No. 300
10.48

WRITE PLA'INLY--—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
ALED SEP 1 1886 STANDARD CERTIFICATE OF DEATH

<7768

HOSPITAL OR

PEL136 Holly Hills

Stote File Nousirmersoa s iassion 1 |
! BIRTH NO. REG. DIST. NO, :3 I‘i ; PRIMARY REG. DIST. NO.].O.%. Regisirer’s No. ... QS?..".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived, 1l tnstitation: residence befora
a. COUNTY a. STATE . + b. COUNTY ad:nimion.
Missouri
b, CITY (If cutsid to limity, write RURAL and g ¢. LENGTH OF c. CITY .
TOWN Outeice corpary e * m:n..hip) STAY (ip chis placel O'JIJN * il;m‘gﬁﬁ‘m‘l:gfmmtm;
. . (3
3t Lonis Mo L TowN St, Louis Mo =
d. FULL NAME OF (If not in hoapitsl or lnstitution, give streot address or locatlon) s+ STREET (I rars!, give locatlon)

;10' 7:3

dona

(‘)igtét -wi:fleﬁnn if rotired)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

Columbia Il1

(City and State or Foreign (‘mml.ry)/‘

INSTITUTION o4 Johns Hospital
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year
DECEASED )
Tvator ooy Molly Harstick oo July 29 1955
5. SEX 6. COLOR OR RACE | 7. SIARRIED. l‘[l)lE&fgschR(EIEg;)h 8. DATE OF BIRTH 9.:.(35’&“-;" ;[F UN‘:.I'-I TYEAR | O UNDER u s,
- t ¥, an Da; Hours | Min.
Femaled White WEaow o June 411862 33 | P | =
10a, USUAL OCCUPATION (Glve kind of work 11. BIRTHPLACE -

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND'CR ¥IFE

Milton Smith Mollie Morgan John (Deceased)
::2'. WAS DE(‘;‘EASE,D E\(I'ER IN"U.S.ARMED F’ORCE.S': 16. SOCIAL SECURINTC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
o, o, OF UDKROWD Yo, ve war or dates of service! . |
' BT 0F-52 /0] |

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This doer not mean
the mode of dying, such
as heard fallure, asthenta,
ee. It means the dis-
ease, inpury, or eomplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ME

AL CERTIFICATION

INTERVAL BETWEEN '

ONSET AND a

rise to the abore cotse (o) glating

the underlying couse last.

Morbid conditions, if any, giring PUE TO (b) 7 4 E
DUE TO {c}

tion whick caused death.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

o

VAN
q

JAYAS

related to the disense or condition causing death, Falli

19a. DATE OF OPERA. | 190. MAJOR EINDINGS OF OPERATION ’ o = o
-—GM ﬂ %{ 2 1\ yes D wo [~
(Bpecity) 21b. PLACEOF INJURY te.g..lnorabout’ | 21c! (CITY: TOWN, ORFOWNSHIP) | (COUNTY) (STATE)
bome, farm, £y, $trwet, office bldy., et0.)
2 e : - 32—
21d. IME  (Moxth) (D) (Tmn (Houn | 2le, INJURY OCCURRED | 211, HOYLDID INJURY OCCUR? 7{ :
”~
INJURY 7= Ld T e | WHLEAT ) NoT W Tz .e/ —tan >

2. I hereby cértify that I atiended the deceased from
, and that death occurred at _

1030,

o 3 , 19_2, that | last saw the deceased
S thfhauses and on the dale sialed above.

alive on , 19 .,
23, SIGNARUIRE (Degree ar uuub 23b. ADDRESS / Tic. DATE SIGNED
> PR IR - 2/20/5
| Zis. BURIZY, CREWA-"| 24b. fTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty #%#m, of county, State)
TION. RENONY. Goeaty /2/55 New St Marcus Cem St. Louis™HMo.

T W

iV

25, FUNERAL

REISIEAR'S SIGN;?:URE : :

DIRECTOR™ 8 SIGNATURE

ADDRESS
Wm. -Pchumacher 3013 Meramec

”1;-9; pre] ,(f.ica-ﬁ; Enibal

[zrer’s _S-u:emznt on Reverse Side)




. ‘ STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

’

by me, or by ........... [Pt beeeenan , Student Embalmer No,...........

working under.my personal supervision..

SEUAEDE .- eoentensennerrnnennnes renzacetei R . Signed....... <

Signature of Studmt Exbaleer )
. Licensed Embalmer No/?l7

P. O. Address ., ﬂﬁ"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




