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. Primary Reg:stration District No,.o__. 1 0@,{)

THE STATE BOARD OF HEALTH OF MISSOURI

State File No

AR O~

Registrar's No..._.......
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1. PLACE OF DEATH:

(a) County.

(&) City or town....obL. Louis
{I{ outside city of town Limits, write "RURAL” and name of township)
{¢) Name of hospital or institution:

Stone Nursing Home% 4373 West Pine . Blv'd
{If not in hospital or ingtitntion, write street pumber or locetion)

{d) Length of stay: In hospital or institution 2 _Years
{Specily whether

In this community
years, months or doya)

2. USUAL RFSIDENCE‘ OF DECEASED:
Missouri

(a) State {b) County.
(ci City or town.......... Et . LOUi§ / ﬂ7
(1F outaide city or town limits, write “RURAL") / / ‘
@ Stroet No 4373 West Pine 2
. (If rural, give localion) 7/ [
(¢} Citlzen of foreign country? {Yesor N?o) ‘

If yea, name country.

i

Yuiy FRINT  Beaury L. Harwood

MEDICAL CERTIFICATION

DATE OF DEATH: MontRPI'1l

13

M

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

20. day.
3. (d) If veteran, " 3. (c) Social Security T
;xame war no No 320“18—6857 year 191"6 hour. 8 minute. 30 p L,[.: !
21. I hereby certify that I attended the deceased from.. éb‘t-ef SO
0 | b 6. (o) Single, widowed, mam'ded, - Z 16/ o T gz, O A
dial W, . } '
4. Sex e race e dwo:ced____‘_'!gr_q.:gﬂg....... that I last saw h.fay . alive oo (k‘ﬁ\q-’ 2 19-"2-";,.4'
6. (b) Name of husband or wife..........ccoceeeeee. 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- wralion
_Mae E. Harwood . .. ... ,,[we _years || Immediate cause of death..... Bl s 4 _
7. Birth date of deceased......... . JUTLE roemeemmereeeee 185)6 — Jy{ 2 DS
{Month) (Dll)
8. AGE: Years Months Days If less than one day Due to a2 O pIP Iy e jQ/ 2 - -u/f{;
" \
i 79 a 17 hr. min.
|} Due to
9. Birthplace Arkansas / ey
{City, town, or conaty) {State or fareign country) !
. QOther conditi.
10. Usual occupation. 331 €SManager Qher conditions. .o 4
i1. Industry or business I'etired I'HYSIC[AN
Major findings: e
5 2. Name,, not kno?m ! - Of operations...__t...... : i to it : Underli
e ine
= L 15, Birtplace IOV _ known _ Q the cause to .
{City, town, or county) (Stata or foreign oo;ml,ry) Of autopsy ahould be
E 14. Maiden name..710L... Known ' . |charged sta-
__not_known 4 ‘ fistically.
‘g 15. Birthplace (City, Taws, o couaty) oats o Tomvien coaient 22. If death was due to external causee, fill in the following:
16. (¢) Informant. WM _S. Hofman : L |{ (a) Accident, sulcide, or homicide (specify) )
@) Address_... 1359 Ravina Dr. Normandy (8) Date of cccurrence .
17. (@) Burial ® Date thereor ADL'= L16= 46 |l ) Where did injury occur? ey e —
(Barial, cremation, of removal) , (Mooth) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc pl.ace?_'
(c) Place: burial or cremation Bellefontalne emeiery
¢ pli !
18. {a) Signature of funeral directxd ...... M fq m CO \'.V‘h[]e at wnrlc? @pecify t?)” ‘i{g;;;)of llljury _u
{#) Address.. 220 Grand Blv'd }[C‘ & '
9. (@ AER 46 (!ﬁl' N N 23. Slznatu.re oy g '—" (M D.or othe_r)___._._...
. a, i LAY S W . 2 n’ . .
{Date received Jocal rexistrar) {Registrar's signatare) Address \5 C? [ (J OC"-’?L 4#a Date snmt@ /-5 !f ¥

(Licenscd Embaliner’s 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.-..ooe ,

working under my personal supervision. j\
: ngnedW AV ......................................

ed Em % LT AT o

P. O. Address s M,)” .. a7

Note: The above 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‘ié_not cmbalmed, fact should be so stated above.




