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PERMANENT RECORD
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WRITE FLAINLY—USING UNFADING BLACK INE—MAKXE A

- I|. Enter only onecsuse per

THE DIVISION OF HEALTH OF MISSOURI

14346

1L APR 25 1952  STANDARD CERTIFICATE OF DEATH SHa1e File No gt g
- BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. mm&. Registrar's No 3451
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. 1f lastitution: residencs befos
a. COUNTY a. STATE R b. COUNTY adsoimionat.
Missouri

b. CITY (11 outside corpurata Umita, writs RUBAL and give cgrALYENhG;rhI: -6; c. Cg&l’ (If outaide corporsta limits, write RURAL and give townahip® .
. townebip) ‘ ) - .
St. Louis v o Town St. Louis A

d. FULL NAME OF hoapital or Justitats . Adr STREET location) -

HOSPITAL OR =™ o e Ehre simat o " |l O ADDRESS 8 O rural, give -

INSTITUTION Homer G spital L\ h2 Aldine

3. NAME OF = (FIrst) . (aiadle) c. (Last) COATE | (Memth)  (Dw)  (Yen)

(Typeor Pint) , Harry Hastings DEATH  April 9 19952

108, USUAL OCCUPATION (Clive kind of work
dons mgpt of working llta, even i retired)

MARRIED
D (Spacit

5, SEX 7/ 6 COLOR OR RACE | 7. MARRIED NEVER
WIDOWED, DIVORCE
ale _MARRIER T

10b. KIND OF BUSINESS OR_IN-.

8. DATE OF BIRTH I 9, AGE (o yeare

I UMOER 1 YEAR
Moathe | Darye

F ONOER B kxS
kul Mis,

2.9

ot binday)
%/hl- !' 20 | 9
1. BIRTHPLACE (City and State or !'ouin Coust1y) (./

TRoy MIiSSospl

12 CITIZEN OF WHAT
UNTRY?

13a. FATHER® !:lll!
1

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.-&%o'p) | (1f ywa, xive war ov dates of sorvios)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, {b), and (¢}

*This does not mcoR ANTECEDENT CAUSES

the mode of dying, ruch

o8 Beart faifure, asthenta, | Tiee to the abose cause (o)

the underiying czuse lost.

DIRECTLY LEADING TO DEATH® ¢

Morbid conditivas, {f nr,m DUE TO (b)

MEDICAL CERTIFICATION INTERYAL BE1WEEN
ONSET AND DEATH
Cerebral Hemorrhage 2 days

14, NAMZ OF HUSBAND OR WIFE

LILLIE HAST! %y
> Sl@‘AWRE OR NmE

Hypertensive Cardiovascular Diseas

e

D.

::a,;:}umwc:;;lt pUETO @) Undetermined
tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS R S
Conditions contributing to the death but 7ot
o ! endition epusing aeath. __None
| oo oaE oF orgRAc 1 190, MaOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . yis (] v &
21a. ACCIDENT Bowty) Z1b. PLACE OF INJURY (eq..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE home, farm. fastory . streed., ofies b eve) .
HOMICIDE . :
200, TIME  (Mdesthy  (Day) (Yes) (Hewn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 5%
' . WHILEAT [ KOT WHILE 4 4
INJURY = | womx AT woRK
2. 1 hereby certify that 1 attended the from B=1 1952 10 _U=9 1952, that I lost 'saw the deceased
‘ , 1052 , and that death occurred at_1l 8 __ m., from the couses and on the date stated above.
. (Degros or tile) | Z3b. ADDRESS ' 2. DATE SIGNED

2601 N Vhittier St

-9-52

Z4c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oﬂy. town, o county)

(Btatc)

DIRECTOR'§ :q'run

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

...... e eanarens ey Studont Embalmer Mo,
working under my persona! supervision. o

SEUTONT wuviavnvsnsnnrarannns tevevarannnas . . Signed........ %ﬁz"%
Student Eﬂbalmr
' ’ ' nsed Embalmer No a.Z‘.}- ._._é._.. I

P. O. Addms_czf:éﬂ %

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to comply with
the above constitutes grounds for revocation of license.)

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




