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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 312 PRIMARY REG. OI1ST. no;so_Lb Regulrcr:Na.....: mmmmmmmmm .

4.5159

State File Nn

O-QQ_Q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decmsed lived. U instication: remidencs before
a. COUNTY . a. STATE b, COUNTY sdmimion),
St . Louig Missouri St. Louis
b. CITY (1 cutelde corpornte iiite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousmkie oorporasa Lirita, write RURAL and give townahip)
OR towaabio) | STAY (in thia plare) m OR . ?é
TOWN Richmond Heights TOWN ___ Richmond Heights s
d. FHDLI‘SPP_I&AI\E_EO%F (If a0t in boapital or inmitution, give wireet nddress or lovation) d. A‘.‘gg% (I¢ yural. give location) &
INSTITUTION. 1227 Sunset, Avenne deaZ-Sungsel A ve, 2
3.6\IEACIEE S%':D a. (Flrst) b. (Mlddle) ¢. (Last) 4. Dg:_‘E (Month) (Day) (Yeari’
rmu or Prinf) Harvey F. Cleveland DEATH
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ omew | Yoan | o wenen u e
3 WIDOWED, DIVORCED {Bpacity} . ' Last birthdey) Mnd-’ Days | Hours | Min,
Male White ! Jan 23 1882 &7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSiOR IN- | 11. BIRTHPLACE (State or foreign sountty) 12, CITIZEN OF WHAT
dope during most of warkiag e, ven if retired) DUSTRY COUNTRY?
Retired Shoe Factory Indiana ’ s 4a

13a. FATHER'S NAME

» Williem David

13b.. MOTHER'S MAIDEN

Qlive Skelt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y.-.na.ﬂmhuu'n) (If ywn, give war or dates «i sarvine)

16. SOCIAL. SECURITY
RO,

NAME 14, NAME OF HUSBAND OR WIFE

on | 3 t Cleveland ‘
7. INFORMANT' S 51 GNATURE OR NAME ADDRESS

_gﬁ.g_w

, ang that daa.th oacurred at 10345

o Yes Be Cleveland 1227 Sunset Ave.
18. CAUSE OF DEATH . MERICAL CERTIFICATION m& INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DRATH
Jine for (a), (b), and () | CIRECTLY LEADING TO DEATH () tﬂé;i
*This does not mean | - ANTECEDENT CAUSES z £ 7 ;Z. Z 2
the mode of dying, such gorudmmbimm if any, gbing DUE TO (b} ‘, rco
¢ to sati ) ~
|Era| BRSNS B 8 tiesetiiiss | oy
. - /o
eare, infury, or compli DUE TO {(c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS* Vl :
* Comditions contributing o the death but not ?3;}{
. reloted to the discase or condilion causing death, o S
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION o - 20. AUTOPSY?
TION 1Y) y\ Vig
_ o - ves [ ] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.e.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boroe, farm, tastory, sireat, offios bldg  eta) e .
HOMICIDE ) . .
214. TIME (Moath) (Day) (Tess) W3ow) | 2i0. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? _
. WILEAT ROTWHIRE S -
INJURY .m AT WORK .
2] hereby thaf I altended the deceased from 4‘/“)1 19...! to _L_, 19ﬁ, that I last saw the deceaced

1b - from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

”"“‘W/«@,

23b. ADDRESS /_ &f I XEEZSI j;

24a, BURIAL CREMA-

24b. DATE

Dec. 13, %9

24c. NAME OF CEMETERY OR CREMATORY
Missouri Crematory

730
s 24d, I.(XZATION {Oity, town, or county) (State)
S5t. Louis, Mo. '

DATE REC'D BY

DECIZ@%

25, FUNERAL DIRECTOR'S 816N

(M ]

(licensed Ethbalmer's Statement on Reverse Sule)

ng eister golonlafl. Mor tugf.‘;r“s )




Na

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, 0 byicicerccomenns

......................................... , Student Embalmer No.

working under my persona! supervision.

SEUTENT waceanasracsencssassonsarnnnn cisnaa Signed. /£1 ¢
Student Embalmer

sed Embalmer No M 7 ?
P. 0. AddressZ.L7 7{%

Note: The above MlUS'l" BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to cpg;ly with
the above constitutes grounds for revocation of license.}

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




