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THE DIVISION OF AL OF MU
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. .2 °} 34 PRIMARY REG, DIST, ”1&%:- chinrar':Nn

b
205

State File No.....

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whers d
& STATE: M4ssourt

d Uved. 1t ingth
b. COUNTY St. L

P

b. CITY (I outslde corpurate limits, write RURAL snd glve c. LENGTH OF

ITY (if outelde corporata Umite, witte nU’B.ALnMdnlo-—uhbJ

750

woghip)| STAY (1o this place)
TOWN St. Louls onmetio) ‘ -~ qg Town Des Peres
F!l'ljlalsiPrTAAMLEOOF {If not in boaliul or b jon, give street add or looation) rd.A%l'[?Erss (If raral, give location) /
INSTTUTION Deaconess Hospltal 1157 Harwood Rd.
3. NAME OF a. (First) b. (Middle) ¢. (Last) ) | 4. DATE (Month) - (Day)  (Year)
(Typeor Printy  HARRY CHARLES HARWOOD DEAT™H Jan, 9. 1951
5, SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER lgBRRlED , | & DATE OF BIRTH s, AGE E G ywn| v moor' Dum.. ¥ e o s,
(Bpacify] Hours | Min
Male Y | White  [MAnniad Jan, 17,1878 | %2 o {11185
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUS[NE.SS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done duting most of working life, sven if retired) DUSTRY COUNTRY?
Retire Dalry BusinessiDes Peres, No. £
ra..v FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cahrles J. Harwood Virginia B )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. IAL SECURITY | 17. INFORMANT ' & AME
(Yos, 150, or unknown) | (If yes, xive war or dutes of servics) SOCIAL NO. ° S SIGNATURE OR N t . Lo‘ﬁyzgg
No None Chas.Harwood, 1165 Harwood R4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgsg\m
 Enter only onecomsoper | |- DISEASE OR CONDITION s
Jine for (a), (b), and (o) | PIRECTLY LEADINGTODEATH'(y _ Myocardi al Failure (Congestive ) one wee
. ENT CAUSES . .
This does not mean | ANTECED Hypertensive Cardiovascular ?
the mode of dying, such | Morbid conditions, if any, ng DUE TO (b} v
as beart fallure, asthenia, m‘;;;:‘:,"}g:a ﬂg::'w) Renal Disease )
e e buE To @ Generalized Arteriosclerosis ?
tion tohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
. va L] w[&@
21a. ACCIDENT {Bpeclly} 21b. PLACE OF INJURY tag.. inarsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE)
SUICIDE bome, larm, instory, strest, oftes bidg., 2.} T
HOMICIDE
214, TIME (Mooth) (Day) (Yea) GHouS | ZIegINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /Js/ #3 i
INJURY TN = ":‘,’m | AoT wHiLL /

2] fﬁerebﬁ'%mify -thal I altended the deceased from
wolive on , and tha.t death occurred at

=

o TR

o_Jdan, 9 18.5l that I'last Saw the deceased

., Jrom the causes and on the dale stated above.

‘23a, SIGYATURE { (Degtee of title) | 23b. ADDRESS 23. DATE SIGNED
éz-u-«.e. an.u.éuu M.D. 63l N, Grand Blvd. 1-10~51

__?l..iNBEngL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or cotmty) (Blate)
Birls I\ Jan,12,195lDegPeres Pres, Cemeteby Kirkwaond, Mo,

RS

?RSS'GW

L

25. FUNERAL DIRECTOR'S SIGNATURE" ACDRESS

Loulis H Kirkwood, Mo,

(Licentted Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. N .y Student Embalmer Novuieeavsnenss ‘e resbsacaan
working under my personal supervision. tudent Embaimer No
Signed...... %.&-«\.%&/
Signediu.ea.... sansearraraEasinarananna sane . 8035{
' Student Embaimer . _ Licensed Embalmer No

P. Q. Addresslm,mﬂ& 2.2 'k"

. Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply wnth‘
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should bo so stated above. : i -




