AISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

RATMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

Registration District No, -_-_---_--___Z_é____?rlmary Registration District No. __ﬁ.e_g_kmiswur‘l No. __‘:2 2

—61-032404

STATE FILE NUMBER

Syt SO, K- S

T HEeCT 2 1957
* CONY Pmanklin

2. USUAL RESIDENCE (Where decessed lived.
o STATEM § sgourib «OUNY Franklin

If institytion; Residence before
admission)

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

owy Washington, Missouri

Length of stay in 1b

4 days

c. CITY
OR
TOWN

St.

Clair, Missourl

Inside Limits

Yes [J Mo q

¢. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR

wstiution 3%, PFrancls Hospital

Inside Limifs

Yes f NoJ

d. STREET
ADDRESS

3t. Clair, Mo R#Z 1

{If cutside, give location)

Reside on Farm

Yes [J No q

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

B8Y AFFIDAVIT OF

3. NAME OF DECEASED

First
{Type or print) .

"JOHN

Middle

P

Last

HART

4. DATE
DEA\’H

Year

1961

Month Day

Sept. 21,

5. SEX

Male

4. COLOR OR RACE

White

7.

Married
Widowe

Nover Married [
Divorced )

8. DATE OF BIRTH
Apr,

9. AGE (last birthday}

28 1879

{F UNDER 1 YEAR
Moaths Days

IF UNDER 24 HR
Hours Min.

82

10a. USUAL OCCUPATION (Give kind of work dune

during most of working life, even if retired)
a .

Ire

10b. KIND OF BUSINESS OR INDUSTRY| 11,

retired

BIRTHPLACE (City and state or country)

St. Louis, Mo.

12. Civ

U,

ZEN OF WHAT COUNTRY

S. A.

13a. FATHER'S NAME

Patric Hart

Rose

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?

(es, na, & unb:gown lgf yes, give war or dates of service] |
=X 9

18. CAUSE OF DEATH (Enrer only one cause pur line for {a), (b), and (e},

ALeTr Lerr Ukarmicoean Fk; /un.g;

ART |. DEATH WAS CAUSED B

whith gave rise to
sbove cauie (a),
stating the under-

Conditions, if lny,]
lying cause last.

IMMEDIATE CAUSE (a}

1¢

n. 71869

13b. MOTHER'S MAIDEN NAME

Lee

14, NAME OF HUSBAND OR WIFE

Alice Hart, St. Clair,

NFORMANT

'Alice

Hart, St. Clasir,

Address

Mo,
Mo,

INTERVAL BETWEEN
QNSET AND DEATH

Lif Lown .

C.v, Disnasg

oueto m) ARTARLoT e LA™ &
o Aowi STRABimi- QUA. PAZS/vA CTon RS Xea)

DUE TO (<)

\!R#HQJ

PART 1L

OULP Myoenab/ab

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not refated 1o the terminal
disease condition given in PART I (a)

PART U1, If deceased was female was
there o pregnancy in fast 90 days.

]DY:: | 0 Ne | O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[] NO

200. ACCIDENT
- O

SUICIDE
0

HOMICIDE
m]

mrARer N QAadiac Nypnas oub—v}
20b. DESCRIBE HOW INJURY OCCURRED. er nature of

njury in PART I or PART || of item 18.}

Hour
a.m.
p.m.

20¢. TIME OF Month, Day, Year

INJURY

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bidg.,

etc.)

. CITY,

TOWN,

OR LOCATION

COUNTY STATE

21, | attended the deceased fmrr-

1151

BY oot

Death occurrad al

and last saw ;. elive on

F-a/t~ €y

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

22a. $1G;

. 3 =T

22b. ADDRESS

Sk CRlen |, /) .

[22c. DATE SIGNED

92241

TION,
ify)

23a. BURIAL, CRE. 23b. DATE

REMOVAL (5

Sept. 25,

1

23c. NAME OF CEMETERY OR CREMATORY

B61 Nation

1l Cem,

Jeff

23d, LOCATION (City, town, or county)

braon Barracks St,

¥ [State)

Louis, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Sherwood W, Kitchell, St. Clair,

25. DATE EEC}GY LOC REG.
Mo,

GISTRAR’S SIGNATURE

{Licensad Embalmer's Statement on Rmru Slde)

'JQMgCiﬁﬁLMéﬁ%

G }
7



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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Ny
P. 0. Addres;ﬁ%%

Student Embalmer No.

Signed}&ﬂ:ﬂgzm__

7

Nofe: 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 bedy is not einbalmed,.fact should be sb stated above.






