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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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SION OF HEALTH — STANDARD CERTIFICATE OF DEAT
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AMENDED
s 2. USUAL RESIDENCE (Wheu deceased lived. I institution; Residence before
w=1: PLACE-OF DEATH !
a a. COUNTY . sTATE Mo, bocounty St, Loula sdmision
% b. CI‘I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CAI;Y Inside Limits
= 1own  St, Louls iown Woodson Terrace Yaa O Ne [
' |.<u c. I;'Lg.“l...Pll\lAME OF (If NOT in hospital, give location) Inside Limits dAs;%EtEEgS {I1f cutside, give location} Reside on Farm
b insTution M1 ssouri Baptist Hosp{va&E nen 9225 Harold Drive Yes [0 Ne O
(]
3. NAME OF pECEASED First Middle Last 4. DC?;E Month Day Year
(Type or print) Rosa Hardy oSEm 7 20 6 1
5. SEX 6. COLOR OR RACE 7. Marrisd [ Naver Marrled (] ATE or BIRTH | 9- AGE {last birthday) | {F UNDER 1 YEAR _IF UNDER 24 HR
F em 8.1 e Whi te Widowed (X, Divorced [ E ; 80 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wock done
ife, aven if retired)

durmHnmf of workj

Home

10b. KIND OF BUSINESS OR INDUSTRY|

BIRTHPLACE

Crawford County, Ark.

(City and state or country)

13a. FATHER'S NAME

Sterling Matlock

13b. MOTHER'S MAIDEN NAME

Ellen Fort

12, CITIZEN OF WHAT COUNTRY
U.S.4A,
14. NAME OF RUSBAND OR WIFE

Frederick A, Hardy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ﬁgkmwn) (If yas, give war or dates of service)

156, $OCI

None

AL SECURITY NO. | 17. INFORMANT

Address

Clifford Hardy, 9225 Harold Dr,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) % MMV\J 27 d;&;,aJ
Conditions, if any, DUE TO (b} Eﬁ\-&d"“‘; 2T W"{/ 5 Y Andiie
Wm gave rise tf] '7 v
al cause al, -
- h - *
lying” couse. lash oue 10 t0) (AL inc b —E#M-er\ /!“MW" J 10tblh
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V5 BEATH but ot related to ha ferminal PART [Il. 1 decoased was  female  was
g iseass condition given in PART ) (a) there » pregnancy in last 90 days.
§ %M“‘% 420', [ O Yes I Mo I [0 Unknown
= | 5. WAs AUTOPSY | 202. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED? O a (m}
o YES -¥n]
-t +
& | O TIME OF  Houwl  Moath, Day, Yeer
g INJURY  a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, . street, otfice bidg., etc.}
NOT WHILE AT WORK []
- - - ,
21 1 sttanded the decessed fm.._ﬂaﬁ_Z,L’_‘M_ m_ﬁa_t.%%.dhbmd lest sow Do alive wtbng '&‘/ | G f
Death occurred st g:_g_Q 8 & oa the statod above, and to the best of my ki ledge, the causes stated.
Fa. SIGNATUREL {Degron oc tifle) 2. ADDRESS ¢ 3 75 VU-J,E /3),‘,\,&—— ;GNED
% % / 774L§ A%- Acitra, } 7}0
73a. BURIAL, Cl , | 23b. DATE 2. NAME OF CEMETER"! OR CREMATORY Tid! LOCATION (Cnty, town, or county) / (Stath)
rongesa ™ | 1/22/61 Lake Charles Cemetery| St. Louis County /Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. BEGISTRARSS SIGNATURE
Drehmann-Harral 1905 Union JUL 21 1961 (0 dm Zzl /7 2.
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STATEMENT BY LICENSED EMBALMER

I'Ia

eded 49Q€6

dUSTT YV *W

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

-~
23

-

-

. P. O. Address

Student Embalmer No.

SignedM@]ﬂL

Licensed Embalmer No 65'3 Q

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.

If this body is got embalmed, fact'should be”so ‘stated abové:

r oot o

. .




