5. No.300

Y.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

 FILED MAR

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 dla PRIMARY REG. DIST. MO.

15 1951

DIST. NO.

52822 File No.ourvrireeeecsrerrvssssesaresonss

BIRTH NO. REG. er.r#rur s NG .. 2(_13_5,___
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d 4 lred. I inau dence bafors
a. COUNTY ' . STATE MISSOURIT b. COUNTY admission).
b. CITY (U outside corpurate linsits, write RURAL and give o g.mLYEl:thTH“DEE' c. CITY (If ouwdde oorporate limits, write RURAL snd ghvs townahip) 02/1 9
Tow§ 3T, LOUIS, ot . Town  ST. LOVIS, !
d. FULL NAME OF (if not iy baspital or institntion. give strest addres or loeation) d. STREET (T eural, wive ooation) [*]

WSHTUTION 1,577 a KENNERLY AVE

)17 1577 a KENNERLY AVE

3. NAME OF . (Pirst) b. (Middle} ¢ (Last) 4. DATE (Month)_ ) )
(Tvpeor ) JOHN HARLAND oS -MARCH 1, T9si™
SEX D I 8. COLOR OR RACE | 7. MARRIED, N%ARRIED.’ 8. DATE OF BIRTH 9.:-?5 (lnr-;n L] 13 ;,:. -l(ll:

E WHITE )&=l 2/27/1885 b BeEge (M) |

10a. USUAL OCCUPATIO

18 g

N (v kind of work
# recired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biate or forelgn oountry)

ST. LOUIS, MO.

12 CITIZE?; OF WHAT

*This does not meun
the mode of dying, such
as keart foilure, asthenia, .
de. It means the diy-
tase, infury, or complica-
thon which caused death.

ANTECEDENT CAUSES

AMorbld conditlons, if any,
riummnhummrc}
the nnderlying couse lasd.

. E ] - -

"13!.'FATHEII'$ MAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; T HARLAND UNKNOWN ] PEARI, HARLAND

:_.'; WAS DECEASEEJD E\élER IP:’"U.S. ARMd!:.D I:?RCBT 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

a8, . o anknow, s, give war or dates of servics) 4
NO 18909 7230 | PERAL HARLAND L577a KENNERLY AVE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecausoper I. DISEASE OR CONDITION . = ONSET AND DEATH

line for (), (b), and ) | CIRECTLY LEADING TO DEATH* () .%%%M— b toke

DUE TO (b

DUE TO (e)

—J_&ﬁ_

lI OTHER SIGNIFICANT CONDITIONS

ions confributing to the death but not
mmmm«mm

deeth,

20. AITOPSY?

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
L v [ w

21a, ACCIDENT (Bpecity) . 215, PLACE OF INJURY (ag.. tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ (STATE)

- SUICIDE : bome, fare, fastoey, suest, offies bldg..eee)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCOCURRED | 21f. MOW DID iNJURY OCCUR? ‘_‘f,}
WHILEAT NOT WHRLE ¥
INJURY m | "worx L] "aT womk egz

2. ] hereby mtfyt)mt I altended the dccmtd,from
oliveon 2~ 19 5/, and that deat

Gpoid = 15

h decurred ot _& 78 m. fromlkceamacndoulhcdctedatedabou

19%% 10 ~3= /1057, that I last saw the deccased

23, SIGNATURE

<0 (Dumonwo)

23%. ADDRESS

2§y 1 1 Taylor SE-

2. DATE SIGNED

/2. 3-2-5/
; ua BUHIAL, A- | 24b, DATE 2Ue. NAHE OF CIHETER‘I OR CREMATORY 244..LOCATION (City, town, or county) (Btats)
Ty 13/3/51 MEMORTAL PARK CEMETERY ST. 1OUIS COUNTY MD.
DATE REC'D B‘W 5. FURERAL DIRECTOR™S SIGNATURE ADDREES
' STROOT = CARROLL L600 NATURAL BRIDGE




|

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 bs'_.;____;_.__

. .. . ' : Stud thsesererattesssnsakennnans
working under my personal supervision, udent tmbalaer No.

Slmpr! Mn A"‘%
S1QNed1eannrarasererrorarness vereenaaa '
3‘ gned... - Student bel!me - . - - Licenzed Embal Nog ‘:) 6 ‘f 3

P. O Addrﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EML’»ALMER in his OWN HANDWRI’I'!NG (Failm-e to comp!y with
the sbove constitutes grounds for revocation of hcenu.) :

If this body is not embalmed, fact ahould'be 50 s_r.gted above.

“ S




