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BIRTH NO.

THE DIVISION OF HEALTH
FllEl] JUL 19 950 STANDARD CERTIFICATE OF DEATH

NO . ﬂ PRIMARY REG. DIST.

REG. DIST.

OF MISSOURI

3 L
State File No. 2'") 54
0 o] Registrer's No. .J (2....3..5{.....—-...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If fnssitation: residence befors

. . - N adwbsion).
- CONYs ¢, Louls *STN® Indiana > COUNTY g tarke
b, CITY (I cuteide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY {Tf outside corporate limits, write RURAL snd give township)
townahip) STAY_L(I.II thie place)
0 University City 4% M Sehneider £/3 U
d. F[!.'lé.SLPNAME OF (If not in hoapital or institution, give atreet address or location) d. Asnrg% (2 rgral, give Lcation) (;!/
INSTITUTION Christian 014 Folks Homse .
3. aIEAME ?:% 8. (First) b. (Middle) c. gm\m 4 DAFE (Month) (Day) (Year)
( Type or Print) Sarah E Harvey oeAtH July 2, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER § TEAR | W GHORR a0 o,
WIDOWED, DIVORCED (Bpacity) lest birthday) | Monthe , Dars | Hours | Min
Femnlo' |White [ +Widowed =~ |April 7, 1862 g8 |
102. USUAL OCCUPATICN (Givakind of work | 10b. KIND QF BUSINESS OR iN- | 1. BIRTHPLACE (Ztate or torsign evuntry} 12, CITIZEN OF WHAT
dote during most of working Llfe, even If retired) DUSTRY WUgR\K
Housewife At Home Indiana LA,

lla..’ FATHER'S NAME

Samial Wolfe

13b. MOTHER' S MAIDEN

Eliza Winge

Yoo, nﬁm unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
144 yﬁﬁn war or dates of servioe)

K

18. CAUSE OF DEATH
. Enter only onecatiss per
line for {a}, (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It 'means the dis-
case, infurt, or il

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

14. MAME OF HUSBAND OR WIFE
|Unavaileble

S;ICOIALGSECUR;"I'& Ti flng NO'I%N grsgs@%A{URE O&l?$§ Og ks ﬁDDRESS
MEDICAL CERTIFICATION G X INTERVAL

_\&@M

T ONSET AND pEATH
34%,

Morbid eonditions, if ang, DUE TO (b)
f“l:rto the above mmft (agm .
the underlying cavee last, -

: DUE TO (o)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS-  *

Conditions contributing to the death but nat
o o the dhaeee o o eviny avatd. (0

L2y

t9a. DATE OF OPERA-
TION

t9b. MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY?
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WRITE PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECO

*
2

-
3

2fa. ACCIDENT (Bpacity) | 215, PLACEOF INJURY (o4, ln rabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
+. + SINCIDE - . bome, larm, Iastory. rureat, offies bidg., es) - -
HOMICIDE IR
21d. TIME (Month) (Das) (Yo (How | 2is. INJURY OCCURRED | 21f. HOW DID INJURY oocum e ¢
v INSURY m. | WHILEATT] NOT WHLE - ~: _ 3
‘2. I hereby certify that attended the deceased from ...%44.,_ 19__%‘ o by 2 , 1822/, that I ldst saw the deceased
alive on 19,1’_'0, and that death occurred at5_:245£ m., from thefauses and on the dale slated above.
Ba. SIGNATURE /.- ¢ i () (Demesortitle | 2Z3b, ADDRESS I 2. DATE SIGNED
Tk , b0 2N o 1 2 252
24a, BURTAL, CREMA? ) 24, DATE 24, NAME O ETERY OR CREMATQRY | 24d. LOCATICN (City, town, or county) (5tats)
TI?{I. REMOVAL (Bpacity) ) o . ‘
_hRemoval £ | 7-3=5 he , Knn'x" Indiang - - -
DATE REC'D BY LOCAL ISTRAR'S SIGN 25, FUNERAL DIRECTOR'S 81GMATURE ‘ABDRE &S :
~_ REG. 4
1- 3-50 . vohe WOh1 pority - = Hoppe=-4700 Washington Blvd

. (Licensed Embalmer's Statement “ofi {Reverse Side)
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STATEMENT BY LICENSED EMBAIMER i e
g’
) , . . , . . e P
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Sttt
- : \ _ ¢
. .. : Student Embalmer Nowseuweoess : censsnne
working under my personal snpervision. ‘ A
Simd%z/ > =5
51gN0deceresaunsaseasessconesnronrancncanes ! Licensed Embalmer No 9’;“/’/

Student Embalmer

P. 0. Addrm__ﬁr{f
Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply w:tl!
duabunmsmmmmdafnruvmonofllm)

If chis body is not embatmed, fact should be so wated sbove. ';-—‘. -
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