THE DIVISION OF HEALTH OF MISSOURI

-weso0 i FUEGFEB 23 1951  STANDARD CERTIFICATE OF DEATH

. W
[BIRTH NO.

6957

51028 File No.ooririeiinsicarsiis crrsemeseessivm

- REG. DIST. NO. éz_jz__nmuw REG. DIST. WO. _3_0_6_E Regirtror's No... .. 8_3....._......_.

~§.____

1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers deveased fived, If institatlon: residence bufere
Wi @ COUNTY  3t. Louis * STATE Missourd > COUNTY St . Louf§™="
b, C(l)'gY (I outedde m@usﬁiﬁm. write RURAL and d'v:‘u ¢. LErﬁ;ll; OF‘ ¢, CITY (If suwide vorporate limits, write RURAL and glve townahip) # 5"’ W ;}
TOWN Maplewood rowmbie) ‘ yr’é": 4TOWN Maplewood
¥ FHé.stll'dTaﬂ'Eo%F (I oot in bospital lon, give street addrem or focatd d. A.sDrI?REE‘TS (11 rural, give bud =
INSTITUTION 1 233 Sarah P2 7233 Sarahm.
3, BJE%%ES%IE a. (First) b. (Middle) 'c. (Last) | 4 DA-F . (Montk) (Day) (Yesn)
(Typeor Print)  Ameldg M. Harpy DEATH." ¢ 2-'8 1951
5. SEX - | 6. COLOR OR RACE | 7. #&F&l}%g gﬁgchSRRIED. 8. DATE OF BIRTH l 9. I:\fE (In yemre| F UNDER ¢ YEAR | O* ONOER &1 mES.
\ ED (Specity) : Hours | Min,
r ] | ynite ; 2 |_11-2-1880 e e
10a. USUAL OCCUPATION (Giveklad of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btste or forslen ecuntry} 12, CITIZEN OF WHAT
dons during most of working ife, sven if retived) DUSTRY : COUNTRY?
Retired Housewife Hardin, IT1ll. +Sehe
| 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Zachary Williams Amelia Wilson ! Milton R, Harr
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
| (¥Yue, b0, or unknown) | (If yes, zive war or dates of service) NO.
| No None . Gla dys Margaret Hunt, above
! 18, CAUSE OF DEATH MEDI RTIFICATION . INTERVAL BETWEEN
| Enter only onecaussper § I, DISEASE OR CONDITION GNSET AND DEATH

lne for (a), (b), and (c)

. “This doea not mean
{he mode of dying, auch
1a4 heart fallure, asthenia, -
de. It means the dis-
cave, injury, or complica-

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid eonditions, if ang, gietng DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

DUE TO ()

tion which caused death,

" Condit
redated o the disease or condition causing death.

1l. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death bud not

i 19a. DATE OF OP'FIF(!)’:“. 19t. MAJOR FINDINGS OF OPE?ATION 20. AUTOPSY?
' Vo 4 & ‘7“1!3 X yes (] wo X
21s. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horoa, farm, fagtory, sireet, offios bldg..me.) s
HOMICIDE i
21d. TIME (Monts) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alive on

22, I hereby certify lthat I attended the deceased framm 1 9..5.L o

1057, that I laat sow the deceased

, 19 8.3, and that death occurred at 7_,0_ m., from the cauges and on thydate slated above.

TION, REMOI’

IGNATURE : S ’ 2 OW or titls) .
g gumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREWATCRY

2. ADDRESS P2 4 Z° A

| 2449,

2-10=51 Mt. Lebanon Ctme,

I 23c. DATE SIGNED

2-9-57

ION (City, town, or county) {Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT-RECORD — <

Burtal )

DATE REC'D BY LOCAL

2~ /D -si

m (Ticensed Efsbalmer's Ststement on Reverss Side)

St.Louls Co., Mo,

REGISTRARS SIGNATU 5. Fl.llllﬂll. DIRECTOR'S SIGNATURE ADDRESS
émm,@ Jay B. Smith, Maplewood 17, M




STATEMENT BY LICENSEP EMBALMER

working under my persona! supervision.

Slgnedeseanacons hebumraesanaseransan .
Student Ernbnlmar Licensed Embalmer

P. O, Address.—..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of License,)

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




