bbb e e T AR THE DIVISION OF HEALTH OF MIXOURI

b N

. r
ALED OCT 19 1949  STANDARD CERTIFICATE OF DEATH B {4 LS
BIRTH NO. REG. DIST. NO. iéi_ PRIMARY REG. DIST. mm Registras's No, 7.3
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived. Il institution: resiklence befors
, u . STATE . * adunjesioat,
a. COUNTY WAR KEN & Misaouri b COUNTY P " :7
b. CITY {1 outsdde corpurats Limits, write RURAL snd gire c. LENGTH COF ¢, CITY (if outside corporats limits, write RURAL and give townahip) Fr
townahip)| STAY (in thia place) OR / 7
TOWN  Warrenton Mo. mo..l8¢8,™WW  St., Louls 74
d. HI-.IjéSLP'I!FAhIJ..EOoRF (If not in bospltal or inssitution, give strest address or locatica) d'Asl;r[?REEErS (11 rarl, give location) ’ -
INSTITUTION Katie Jane Home 1{’ 5017 Cabanne Ave. /
3. NAME OF a. (First) b. (Mlddie} o (Last) 4. DATE (Month) (Day) (Year)
DECEASED . ] OF
(Twpeor Pringy ~ Charles - Thomas  Hsrbison DEATH Oct. 16 49
- 5. SEX U 6. COLOR OR RACE | 7. MIARI'H,EIB rgifvgn MSRR[EDi 8. DATE OF BIRTH 9.:'§E Un yeac| o (oecn xD‘.n: v woer u s
- (8 . N!Mu on! .onre
Male White M ever Al (e March 13 81 7 I 3 |
10a. USUAL OCCUPATION (Giro iad of xork 10b. KIND OF BusmEsDon IN- | 11. BIRTHPLACE (Btata or forslen sountry) @ 12 ogrrm-:u?rwmr
e R N T A A - Street ca’ Uond. St. Louis Co. Mo i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James Harbison | Virginia Bowles None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmf 17 INFORMANT' S S!GNATURE OR NAME eo ESS.
{Yes.no.or unknown) | {If yes, rive war or dates of service)
‘|Miss Virginia Longworth, 32 EO ig

18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BEerm
| Enter onty onecauseper | ). DISEASE OR CONDITION _ W“"‘V\ /W ol A:;n DEATH
line for (), (b}, and (c} DIRECTLY LEADING TC DEATH (n)
“Tois dos oot mean | ANTECEDENT CAUSES /ﬂ g / M v A /
DUE TO (b)

the mode of dying, such | Aorbid comditions, if ony, giving

as heart failure, asthenia, | rise io the ebore cause (o) ststing |
P fma:r the dig. | 'he underlying couse logs. M l
ease, infurts, or complica- DUE TO (c) -

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS /

Cunditions contributing to the death but not
related to the disease or condition causing death.

%

WRITE_ PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : / 20, AUTOPSY?
TION ) :
e YES D NO D
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {s.g..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, fagiory, street, offles bldg ., #t10.) -
HOMICIDE _
21d. TIME (Month) (Dar} (Yeas) (Hoon 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
o | ey o
2. I hereby certify that I aftended the deceased from Auly 29, 1949 1o Oct 15 | 1949, that I laat 2aw the deceased
alive on _QQL__J.E_, 19_4_9, and that death occurred at2 2 101 m., from the causes and on the date stated above.
2. SIGNATU ’ (Degres or zl‘ 23b. ADDRESS — 23, DATE SIGNED
- M.D. Warrenton Mo. - 10-17-49
24a. BURIAL,. CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

Burial | 10-18-49 |Sunset Burial Park St.Louis County, Mo.
DATE REC'D BY LOCAL Ejrms SIGNATURE M / zsAg_B;fﬁLs %len;‘cri;o; %lﬂlﬂutt  ADDRESS

| SO~/ 7-4£%
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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 oeeeee..... -

........ s Student Embalmer No.
working under my personal supervision. ’

Student ..... rereresssredbEE LR s Tt s T Rs e Sigme
Student Enbalner

Llcens;d -E:ml;l 0 3 f? 7

P. 0. Address__,w @!Awﬁ_.. }5

‘Mote: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body ia not embalmed, fact should be so stated zbove. -7




