No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

FILED MAR

BIRTH KOQ.

7 1951

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—_PRIMARY REG. DIST. de

61957
1617

anans trrnuaensernasnens.

State File No.....

Registrar's No.

I. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I lostization: id befora
a. COUNTY a, STATE b. COUNTY adnimlsn).
b. CITY m ide cor mits, wtd -FI(URAL d . LENGTH OF ic. CITY {If ouwtaid limits, write RURAL a
outslde corparate ts 173 an ':‘i’v;.m’) gTAY e this placet N o o corparate 11 L and give townahly) ‘2 1 &?
TowN F.S.t-e'.lﬂﬂi'ﬁﬁﬂg‘ TOWN  St. Louis 7
d. FEIO-IF;PF'PANLEO%F (If oot in hoepdtal oz | ion, glve sireot address of locatlon) dA%rgREEE‘.{S (If rural, glve locatlon) 2
INSTITUTION Homer G, Phillipa Hosp. 2643 Snruce
SDh‘EACNE‘}E\S%FD a. (First) b. (Middle) ¢. (Last) | 4, DATE {Month) (Day) (Year)
(Typeor Print)  Jomemhine Harvey Februspy 1%, 1951
SEX 6. COLOR QR RACE | 7. MIAD%E‘!'EB EIE\\I’E}B{ MSRRIED. 8. DATE OF BIRTH ':\.GE (lnyo)u: NI: :l:::n |Dmn F UNDER 34 HES.
N {Bpeciiy) . t @ Hours | Min.
P 3 c fdowed  gh . bec. 10, 1885 BE? || P | A
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
dons during moat of working life, even if retired) DUSTRY M COUNTRY?
Housewife None Moselle, Mo. U. S. A&,
élaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Mzrk Ming 7 '
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY § 17. INFORMANT' S SIGNATURE OR NME ADDRESS
(Yes. 0o, or unknown} | (If yes, #ive war or dates of service) NC. “ l a ]%
N No No Mrs, Olivie "hite

. Enter only onscause per

|| a# heart fallure, asthenda, |

18. CAUSE OF DEATH

iine for (a}, (b), and ()

*This doey not mean
the mode of dying, such

etc. It meens the dii-
case, infury, or complics-
tion which causzed death,

). DISEASE OR COND{TION

MEDICAL CERT
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (a) sating
the underlying cause last.

f;. Lobar pneumonia. 2. Compound

. 5 -1 =
ck by car driven by Walter Hare
Dueartﬁv?_ﬁt“‘ro o) '

e BRPUE 9325 P. M., Feb. 10, 1951.

IFICATION INTERVAL BETWEEN
ONSET AND DEATH

re,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

AULLU

19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B,o’l)
YES m wo [
21a. ACCIDENT 215, PLACE OF INJURY (o.g..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUISIBE . (Bpecitn) L b, 1 offioe bl .eva)
ome, m, ,atreet, o8 va
HWEW -7y

-21d. TIME (Menth) (Day) (Year) (Em&, 21s. INJURY QCCURRED
WHILEAT [T/ KOT WHILE
INURY T - /8~ £ pm- WORK AT WORK

?—G "g s
2. HOW DIDINJURY OCCUR? E E ?ﬁ,ﬁ V5

2, [ hereby cert:r{y tha.t I attendcd he deceased from

alive on,

to , 19, that I last saw ‘the decmed

and that death accurred at _ﬂ_pm , from the causes and on the date slated above. AQ_S

“ZZ§W

T

L. CREMA-
'no OVAL wp-euy)

u’DﬁE
//feb. o0, 1951

Father ®ickson

’ Zic. DATE SIGNED

Z/7v75 7

wn, of connty) ” 7 (Btale)

Mo. .

24d. LOCATION (OY;
Kirkwood, N

DATE KE::"D BY
REG.

L

=, F;IER.M. DIRE:I'OI s IIGIATUIII -

ADDRESS

1221 N. Grand

fjf%?2%2¢¢2§22|

ot Reverse Side)




s \\ "

¢ .
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 _ ...

working under my personal supervision,

31gNedessescacsvessacrrnannnns reresannanas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulm-e to comply with
the sbove constitutes grounds for revocation of License,)

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




