No. 300 . ©THE DIVISION OF REALTH OF MISSOURI
o | HLED mAY 5- 1087 STANDARD CERTIFICATE OF DEATH

o
s

State File No...

:l 51’?1

. 10.48 .s. S
- / d /

BIRTH NO. REG. DIST. NO. __2’ 2 PRIMARY REG. DIST. NO. . Registrar's No.... JOSSP—

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lastl \d before

a. COUNTY a. STATE b. COUNTY St Louihr‘“h

St. Liouis Missouri

~<
[ -]
O

= O

b. CITY (If cutside corpurate limits, wtite RURAL wnd rive ¢. LENGTH OF ITY {1 outside carporate limits, write RURAL aod give townabln)
OR . townahip) AY (in this v-)- 7¥ 0
TOWN Ruraj-Meramec mon OWN Rural-Meramec P

d. FULL NAME OF (If net in hespital or § ion. give streot address or

locat (If rarl, give lotmtion)

CDWTRIT]E-_BLAWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HOSPITAL OR Annaass
INSTITUTION Rg]lwin Road Ballwin Road
3.£IEACHEESOEF6 i a. (First) b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Yesr)
(Tyweor Py _Wilhelmina Hardt pEAm_May 6, 1952
3. SEX ‘ 6. COLOR OR RACE | 7. m)%%o NEVER MARRIED, | 8. DATE OF BIRTH % AGE @o rean v voca o | 7 s @ g
(de!!) othy Hours | Min.
Female White Ydow A |Feb, L, .1866 | |

10a. USUAL QCCUPATION (Cidve kind of work
done during most of working life, even if retired)

10b. K[ND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or torsisn oowutry)

12, CITIZEN ?F WHAT

_Housewife Own home St. Louls County, Mo. e ha
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Bouguet VA VO, Louls Hardt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, a0, or unknows} | {If yeu, xive war or dates of sarvios) N ek
No : None red -Hardt, Glencoe, Mo. R#1
1. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL g’fm
| Enter only oneceussper [ | DISEASE OR CONDITION _
Line for (), (5, sad (&) | DIRECTLY LEADING TODEATH*(y _ S8 A/ 1T ’Y :
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gfainp DUE TO (b) .
s heart faflure, asthends, | ride to the abose conse {5) dating .. — .- N B -
de. It means the dia- | he underlying causciant. 4 5’ 50
eare, infury, of complica- DUE TO (e) _ . N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * . ‘ R :
Conditions contributing to the death but not
related to the discase or ondition coustng death. AR TER10 SCLER 68518
19a. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION - : 2. AUTOPSY?
o N Y n Ef
21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (a.g.,in oz aboens | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . u bome, farm, fastory, strest, ofiow bids,.eto) s
HOMICIDE NMpga@.
21d. TIME (Moath) tDay} (Yeswr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE|
TNJURY Now e - & | work AT WORK

alive on _a14Y b~

2. I hereby cerm'y that I attended the deceaacd from ABCH 195D 4
195 L and’that death occurred at 2. 9524 m

- MAY G | 1952, that I.last sow the deceased
., from the causes and on the date slated above.

Z3a. SIGNATURE - (Degmo or title)

23¢. DATE SIGNED

ab ADDRESS 6 ZZ )2‘4—

. AR . é-52
24a. . BURIAL, CREMA- | 24b, DATE 24 NAME OF CEMETERY OR CREMATORY 244, LOCATION (olty.tuwn or connty) - (Btate)
TION, REMOVAL (Speity)

Rurig) q/B/‘?? Rethel Cemetery, - - Pond, ‘Missouri
DATE REC'D BY Loc,u_ R 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
-5—"/ ,2 /|Schrader Funeral Home, Ballwin, Mo.

oo Reverse Side)




e eeiep————————t—————— e ey —

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, or by —— e

working under my personal supervision.

Slqned..... ----- eeecarecnaness LEN AN RN LiCQHSCd Embalm“ njaéé

Student Embalmer »
P. O. Addres m"éﬂ-— . %O 1

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

If this body is tiot embalmed, fact should be g0 stated above.




