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Registration District No. ...
By O o my ‘AA‘

,3_18____dr|maw Registration District Nl O_Q__________Regiﬂrar': No., 8590_____

=61~-034408

STATE FILE NUMBER

Ry, R

livad, f institution:

Residente before

1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased
a. COUNTY i a. STATE m&swri b. COUNTY admission)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJRY Inside Limits
TOWN St l-ouie TOWN St. Louis Yes r':l Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSUTION Homer G. Fhillips Hosp, ['™ @ ™O 4632 Newberry Terrace Yo O No DO
a. (I;AME OF DE)CEASED First Middle Last 4, DATE Month Day Yaar
ype or print,
John Hardy DEATH Sept 13, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [J 8. DATE OF BIRTH | % AGE (last birthday} 'A:oUNhDER 'DYEAR 'HF UNDER ’«:‘l HR
i i nths ays Qurs in.
e N Widowed XJ Divareed [J 3-12_1901 60
10a. USUAL OCCUPATION (Give kind og work done

. Eﬁmff working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Jackson, Mississippi

BIRTHPLACE {City and state ar country}

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Zack Hardy

13b. MOTHER’S MAIDEN NAME

Collie Lewis

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yesﬁa, or unknown} I(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO. |17, INFORMANT

Mra Sarah Mullen

Address

4632 Newberry Terrace

PART 1.

18. CAUSE OF DEATH (Enter only one cause per {ina for (a), (bB andd (€).

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above caute (a),
stating the under-

lying cause

last.

INTERVAL BETWEEN
T

WHILE AT WORK

[m]
NOT WHILE AT WORK [] ,

fuw office bldg., afc.)

%S\.RG\,\M

z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAN PART LIl 1f deceased was female was
g disease condition given in PART | {8} } there a pregnancy in last 90 days,
§ J:D Ye:J O Neo ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nsture of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? m} ()
S| vesp noD Bea
-
X1 20c. TtME OF  Hour  Month, Day, Year B
= INJURY 0 a.m.
E C{'m p-m. q ~ ‘0-‘ \0 )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCA[@N COUNTY STATE

Desth occurred at.

21. | sttended the decezsed from

her
and last saw Inrn a!:ve on

to_
TVE
&=Ly

the date stated sbove, and 1o the best of my Imowledge, from the cavias stated.

{Degree or

22b. ADDRESS

yEr-Xo,

itle)

74

22¢. DATE § ED
74-4’—2"/

23b. DATR/

9-16-61

a7 FUNERAL DIRECTDR

G. Wade Granberry 4202 Finnev Ave.

ADORESS

23d. LOCATION [City, town, or county)

ounty, Mo.,

(Srare)

23c. NAME?C ETERY OR CRL}“‘IORY
Mnﬁmm_cem.te St. louls C

25. DATE RECD. BY [DCAL REG,

SEP 15 1961

2%, REGyE’S SIGNATY
A .
INO
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the liody whose name is recorded on the reverse side of this cerifficate was emibalmed by me,

or by Studertt Embalmer kin

/—/

working under my |personal supervision.

Student - Signed
- .“Siunaturegiffﬁk:d&M Embalmer

ilicensed tEmbalmer Mo._ B4l

P.©@./Address_ 4202 Finney Avenue

Note: The above /MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (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 isrnot.embalmed, fact'should be so stated above.

-




