.

:{P?Sﬁ'ﬁ'lrLﬁrll-O?dR JeWi Sh Hospital Yes i# Ne [J ADDRESSJ-OSBB St’ . Henry Lane Yes [0 No
3. (erAME OF DE)CEASED First Middle Last 4, Dél;l'E Month Day Year
P of print
Y Dorothy M, Hart ceavJuly 18, 1960
5. SEX 6. COLOR OR RACE 7. Marri Never Married ] DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [ Diverced [} h) l‘_ s 1920 w Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Adérrni-rgﬁloef waorking life, sven if retired) At Home Stv o Louis MO . U . S . A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Webster Briscoe Lucy Haggart Harry Hart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Henry Lane
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line for {a), {b), and (s).

Yrel)itrry <l

INTERVAL BETWEEN
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any, DUE TO {b)
gave rise to
cavse (I),& &
o uger-
st DUE TO {¢) L‘b&‘ﬂ )b‘&m Q.

‘{ P’R‘l F{B OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal T T PART NI, If deceased was female was.
g 7/" disease condition given in PART | (a} * there s pregnancy in last 90 days.
g 9260 [ Yes [ PN [ O nknown;
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART I! of item 18,)

& PE D? [} o ] e
v NO O :

-

& | 20c. TIME OF  Hour  Month, Day, Year

z INJURY  am. s —_

] ~ p.m.

WHILE AT WORK

20d. INJURY QCCURRED -
NOT WHILE AT WORK [J

P

o Ty

1

20e. PLACE OF INJURY {8.g., in or sbout homs,
farm, factory, strast, office bidg., etc.)

1

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

=

=2,
Dnth occurred ot

1 artended the decessed fro

last saw l’:I'r; allve

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

22. H] TURE {D title) 22h. ADDRESS 22 DATE EIGNED
ﬂ Lo 15, M. W?}/d
73a. BURIALJCREMATION, | 23b. DATEW ( 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION {City, town, or county) " (Statk)
SEEE=™ " [7)21)1960  |Laurel Hill Cemetery | 3t» Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann,

Mo,
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———— - M » : » STATEMENT BY LICENSED EMBALMER
N N . T NT 3 |

by .
I hereby cerfify that the body whose name is recorded on the reverse side of this certificafs was embalmed by

or by Student Embalmer No.,—__i

working under my personal supervision.

%

Student

- Signature of Student Embalmer

1

' S AL L i :3 -
MRAY . ; ) N ~ - o R ™ ir licensed Embalmer No._ﬁa
N .\\ ARC C . [
\ P. O. Address

P A e Yy, U~ - J
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to cor
wnhcihe ;aboye-constitutes-grounds, for Jevocahon of, I;cense) N 1 ;'( : N P e |
If embalmed by a STUDENT *he’also “shall ‘Sign™ in his OWN handwrmng R ot T |

) If this body is not embalmed, fact should be so stated above. . . .-
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