THE DIVISION OF HEALTH OF MISSOURI

5. ko.300 l FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH State il '3%8‘{*%

v, 10.48
"SIRTH MO, REG. DIST. NO. _3.]_8l‘muuv REG. DIST. MO, Jma Regintrar's No ol eecisesons
1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Wbare deceased lived. If inatitatlon; realdsnoe before
a. COUNTY a. STATE b, COUNTY adunimion).

. Mieasourd
b. CI};Y {If outeide corpurate limita, writs RURAL and give c¢. LENGTH OF &/CITY (11 outaide corporate limits, write RURAL aod give township)

. rownship)| STAY (in this place? OR
TOWN St. Louis TOWN  8t. Louis 20 é
. FULL NAME OF (If ot in bospital or institation, give strest sddress or location) d. STREET (If ruzal, give location) ﬁ

HOSPITAL OR ADDRESS :
INSTITUTION ~ 1333a Bayard Ave. 1333a Bayard Ave.
3.54EACME %FD a. (First) b. (Mlddie) c. (Last) . F3 DSIE (Month) (Day) (Year)
| { Type or Print) Belle Hart DEATH  (jnst o 1 195_9
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In yean| w oo 1 T ¥ DOER M mEL,
| 3 WIDOWED, DIVORCED (Bpacity) '1874 last hirthdar) Moalh' Daye | Hours | Min, |
Femals Negro Marrdad 7 Sept. 160 78 16 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ I, BIRTHPLACE s 1.
done during most of working lifs, even if :v‘n;:rd) ) DUSTRY fate or forelen omuntey) d |zcgl|;ﬁ12%?‘:’?0f WHAT
____Housewifae St. Louig, . UeS . 4, -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i tar Joseph Hart
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT " & SIGNATURE OR NAME ADDRESS
(Yes, oo, orunknown) | (If yau, xive war or dates of sarvics) NO.
No Jo ayard Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION e
, Enter only onecauseper | 1. DISEASE OR CONDITION J‘L—M oy Mnmmm
line for {a), (b), and (¢} | DVRECTLY LEADING TO DEATH® () l 0 (A% A

*This does not mean | ANTECEDENT CAUSES a}\ . ﬂ-cQQAM ‘ z- :
the mode of dying, xuch | Morbid conditions, if any, giving DUE TO (b} xa_ LA .,}/.4
as heart fallure, asthenda, | rise to the above cause (a) stating ;
cte. It means the dis. | he underlying cause laat. | B

care, infury, or compli DUE TO {¢)

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions contritnding to the death but not
releted to the disexsr or condition causing death.

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION E/
21a. ACCIDENT (Bpacity) ’ 21b. PLACEOF INJURY (ss..fnoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICi ' homae, farm., factory, surest, offios bldy.. ete.} : E
HOMICIDE )
21d. Téhl_!E (Momth) (Day?) (Year) (Houn) 3| 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? X
- . . | WHILEAT NOT WHILE
INJURY =" | "WoRK AT WORK ”

2] hercby cerhjy that I attended the deceased from __(f:— IBﬂ to _.._LL_, 19.{—_ that laat saw the dcceascd

19 80)., and that death occurred at ._1_53 m., from the cauzes and on the date stated above.

T I [ Do ) [PHeA s San ot [T

24a/'BURlAL/ CREMA- Z4b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LCK:ATIOH {Olty, town; or county) (Btats)

Burlal U Qcta5, 1950 Ng_tloml Jefferagn Berrackg ﬁ’
ADDRE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCA!. IGNﬂ 25. FUNERAL DIRECTOH 8 BIGNATURE
T ;2 ? J1 H. Randle & Son 3133 Bell Avee.

d Embal on Reverse Side)




s MRl T

) ) 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, 0F by e mreeemeres

[
a Lt

working under my personal supervision.
. ’ ’

Signed....

algned:... .............. : ..... nesesmunrans ’ censed Embalmer Ng!?ﬂ

S5tudent | mEaimer o

T P. O. Addrcss_zy « [ el

Note: The above M'UST’BF SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds (or revocation of license.)

P

If tlua body is not emba[med. fact should be so stated above. ' ) g

‘




