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WRITE PLAINLY-—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. msr.‘ NO., _3_1__&anmv REG. DIST. m1003

RLED SEP 9 1950

State File No.... o 8263
Kegistrar's Na...rztlﬁg.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If & 1 residence before
a. COUNTY . STATE : b, dinimlon),
: i Missouri COUNTY imton
b. CITY (1 outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {(If outaids corporate limits, write RURAL snd give townahip)
[8) Rk wownshipy| STAY tin thia place) R
TOWN  §t. Louis 4 FOwN St. Louis. Q//
d. FULL NAME OF (If not in hespital or inatisution, give strect address or location) Ic’ STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION QE] 5 CQQ]S EJZB 4315 COOk Ave
36&%%55%% a. (First) b. {(Middie) ¢. (Laat) 4. Dg}'g (Month) (Day) (Year)
{ Twpe or Print) Charley Harvey DEATH 8 =28-50
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9. AGE (In yesrs| If Unotn ¢ vEAR | F twoen PR
WIDOWED, DIVORCED (Bpecify) Lust birthday) Mumh.l Days | Hours | BMin.
MAle Negro 1 -1 - 80 70 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lits, sven if retired} . DUSTRY / COUNTRY?
Laborer Ligett-Meyers Wyona, Migs. U. S§.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Harvey - Gertrude t FPinkey Harvey 4313Coo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, oo, orunknowa} | (If yes, #ive war or datea of eorvice)
No 489=-10- 554 Leona Harvey Marshall 3547laclede
18, CAUSE OF DEATH MEDICAL CERTIFE N Z ONSET AND v
. Enter only apecauseper | |. DISEASE OR CONBITION r L TH
Jine for (=), (59, and (o) | DIRECTLY LEADING TO DEATH® () 2'/7, g 7
*This does mot metn ANTECEDENT CAUSES
the mode of dying, such |  Aforbid eonditiony, if eny, gicing DUE TO ()
a8 hearl fatlure, asthenia, | rise fo the abore cause (g) ttathw - .- - _ -
“ete. It meana the dis- the underlying cause last. . -
ease, Infurt, or complice- DUE TO {c)
tign which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS 4 T
Conditions contributing to the death but not
related to the disease o7 condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSYT
TICN
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory,strest,office bldg.,oto,) .
HOMICIDE N
2id. Té?E N (Month) (Day) (Yean) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID iINJURY OCCUR? /é
. > T : WHILEAT | WHILE ; ;/
INJURY WORK L_..] ffTwo O
2. I héreby certify that 1 !tended _gw deceased from £ , 18 JO , lo / )’f 19..(;” that I last sow thc deceased
alive on , and that degihjoceurrdd at m., from the,-tauaes and on the date staled above.

U\ Degrea

2. SIGNATURE ' " or titlc)

23c, DATE SIGNED

&2/.50

abAL?;‘g?/,V , , l

24a, BURIAL, CREMA- | 24b. DATE 24c. KAME OE/CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL i8pediti) ) S I R -
Removal 9-2-50 _Missouri
DATE REC'D BY LDCAL REGIST%/RS SIGNATug 25 FUNERAL DIRECTOR"S SIGNATURE ABDRESS"

SER 1 1955 A% d A RRL OO LAed Lo+ A 7O & O d

(Licensed Embalmet’s § ;
- F W

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

Student Embelimer No.

P

, Signed..aé&::wﬁ// /% ’

Signed...ciences tastsseraucseesstitesnnrnaances Licensed Embalmer No 41?0,2
Student Embaimer i

P. O. Address_% ot %

working under my personal! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Fnﬂé to comply with
the above constitutes grounds for revocation of license.)

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

.




