No. 300 THE DIVISION OF HEALTH OF MISSOURI
51 FALEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH sueriemo 31688

BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DtST. uo.]_o,aa_. Registrar's Na._....tzgaa_,.

[
B]: PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Ured. If lostitution: residence before

{
K '? /u. COUNTY a. STATE __ b, COUNTY adamisiont,
Missouri
/’_\ ~‘-\ b, CITY (¥ outcide corpurate limlts, writse RURAL and give ¢. LENGTH OF c. CITY (If outeide sorporats limits, write RURAL and give townehip) /
y OR towrahip)| STAY (in this piace)| R 2,(} ?j
; TOWN 51, Louis Mo TOWN  St.Louls
g ’ d. FHéLPNAME OF (If not in hoepltal or Iratitution. glve strect add or location) Ld.ASJI?REEETSS f raral, zive loeation) '-g_
E 1 INSTITUTION 2834 Belt Ave. 2854 Belt Ave.
’~ 3 NAME %E a. (First) b. (Miadley ¢ (Last) 3 03;5 (Maath)  Dep)  (Yow)
A (Type ar Print) T Harmon DEATH 9 18 1950
& 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| & UiotR 1 YEAR | O weoEn ¢ nts,
5 \ lg\ z WIDOWED, DIVORCED (apacity) 864 Laat birthday) |Montha| Days | Hours | Min
S |EemaleX Negro Widow _ Do July 25,1864  JVag |
o } | 0a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS ORIN. | 11 BIRTHPLACE (8tate o torsleo sountsy) 12, CITIZEN OF WHAT
ﬁ— dona during moat of working life, #ven if retired) DUSTRY d COUNTRYT
i ark Home ?, Missourl U.S.A.
o !!laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
& Unknown Matilda Bales: } Dead
4 || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT" § 51GNATURE OF NAME ADDRESS
(Yos.no.or unknown) | (If xive war or dates of servies) NO, B 1t Ave
E No one , None ! Fredericka Harmon 2834 Beg .
| | 8. cause oF peatn “TNTERVAL BETWEEN
i ]| Enter only onecaussper | |, DISEASE OR CONDITION . NSET ANJ DEATH
Z il linefor a3, (b), and (o | DIRECTLY LEADING TO DEATH® 4
E *This does ot mean | ANTECEDENT CAUSES , 2 !//
; the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b) A m s
3, as heart foilure, asthenta, | Tise to the above cause (o) stating - T . - - KR
= i, It meona the dig. | the underlying cause last.
‘- o) eane, infury, or complica- - DL,'E TO (@ .
= || tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS : -
‘ = Conditions contributing to the death but not .
3 g related to the disease or condition cousing death. . . Lt
i I || 19a. DATE OF 0P1E_IF(!)?‘: 19b. MAJOR FINDINGS OF OPERATION IR o7 T g #. AUTOPSY?
. E ves L] Ném
A By [| 2! ACCIDENT {Bpucity} 210. PLACEOF INJURY ts.g. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) , _ (STATE) _
h % » SUICIDE’ : | homs,farm, factory, strest, cffios bldg..ate.) . : ¢
] HOMICIDE _ - . i A
21d. TIME (Month) (Day) (Yea) (Houn) | 2is. INJURY:OCCURRED | 211. HOW DID INJURY OCCUR? - { ! 3 “é "j
S WHILE AT NOT WHILE - 8 ERY
TNJURY WORK AT WORK - - Cs

WRITE. PLAINLY—USI

2. I hereby.certify that I atiended the deceased from&%%_z:v 19&, to W 1953, 'that,'I last saw the de:msed
alive on .&f#"_LL, 199 , and that deat¥ occurrdd at _6.1@: m,, from the causes and on the date stated above.

1 Il 233, SIGNATURE il : P ! {Degree or Litlp) 23b. ADDRESS Z3. DATE SIGNIED
g Y H I . “’W@EA/E—«: T~ j e 5D,
TIQNB.Il!J R IS\"-ALCREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town,oroountﬂ ) 7 (8tate)
{Bpecity) . .
Rurial 1Y | 9/22/50 Greemwood Cemetery .|St.Louis,Mo. . .. .. _

DATE REC'D L | rea SIGNARURE 25. FUNERAL DIRECTOR S S| GNATURE "ADORESS
251{9% ngg CIMIRObELES 01416 eN.Taylor Ave.

(Licensed Embaimer's Ststement on Reverse Side}




‘s-“#
" -'l-i " ﬂd\s FMF\ ‘?“L‘
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, of by e
. . ' Student Embalmer NOerisasesnsanssnoancennanss
working under my personal supervision,

Wuﬁ._% v e

S1gN@diuiiccnnnnanrsnrrsravassnnanan secens Licenzed Embalmer Nn')//a?ﬁ"

Student Embalmer . '

P. 0. Ad ‘ WA,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (F:ilure to comply witl
the above constitutes grounds for revocation of license.)

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




