MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-0236243
DEPARTMENT OF Pusl.l:eg:,i:;-r;m:: zn.w-il: :318_"_—};“” kegia ; e Diaic ]9003—-——---7!@:"“" Nﬂ _;_ 95% STATE FILE NUMBER -

DO NOT WRITE AMENDED pol
ON THIS STUB LIV T T 9009 b . _
1. PLACE OF DEATH =+ — IWVU& 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 fa] a. COUNTY a. S5TATE MISSOUR!ICOUNTY . admission)
o} -
Rev. 4/ 59 % b. CC')IIY {If autside carporate limits, give TOWNSHIP only) Length of stay in Ib <. COILY ; - Inside Limits
N |
w - ..
= TowN ST LOUIS, own ST LOUIS, @ - Yes [ No 3
1 z [ :-I%éP‘I\ITAATEO{I:!)F {1 NQT in hospital, give location) Inside Limits d. S,l’r{EEETS (If cutside, give location} Resicde on Farm
—_— ADDR!
2 o.Lo ’FE INSTTUTION FAITH HOSPITAL YQIE No [T 2'»218 DRESSELL Yes [] Noﬁ
=]
— o=V
'y 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 L (Type or print} OF
JOSEFH Jda HAZZARD SR, oEATHOCR 1962
4 3
o 5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J [B. DATE OF 8IRTH | 9- AGE (st birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ]M A LE WHITE Widowed [] Divorced O 9/16/1885 77 Manths | Days Hours Min.
————F— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) %] dyri ost of working life, even if retired) |
2 RETFTRED 5T IOUIS TERMINAL COLLINSVILLT ILI| U.S.A, -
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—_— 2 CHRISTOPHER HAZZARD BELIZABETH KELLY ANNA
8 ;!: ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
o -4 [Yasﬁbor unknown)] (If yes, give war or dates of sarvice) E ANNA HAZZARD 4218 DRESSELL
w
o = 18. CAUSE OF DEATH (Enter enly ane cause per line for {a), (b), and (c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 ] . . .
2w s IMMEDIATE CAUSE (a) Q,c,u_)tl_ WArngee Be ERe
" o9 o v
&S g Conditions, DUE 70 (b]
anditions, IT any,
]240 - 0 w E wb!-:’ich gave rile‘ :)'o
-_ cauvie {a),
13 = z ?m?':g the under- 520 % ;Z’
Iving cause last DUE TO (c)
g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART ill, If deceased was femasle wos,
5 6 g diseasa condition given in PART | {a} there a pregnancy in last 90 days.
g § ID Yes | O No I O Unknown
g E 19, WAS AUTOPSY |. 20a. ACCIDENT SUI|C:I|DE HOMEIICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18
PERFORMED? O
g o YEs O NOLX
< I mTmEor he Month, Day, Vear |
Z |3 H INJURY o,
x 9 E P
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, straet, office bldg., eic.)
5 NOT WHILE AT WORK (] ,
o Df [a] F) - 3
S o E é 21, | attended the decessed from ?'/ H lb * to_%'_MM!d last saw maliva on. [eaad .S } { 9 .
-] ; a Death occurred at 4. ; 95 a8 m on the date stated above, and to the best of my knowledge, from the tauses stated.
m -
g uw 3 & 2Za. SIGNATURE {Degree or tirle} 22b. ADDRESS Z2c. DATE SIGNED
I>—. & = A l/t ﬁww 3"“’””‘ ‘W"’ M /0/9‘7/“—
Z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) (Stata)
o [=] REMOVAL (Specify) .
z = | REMOVAL 10/6/62 SUNSET HILLS ST
= =Y 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECDS. BY L%?G.
w >
2 | STROOT - GARROLL 4600 NAT'L BRIDGE OCT




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 under my personal supervision. R AAJZ’L
Student Signed W w

Signature of Student Embalmer
Licensed Embalmer No, V%é S
' 14
P. O. Address Q’ﬁg—om \\0 O

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 handwrmng
_ If this body is not embalmed, fact should be so stated above.




