THE DIVISION OF HEALTH OF MISSOUR] (S 2P

3. No. 300 b | ¥ .
s.wo | FIEDFEB 141943 STANDARD CERTIFICATE OF DEATH S
Ili‘TI'l NO. — REG. DiST. MO. .ZLL PRIMARY REG. DIST. NTZ_M. Regisirar's No /? 6_—
1. PLACE OF DEATH. : 2. USUAL RESIDENCE (Whare decossed lived. 1f institathan: residencs befors
é a. COUNTY St-LouiS a. STATE MlSSO'U.I’l b. COUNTY Shelb adwimion),
b. CITY (f outeida corpurate lmita, erite RURAL and give ¢. LENGTH OF ¢. CITY (If cutskde ecrporats limits, write RURAL aud give towsahip) / & ,/\
" QR . . STAY cel OR
Zg, own Richmond Heights “™|" ™™™ rown Leonard A
d. FULL NAME OF (i1 not Ls hoapital qr institation, xive sireot address or logation) d. STREET (1t rural, give Jocatlon) d
HOSPITAL OR
_ wermorion St JMary s Hospital U ADDRESS /
p 3. NAME OF . B, (Firsty A " b. (Middle) c. (Last) 4, DATE {(Month)  (Day) (Year)
DECEASED .
/ ( Twpe or Print) LOD.J.G. Haras ;‘Z, Ae Ha.rdy DEATH 1 yd nr9
5. SEX §. COLOR OR RACE | 7. mnng EE’SEC'ES“(E"" , 8. DATE OF BIRTH 9. AGE de yen| ¥ w0 |£ # o .
Female/ | White | “iia " \May 10,1873 | g B | e
10a. USUAL OCEUPATION (Qivekind ef werk } 30b. KIND OF ausmzss OR IN- | 1. BIRTHPLACE (Btate or forelgn cowbtry) - 12, CITIZEN OF WHAT
dnH. most of working ..mi!mind) DUSTRY d‘ Y7
OUSEW1 Shelby Coe,Moo eSe
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Peoples Anns. Glahn
\ g WAS DEE]‘EASE? E\(III'ER m‘l U.S. ARMED chca;r 16. SOCIAL szcungg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
., T BGWD, you, klve war or dates of ., ] .
o None | Victor Hardy, Clarence,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (¢)

*This does nol mean ANTECEDENT CAUSES —— . ‘ .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heart faflure, asthenia, rise to the abore cause {a}}tatiny T . T

the underlying cause last -

etc. It means the dis- - J _ ‘

ease, Infury, or complica- DUE 7O (c) - ' - P 1 T

tion which etuaed death. | 11. OTHER SIGNIFICANT CONDITIONS - S . P = 'ﬁ—?
; i

-
" Conditions contributing to the death but not - A1\
related to the disease or condition causing deafh. W : 3
: 7

1 ceumper | |- DISEASE OR CONDITION - [~ QNSET AND DEATH
- Enter anly onecsussper | 1 [pECTLY LEADING TO DEATH® (g {W et W' L5 Z ]
- 4 : [74 -

19a. DATE-OF 'OP_F%Aﬁ 19b, MAJOR FINDINGS OF OPERATION ) ' 0. AUTOPSY?
(201969 (il iites rChobtolrdlraisn ves &30 L]
21a. ACCID @peclly) | 21b. PLACEOF INJURY (eg.. Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUlCIDE . home, farm, fastory, strest, oflos bldg..eto.) M . . . -
HOMICIDE - . . _
21d. TIME | _ (Moats) . (Day) “(Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: M H L . | wHLEATT) MOY wHnE
INJURY = | “wonrK AT WORK
21 hercby eertify that I allended the deceased from/_"___/i-__, 19#,, o /=22 !91?, that I last 201w the deceased
- alive on .4&‘_'..2_21_. Igﬂ and that death ocourred at LI _'m., from the causes and on the date slated above.
- (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
AN, Phevers Al 1-z,4-1
24c. NAME OF \CEMETERY OR CREMATORY

24d. Loc;Aﬁou ony, town.oreounty) (iate)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

St.Michael Uemete

2%5. FUMERAL DIRECYOR'S B16MA

Albert H. HomgezLWOO Washlngton Blvd.




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

............... , Student E!bnliif No. .. .*

Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’!'ING (Failuze 5 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fa& should be so stated above. ‘ ‘ -




