THE DIVISION OF HEALTH OF MISSOURI

S. No.300
-rexo | FIEDAUG 2 1949 STANDARD CERTIFICATE OF DEATH s rnen 2460
_ q C BIRTH NO. — Rrec. oisT. wo. (F/ 7 PRIMARY REG. DIST, m\fd LL Registrar's No. ..,A/nlﬁ.é..
T 7: 1. PLACE OF DEATH ( 2. USUAL RESIDENCE (Where deosased livad. If insticution: residence before
COUNTY . . STATE 3fs . . COUNT o _ sdwisslon
" ____St.louis : Missouri > 'St . Louis 2,,’/,’
j b. CéTY (If outside corpurate limits, write RURAL and xivno.u ) csml;ﬂ:sm l,EF) c. CITFI (H outside corposmte limits, write BURAL andt give townshig) 2.
H towi )
+_1omv Glayton ’ TOWN GClayton _
% d. FH!..SLP?TAAME OF (1f not in bosplial ftuytion, give strest add or loostlon) d'AsDrl;lREEESrS (I rural, give location} j
3 STAL ISt  Louis County ospital 720 So.Hanley Rd.
B |5 Name oF 5. (First) b. (Middle) < (Last) 3 DATE  (Month)  (Duy)
DECEASED oF
e | PeoERee  Etta Harshaw oS July 13 1049
fi 5. SEX / 6. COLOR OR RACE | 7. MARRIEB. gls‘yggcrgsnmzo.) 8. DATE OF BIRTH 8. AGE (1 ran] ¥ BECH | Tn | ¥ ween it .
- . H {Bpacify’ t birthdax] ontks | Days | Houms | Min.
g | Femele | White Widow =" |Jan.28,1877 72 | I
0a. USU CUPATION (G work | 10b, f -, C or soun
= 10a. USUAL OCC UPATION y(j(ll:::n;nl | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torsiea : tey) ' u 12, CLTIZ%!:'?FWHAT
g “Housewite . —_ Missoupri Qﬁ:g .
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Joseph C.Ridley |__Sarah Decker Joseph W.Hapshaw
K |1 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yes, np. or unknown} I (3f you, aive war or datey of servics) NO. . .
= No None L
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1§nérm. w
i || Enteronl 1. DISEASE OR CONDITION ]
Z || 1 for (o5, (by, amd (@) | DIRECTLY LEADING TO DEATHS q) Myocarditis
v “This does nat mean | ANTECEDENT CAUSES
© | the mode o dying, such | Aorbld conditions, if any, giting DUE TO (b) Hypertens'lon h
3 as heart failure, asthenio,.| rise to the aboce coure (a) ming . R . - - B
B lleae It means the dis- | Hhe underlying covae lost.
o || coresinpury or compien- _ DUE TO -(c}. i
& || tion which cawsed death, | I1. OTHER SIGNIFICANT CONDITIONS '
=] Comditions contritruting to the death but not /%ﬁx
2 - related to the dizease or condition cousing death. .. -
B [ 19a. DATE OF‘OP.F%A'E 19b. MAJOR FINDINGS OF OPERATION ) ' 0. AUTOPSY?
3 - No surgery. . . ves ] w X
o || 21 ACCIDENT (Boecity) 21b. PLACE OF INJURY (et Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE " home, farm, fastory, street. offiow bldz., evs.) ' :
z HOMICIDE . R £ T
g 219, TIME-, 9cqu.: (Day)  [Your) .mhu) |:21e. INIJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T iy 77 e W) s —_— -
g d‘]’heg@gﬁtgy 8.9{ g a‘%teggﬁih&%aud from , 19 , lo , 19 , that I last saw the deceazed
= [k J aliveon— {= Yhat deathpceurred at —____ m., from the causes and on the date slaled above.
E" "Zla, BIGNATURE.; Z3b. ADDFESS 49 30 Lindell Blvd 2. DATE SIGNED
TN A/ _/ uis ’8 ,MO . 7-14-49
E %ao.naum OAUI:\'L cnsm; b. [ ~ KAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) - * (State)
E urial | 7=16-4 Park Lawn 1800 Lemay Ferry Rd.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNER KT
iy M'}g Fred M.Hlliams ‘wp:% Wash 1ngqf’on

' (L %ﬂmmmkm&d-)




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 Embalmer No,

working under my personal supervision,

Student ..cicavesvsanncannas | ............ . Signed.......;.. TM—--—--M
Studmt Embalmer
Llcensed Embatmer N 3 éj ->
P. 0. Address..... 41 M;__._.

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

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




