. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 25 1948 STANDARD CERTIFICATE OF DEATH

RES. DIST. ,.031 8 PRIMARY REG. DIST. moa

o wo. 67272 —M

State File N; ;8’?5)5 L .
9819 .

Kegistrar's No

1. PLACE OF DEATH Z_USUAL RESTDENCE (Were deceassd lived. 1f-iomi idemos belors
a. COUNTY a. STATE o b, COUNTY , _ s aihmislond,
L MO . v - A-a‘ﬁ”?_';’ A
b. CITY (If oqtzide corpurats limits, write RYVRAL and give ¢. LENGTH OfF c. CITY (If ousids corporate limits, wrie RURAL sl give townehip) . 3 .
townabip)] STAY {ln this plaes) OR - o"/l(
TOWN ‘St. 'Louls - TOWN ) APV 2
. FULL NAME OF ar » stont add loeatlon} d. STREET X B
d HOSPITALEO% (11 not i boapital ar on. Kive sifest or DRESs afmu give locatipn) ;
INSTITUTION  5t. Anthony Hospital = 200 Spoede Rd.
3. NAME OF a. (First) b. (Middle) c. (Las) 3. OATE (Mogtt) (Day)  (Yea)
rnmwpmulnfant Charles C. Harvey Jr. DEATH Nov. 12 1949
f 6. COLOR OR RACE | 7. MARRIED. rs;zvggystsnnﬂ N DATE OF BIRTH 9. AGE Ua resme| v won | vian | ¥ woch i < s
. (B, ¥ L) Hountrs
vale #/] imite M ten Oct. 21,1949 B[ B |

10a. USUAL OCCUPATION {Give kind of work
done daring mest of working Lfs, sven if retired)

None

10b. KIND OF BUSIN& OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forslgn oountry)

S5t. Louis, Mo.

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER"S MAIDEN

Joan Hay
16. SOCIAL SECUR:;I’J

FATHER'S MAME

13a.
1 Charles ¢. Harvey Sr

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y es. 0o, or unknown)

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(I you, give war or dates of sarvice) . Y
No : None Charles C. Harvey Sr. 299 Spoede Rd
18. CAUSE OF DEATH : ME L CERTIFICATJIO INTERVAL BETWEEN
| Enter cnly onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
ine for (@), (b, and (&) | DIRECTLY LEADING TO DEATH(g) g U i
«This does not megn | ANTECEDENT CAUSES M’ﬁ
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | rise to the above cauze.{a) staling. . - . e . - . . — o s
de. It means the dis- the underlying cause last. -
ease, infury, or complica- DUE Tq (e).
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ™ ° N
Conditions contributing o the death but 1ol
related fo the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION v : c s " |-20. AUTOPSY?
TION
_ .. , ves (] wo ]
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY {s.5..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ST
SUNICIDE, bhoms, farm, fastory, sireet, office bldg..evs.) .
HOMICIDE )
21d. TIME (Month) (Dwy) (Year) (Houn) 21e. INJURY OCCURRED 1 2If, HOW DID INJURY OCCUR? /
WHILEAT WHILE
INJURY @, WORK E’ %‘QM D -y {“ 7 ; 9l¥

2 I hwcmﬁeﬁc

and that death occurred at

deceased from ML

11,’%%

/
lo MQ; 19_.1 that T lost saw the deceased

Jrom the causes and on the date stated above.

oy 34 8™

Z3s. SIGNA ot i 23b. ADDR
WLl 0DV 7D 552 ke (Lo By i/
.t K§A}. CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, towh, ok oounty) . (5tatd)
Bﬁm Nov.14,1949 Calvary Cemetery. $t. Louls, Mo T
DATE REC'D BY Lgc.u, 25, FUNERAL DIRECTOR' S S)GMATURE "ADORESS

Kriegshauser 4228 S.Kingshighwavy Bl

on Heverss 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 Embalmer No.
working under my persona! supervision.

STUENt surruersrrsoncanien ceerrrrerieianes Signed W,% W

Student Embalmer 70@'7 )

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’II\I'G (Failure to comply with
the above constitutes grounds for revocation of license,) ' .

H this body is not embalmed, fact should be 50 stated above.




