THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ; . T $
o0 | ALEGNOV 10 1949  STANDARD CERTIFICATE OF DEATH svate i o 3208
- L ‘
BIRTH NO.____________________ REG. DIST. MO, _;318_ PRIMARY REG. DIST. uol_g,_gl Registrar's N,____,_}_j, _éﬁ_(_?_@_
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whars decéased lived. If institutlon: residence befors
a. COUNTY : 8. STATE LE, b. COUNTY sdinteglont!
. Mo. A ] lond’ B
b. CITY (1 outeids corporate limits, write RURAL and give ¢. LENGTH OF <. CITY (If outside mrmru- limits, write RURAL and give township) P
s~ townahip)| STAY {in this place) OR \
TOWN City ﬁ A TOWN St. Louis 7
éSLP:‘AME %F {I1 not in hoepital or " itation, mive llrrut dd \:2(‘} lon) d.AsgDRREEr - ‘(IF raral, gve lo&l;un;)\ v )
INSTITUTION Isolaetion Hospital 1lv
3. 6"&;“&5 5%7:) 8. (Flru.l.) b. (Middle) ¢. (Last) 4 061-5 (Month) (Dey)  (Year)
{ Twpe or Print) Qladys- Harsey DEATH  10-24-1949
5. SEX 6. COLOR OR*RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o”] 9. AGE (In yexrs| F T0ER 1 YEAR | ¥ GNDER 20 W,
- / o WIDOWED; DIVORCED (Spacity) ' ot by Mo | Dar | o i
Female white Married . | _Dec.29, 1902 46 | ™
10a. USUAL OCCUPATION (Gmundc!tmk 10b. KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (gtate or forsigs oountry) 12. CITIZEN OF WHAT
done during most of working life, even if DUSTRY . . COUNTRY? .
Sewing Wings tMcDonald-Aircraft S5t .Louig, Mo,
llSu. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Miller _ .. Dore. Carpe ] P )
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME" ADDRESS
(Y e, 0o, or unknown} | (1f yes, give war or dates of service)
4og 265210 . Charles Harsey 5184 Page Blvd.
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

 Enter anly onecauwseper | |. DISEASE OR CONDITION

ONSET AND DEATH
liae for @y, (b), and (¢) | DIRECTLY LEADINGTO DEATH'(E)_ d,(,&( @m
ANTECEDENT CAUSES - : % W)( ﬂ Yy
the mode of dying, such | Aforbid conditions, if any, piring DUE T° ® - d et

*Thiz does not mean

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

as heart fallure, asthenia, | Tisc (o the above cause (o) stating . . Y ST I L
de. It means fhe dip. | e underlying caude logl.
case, injury, or complica- - DUE TO {¢) —_— e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
. related to the dizeate or mﬂdiuo‘n causing death. .
19a. DATE OF OP_F[RDA?G “19b. MAJOR FINDINGS OF OFERATION : 2. AUTOPSY?
, R | vis 1 o 7
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (s...tz eraboes | 2Tc. (CITY, TOWN, OR TOWNSHIP) ..  _ (COUNTY) (STATR 2 -
SUICIDE boma, farm, factory, sireet, office blde.. ew.) 1 L4
HOMICIDE
2id. T‘!)?O;:E (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? &/
WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK Y - / A
21 hereby certify thai I attended the deceased Jrom = , 19 , lo 10-24~ 19 Agthal I last saw the deceased
aliveon 10 24,19 \ cmd jm\'death oceurred at _3_; 30am., from the causes and on the date stated above.
2. Sl TURE A d Eﬂt]D 23b. ADDRESS ?{SI
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATION {Oity, town, or eou.nty)/
FIENE REMOVAL opeettn . ]
__Burial 10-27-49 Laurel Hill Garden: ouig l.'o .

DATE REC'D BY LDCAL
art eh 194

REGISTRAR’S SIGN.

4
d Embalmer’s 5t on Reverse Slde}




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 Embslmer Mo,
working under my personal supervision.

SLUDENL ccucreacsanctessssrssasossnse : P2 el R
Studlnt Embaimer - - /

- T - ’ Licensed Embalmer No 27 321

N P. O. Address. M““

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

I ¢his body is not embalmed, fact should be so stated above. - s



