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

THE DIVISION OF HEALTH OF MISSOURI
FALED NOV 10 1849° STANDARD CERTIFICATE OF DEATH

318 msny ree. w15t .

BIRTH NO.

35204

State File No

REG. DIST. MO. % Regittrar's No, _...()4¢.£)...
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d d lived. I instizusd bedore
a. COUNTY 8. STATE b. COUNTY adicaton).
———.— Missouri =
b. CITY (f cuteide corpurste Nemits, write RURAL and give ¢. LENGTH OF || c. CLTY (If outeide corporass limits, write BURAL and give township) /7 -~
OR . towpahip)| STAY (in whis pl.lu) o]
Town . Ste Louis ) TOWN St. Louig 7
d. FHIG'S-P#AT_EO%F (If not in bospital or institgtion, give streat address o7 location) ADDE% (If rural, givs location) J
iNstiTUTion  Homer G. Phillips Hospital ~ 2111 Biddle
S.DNEA(:NEIE OFD S.I(qul‘St) b. (Middle) c. (Last) 3. DATE {Month) (Day) (Year)
(ﬁpmmw athaniel Harper bEAH  Octe 30, 1549
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V19, AGE (In years| ¥ UxiEn 1 Y2an | 7 woen u Hes.
M 7, c wmoggn D, voncso (Bpacily) last birthdar} uenuu' Days | Bours | Min
ale ol ®) April 20, 1908 43 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF Busm& OR_IN- | 11. BIRTHPLACE (Stats or forsign country) 12. CITIZEN OF WHAT
doseduring d-wufm-.c-munu..m DUSTRY / COUNTRY?
Earle, Arkansgas Ue Sa_ Ae
ﬂl:ia. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Harper Maryv Howard
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or unknowa) | (I{ yem, sive war or dates of service) NO. . .
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter anly opscauseper | ). DISEASE OR CONDITION _ W ONSET AND DEATH
Jino for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH® 4
~Tois docs ot mean | ANTECEDENT CAUSES W . %.47 f.q,éu.fj_,qp
the mode of dyiug, such | Adortdd conditiona, if any, giving DUE TO' (b)
o8 heart faflure, asthenia, | rise to the above couse (a) gating : S o
elc. It means the diy. | the underlying cause last. ;7,,% A n.g&.{ o
ease, infury, or complica- DUE TO (c)
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death dut not
. . related to the disease or condition causzing death.
19a. DATE OF OP_FIROAN- 195. MAJOR FINDINGS OF OPERATION ! . 20. AUTOPEY?
. : ]..o

21c, (CITY. TOWN,OR TOWNSHIP) . . (COUNTY). 7’ é,;sr

2ia. ACCIDENT {Bpecity) 21b. PLACE GF INJURY (o.g..In orsbout
SUICIDE - | home, farm, fastory, street, offioe bldg.. et0.)
HOMICIDE
21d. TIME (Mopth} (Day) (Year} (Hour) Z1e,. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? / -
WHILEAT NOT WHILE . ];/, ’
INJURY . | “work AT WORK

to , 18 tha.t I last saw the deceased

2 I hereby cerlify ‘that I aumded the deceased from
alive on , and that death occurred ot 2=V A

“5‘#0 ~ m’ from the causes and on the date steted above.

?IGNATURE ﬂéﬂ'\ M Z (Degreoortit!ei

Z3b. ADDRESS_ 2%. DATE SIGNED

/g0 f,@é—az&g‘f /)24,

—

TIONBEERM! 6!\‘}.ALCREMA- 24b. DATE *24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{(Bpecify) .
| Burisl 11 /'z /49 Washington Park Ste. Louisg County, Mo

DATESRED DBY L& JZETRAR’S 24\1‘%5

25 FUMERAL DIRECTOR' S S1GNATURE ADDRESS

Re Mo C. Green, 3517 laclede Avenue

(Licensed Embalmer's Statemert on Reverse Side)




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 Embalaer No.

working under my personal supervision.

SEUAERT cevinumnranmereoinnrs cevesenmsanaas Signed / . LG et e
Student Embalmer 55
Licensed Embalmer No z/y’

P. O. Address m% Y /,2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c?aé
the above constitutes grounds for revocation of license.)

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




