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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plain terms, se that it may be properly classified. Exact statement of OCCUPATION is very important,
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BUREAU Or TEB CENBUS

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

334987
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Stats Fils No.

Registrar'a No.

Primary Registration Distriet No. /. f..........

Registration Distriet No@ W ﬂ'\ﬁ
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1. PLACE OF DFEATH;:

2. USUAL RESIDENCE OF DECEASED:

(a} County. St.louis County i /
() City or town Cleyton - wd_ | (o) State... Missourd ®) County SteTouis . .
(If ontaida city or Town limits, write “RURAL" and nama of township)
(¢) Name of hospital or institution: (&) City or to ¥
farks Church 8337 Clavton Rd. (If outaide clty or town limits, write "RURAL")
(it not ka bospital or inatisuiion, writa stroat number or Jocation) r']
: atlon Street N 155 Wiise Ave
(&) Lergth ot stay: In hospital or tnatitat (Specify whether (@ Scrost No (If rural, give tocation)
In this community.
yoars, months or dayw) (&) If foreign born, howlong in U. 8 A.? — years.
MEDICAL CERTIFICATION
8. (@ PRINT = - Joseph Harshaw (or?@
5 Tvet 5 (o) Sosinl Securs 20, DATE OF DEATH: Month...Sepk day 19
. y N Oocial e
veteran i v ymm..n.l.s.&.a.,...___hour___ll._..._.._._....minute.......A...........,...M.
name war. No.
21. I hereby certify that I attended the d d from
6. Color or 6. (a} Single, widowed, married, 19 . to 19..;
4.8x___Male | mce..m._t..em..... d.ivurced..L_h;r_u-.Q.g__ thatIlesteaw b alive on. 193
6. {b) Nameof husbandorwife. .. & (c) Age of husband or wifei! and that death occurred on the date and bour stated ahove. j
Duration
. Btta Harshew alive......80____gears || Tramodiato cause of death
7. Birth date of deceased S 1876
(Moatn) (De7) (Your Cerebrel hemorrhage .. . .1 day
8. AGE: Years Months Days If less than one day Due to
F
63 8 16 e || ———B¥pertensien -
N Due to
9. Birthplaca_’ Tllinois g i /
{City, town, or county) (_Suu or foeeign cototry) ; ‘75 [
10. Usual occupation_ Maintensnce Man £ e i mootio o7 & ¥ ¢
11. Industry or business. Shos Company and Church PHYSICIAN
. . Major findingn: _—
E { 12. Name..... NmaHaxshaw V4 Of operat} Underline
3 th t
= L 13, Birtbplace Indiena which death
(Ct y.uwn.dojcoguty) (Stata or foreign coaziry) ﬂ Ofa should be
14. Maiden nam Adkinsg charged sta-
Illinois [isially.
= 15. Birthplaco {Clty, town, or cowaty) (State or forslgn country) 22, If d eath was due to external causes, fill {n the following:
16. (@) Info s own tur Etta Ha[Bh&W (a) Accident, suicide, or homicide (zpecify)
®) Addrem 1SS Wase AVE ®) Date of occurtenca,
occur?.
1. (a) (b) Date thereot D=2l @ Whers did infury {City o 10ws) Cousis) —— (Suaie
{Borial. cremation, of remnval) (Momb) {Day) (Ysas) || () Did injury cccur In or about home, on farm, in Ind place, in publie ?

() Place: burial or cremation Valhalla Cemetery
18. (a) Signature of funeral director. Fred M.¥Williems

®) Address......... 2085 Wi
15. (@ W(

{Dute recelv: registrar)

uueuuod Embj.p{m"- Statement on Reverse Side)
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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

. . , Registered Apprentice No

Signed /%AM { A) L-A_) A_%/Wo_{/y\/
Llcensed Embalmer No 3 sS 7 S

P, O. Address,

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

If this body is not embalmed, zbove space should be left blank,

' working under my personal supervision.




