5SOUR! DIVISION OF HEALTH — S‘i’ANDARD CERTIFICATE OF DEATH ~-51-04'7204
Registration District N, ..anary Registration District No. ﬂa Registrar’s No. 3@3 STATE FILE NUMBER

1. PLACE OF DEATHM L4 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY St. Lou.is a. STATE Missouri b. COUNTY St. LOuis admission)

b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits

78&»4 Spa.nish Lake 1l year 785%1 Spanish Lake Yo g No O

¢, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (if cutside, give location) Raside on Farm

INSTITUTION. 1528 Claudine Drive Yes it No[J ADDRES}.528 Claudine Drife Yo O Neg

AMENDED

DATE AMENDED

3. NAME OF DECEASED First Middie Lasy 4, DATE Mansh Day Year

{Type or print) Carl R Hasty DEATH December 12 1961

5. SEX 6. COLOR OR RACE 7. Married (B  Mever Mearried (] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

male mite Widowed [J Divoreed [ h-17-1%6 55 Months | Days ] Heowurs | Min,

10a. USUAL OCCUPATION (Give kind of work done Isﬂ ;IND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

M iuri? most ofcweork'Sil:lipft :ven if retired) oS Ipany Arcadia’ Migaouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Thomas Hasty Janie Miller Melva Hasty

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, rﬁ or unknown]i (If yes, give war or dates of service} HI‘S . Melva Hasty, 1528 Claudine Drive

8. CAUSE QF DEATH (Enter only one caulerer line for {a), (b}, and (c). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} 2 eal 2’;&«; aT

Conditions, if any, DUE TO (b} M @d‘\g—-—' g

DOCUMENT
i

which gave rise to
above cause (2),

stating the under.
lying cause last. DUE TO {c} 'A_gt“d - -

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART HI. If deceased weas femals was
diseass candition given in PART | (&) R there a pregnency in last 90 days.

-é“.lﬂ/(a.\_,..l mm IEI Yeos LD N- ] {J Unknown

19. WAS AUTOPSY | 20a  ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART 1 or PART 11 of Trom T, }
PERFORMED? [m] 0 g
Yes O NOX

20¢. TIME OF Hou Month, Day, Yur,-
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, streer, office bldg., etc.)
NOT WHILE AT WORK [

21. | sttended the decessed lrom—_w /d'r to /):(//;//‘ v and a3t uwﬁ. slive on_/%@/&;

Deoth occurred .q—____zm_w.—m on the dste stated above, and to the best of my knowledge, from the causes stated.

INSTEAD OF

MEDICAL CERTIFICATION

{Degree or title) 27b. ADDRESS 22c. DATE SIGNED

Y.L ooyl Rel 24 b2/ 3 /6

23b. DATE 23c. NAME QF CEMETERY OR CREMATORY . LOCATION (City, town, or. county} 7 (Stard]

Wﬂ ' Dec. 15,1981 | Friedens Cemetery St. Louis Missourl
24. FUNERAL DIRECTOR - Dune&él E. Fai A 25. DATE RECD. BY LOCAZEG. 2§ZSZA\R'S SIGNATURE B
Hagh Hermann & Son Inc., 2 r Ave /,2—/,5’-— / ol

Lonis, 7, sgonrd

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

({Licensed Embalmer’s Statemnent on Reverse Side) U




x

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working uvnder my personal supervision. b
/ 4 7 &

4 *
Student. Signed A LGV Y = Fllena,

Signature of Student Embalmer
- g
Licensed Embalmer No. ; 7 3 'Z.

i ] p.O. Address% 2\ mAta.

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 not embalmed, fact should be so stated above. = ~°°

1
' . N - . 4 . L. ..






