.5. Mo, 300

LY.,

10.48

<

.

WRITE PLAINLY—USING. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MI330OURI

ICATE OF DEATH

State Fiic No... %?j? ...........

BIRTH NO. REG. DIST. NO. 3‘8 PRIMARY REG. DI5T. NO. Kegistrar's No
1-PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: rewidence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
St. Louls Mo
b. CITY (I cutride corporats limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL azd give townshipy  # ¥
township)| STAY dn this place) OR aré
TOWN TOWN 8t. Louis i |
d. FULL NAME OF (If aot ia hospital or institution, give streat. address oz location) d. STREET (11 rural, give location) l}. o |
HOSPITAL OR R ADDRESS J \
INSTITUTION Homer Phillips 1 1116 N. Leonard |
3. NAME OF a. (First b. (Middle) T ¢, (Last) ‘
DECEASED (First) 4 DATE (Mf’“h’ (Day)  (Year)
(Twpe or Print) Walter Harvey DEATH  Feb., 2, 1980 |
5. SEX ry 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrsj IF UNDER 1 YEAR | IF UNDER n His.
Msl WIDOWED, DIVORCED (Bpecify) Inst birthdsy) Monthl, Days | Hours | Min,
e | Negro Married Jan. 24, 1886 54 |
10a. USUAL OCCUPATION (Civekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY . COUNTRY?
Porter Bolton, Mississippl U.S5. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WiFE
Nelson Harvey Francis Harvey Mrs. Mattie Harvey
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S ‘S1GMATURE OR NAME ADDRESS
{Yea.no. orunknown} | {If yes. sive war or datee of servioe! NO. ,
No Mr. Nelscn Harvey 39224 Evans

8. CAUSE OF DEATH
. Enter only onecaiise per
line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does nol mean
the mode of dyfing, suck

aa beart foilure, asthenia, rise to the above ccuse (a} atatma
‘ete. It means the diz-’

case, injury, or complico- DUE TO (¢)

the underlying canse last. N L

tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS. 3% )7 |

Conditions contribuling o the death but not
related to the disense or condition cauting death.

19a. DATE OF OP_F%QBE 19b. MAJOR FINDINGS CF OPERATION

20, AUTOPSY?

pee . - e I S L LN S

" (Gpedty) 21b. PLACE OF INJURY (s.c.. in orabout

YES NO D

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) g ﬁrﬂaf X
, - '::'. T A sl 2

T 75

2la. ACCIDENT
SUICIDE home, farm, faotory, streot, office bldg..ee.)
HOMICIDE
21d. TIME (Month} (Day} (Year) . (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . a WHILEAT ] NOT WHILE T
INJURY WORK AT WORK - . . S .
2. I hereby cemfy tha! I attended the deceased from _____ _ . 19 19 that f_last saw the deceased
, 19 , and that death octurred at /0'4' m., from the causes and on the date stated adbove.
= Ty w@ or title) DRESS 3¢, DATE S1GNED
Ertoren da CM 7%7‘[*5?
24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY Md I.q:ﬁTl_bN {City, town, or eounty)/ 4 (State) .
in_| Feb. 7, 1980 Washing ton Park St. Louis County Mo.
"SATE REC'D B{S%AL REGISTRAR'S 55 75 FUNESRL DIRECTOR'S SIGNATURE ‘ADDRESS
, G. l“ F . = d . Do
" FEB & !’-’/ ;_07/';-_._ 7 T AW L%_z_z}' N. Grend

. (Livensed Embalmer’s Stateinett 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._._.

............. i : ceeeeees Student Embsimer No.
working under my personal supervision,

SEUAENT sueveuvrescsrasnanrasansnssvatnnens Signed.......
Student Embalmer

-~
Licerised Embalmer Nn747 QS\ 5

P. 0. Address /;— ;L/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to. comply with
the above constitutes grounds for revocation of license.)

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




