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THE DIVISION OF HEALTH OF MISSOURI

> FILED APR 20 1951 STANDAR%(,}@TIFICATE OF DEAE-(l) O . 3""318

State File No.......

TP v—

{If ywa, glve war or dates of servios)

{Yes.no. ori:known)

BIRTH NO. REG. DIST. NO. et i
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If I i befors
. COUNTY STATE admission),
i . SN Missouri o. CoUNTY R o
b. CITY (M cutolde sorpurnte Hmits, write RURAL and give , | c. -LENGTH OF c. CITY (If outaide corporata limits, write R cive D)
. L STAY e o]
towmm St. Louls tommabip) e A +3 Yo b ) #
d. FH%SLPFI"AA"I“.EOOF (1f not Ln bospital ar Institution. give sireot addross or location) dASJsi (If raral, give location) M ]
wstirution 1117y Burgen 427l Burgen /3 7 5
3. FE%ME %Fl': a. (First) b. (Middie} c. (Last) Py Dg}'g (o (Dey)  (Yer)
(Typeor Pine)  Harold Downey DEATH 6/51
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH ¥1'9. AGE (In n;.u ;‘r UNCER 1 VAR | F axoRR KRS
- ontha | Days | Hours | Min.
Male White Jan, 21, 1903 | "I | |
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS OR_IN- | 11. Bl PLACE
done during most of working 1, wcnnl! :;tf.r:'dk) N o DUSTRY RTH (Biate or forsigs somaty) . Ilogb'lg_ﬁl;?F WHAT
Broker -~ E. St. Louis, Illinois USA
IBa._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Downey Cecelia Slebenhar Neoma
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR[TY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

\_\No -— —— Cecelia Gnau--417l. Burgen
14, ‘D'SE DEATH MEDI s CERTIFICATION INTERVAL
usoper | ). DISEASE OR CONDITION . ONSET DEATH
) and (¢) | DIRECTLY LEADING TO DEATH®(y) DA AN ﬂ—oo%&«or\_} / .
iy % mean | ANTECEDENT CAUSES é —= '/’ﬂ—*
hegfe ng, such | Morbid conditions, if ang, gistng DUE, TO {b) ML&
as heari fail enia, rise {0 the above cause (a) siating
. the dig. | the underlying couse last. % ,__,,.,.__- e —
ae, i DUE TO (¢)
ch death, | 11. OTHER SIGNIFICANT CONDITIONS y
< Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ES [:] KO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE homa, farm, factory, sirest. offies bldg., et}
HOMICIDE .
21d, TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? i
WHILE AT HOTWRILE - "’u‘f
INJURY m | “work s/uﬂﬂx O Yyl j‘/'
2. ] hereby certif; thap I aite the deceased from , 19 o 7 % , 18 S / that I last saw the deceased
alive on . , and that death’ xred al 9_:__0_5_3 ., Jrom the causes and on the date stated above.

sy 4 Q/W// 05,1

23b. ADDRESS

SYesd

g oy

W27,

24n..BURIAL, CREMA. b. DATE
TlON REMOVAL (Speeis;

Bupial 71 hAo/en Calvary Ce

24c. NAME OF CEMETERY OR CREMATORY

etery St, Louis

24d. LECATION (City, town, or county)
Migsouri

7 (5tate)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU "

25 FUNERAL ZIRECTOR 8 Slﬂzﬂ)

‘ADDRESS

363& Gravois

('tmaud Embalmer's Statement on Reverse Side)




S ——————ii— .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Dy mmoioimeeeeme

S,

working under my personal supervision. Student Embalmer Nouisuisevonnenans eeenasunnas
//a—ﬂ..__(\ 'y
' Signed Y
3lgned....... et R ) are 2"‘?
Student Embalmer Licensed Embalmer No

P. O. Addressﬁf‘“’ o ,

|
|
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fqltx‘re to comply with I
the above constitutes grounds for revocation of license,) . S

RS

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

L]

THE STATE BOARD OF HEALTH OF MISSOURI

/DO

State of BUREAU OF VITAL STATISTICS State File No N} /
County of_} " AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. 3318 ..
On this day of , 194, belore me appears
....... , who, upon .....cceooo......... 0ath, states that the original record of(?ei;]ﬁ
for.... Harold ¥, Downey fgi;:; A=6-195) , 19 , in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:
Ttem No 2 should read Glendale
Instead of......St. Louis -
Item No.... 2. should read 1375 Monier Dr
Instead of 4174 Burgen
Item No 7 should read 2% o oo SO OO
Instead of Separated
Item NOuw oo should read
Instead of
Item Nowoeo TRV B s O USROS
Instead of
Ttern NOw oo should read. ..o
Instead of ‘
Item No should read. .o .
Instead of.
Itemm No should read

Py,

The above is true to the best of my knowledge, information and belief. .
(SeaL) Affiant... fUEQEX b Y 7
o A

&Mt'&gship.
363 )

INSLEAA Of..oeeemresieirereereecrmrar s ereree e ememe seemeemees s aees e smeems e s eems et emmemmemeeanemrassases

Subscribed and sworn to before me this

B,

My Commission expires




