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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD cwﬁcme OF DEATli 00:\3 o it o ST D

FILED JUN 23 1951

' BIRTH NO.

Al

5429

ine for {(a), (b), and (¢) DIRECTLY LEADING TO DEA'I'H'(a)

*This does not mean | PNTECEDENT CAUSES

REG. DISY. NO. __ ™ ="~ PRIMARY REG. DIST. NO. R;guf'ar j Noe...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residence befare
a. COUNTY a. STATE M b. COUNTY admision),
0 2
b. CITY (I cutzide corpurate Limite, write RURAL and give S’rAli'FNfTH OF ¢. CITY (If outside sorporate lissts, write RURAL and give townahip)
woabip? {in this place)

Town St..Louis Mo Q‘“ > _— TOWN SEAotist Pine B 2/ f 7’
H%PNTBLI‘.EO%F (M not in boapital or | dvo ltr.et ddreas or location) A (IF rural, give location) d
|nmnvnoucltv Infirmary Hospital ‘/? 3694 West Fine Blvd.

3. NAME OF First i b. (Midd! & (Last
DECEASED & U o9 (Middle) ;{ r)ber . I 4 DATE  (Month) (Day)  (Yes)
(T¥pe or Print) Susan E. a DEATH 6 13 51
5. SEX / l 6. COLOR OR RACE | 7. &1{\0%%%8 NIE\‘:EECNE‘SRRIED 8. DATE OF BIRTH ,—, 9.::(55&::;;:1 L T I YR | ovoER woms,
* (Bpecify).- on: Hours Mln
F, . WO S| Jan,17,1861 R
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelga aountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) DUSTRY I di / C\PUSTRY?
At Home ndizna UNT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimewn MeMillan Unknown 13 Harber
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywes. 00, orunkuvown) | (If yes. glve war or dates ol servios) NO.
o none Mr.Roy 'C . Harber,,,023 Pleasant Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION W . é . °"5’~'“"3 DEATH

Morbid conditions, if ang, gistng DUE TO (b)

the mode of dying, such
.rintot.heabmazmcru)wim PO E—

.ab heart fallure; asthenda,.

S ——

ete. It megns the dis- “the underlying cause last.
case, Infury, or complica- DUE TO {c)
tion which eauged deotd, | 11 OTHER SIGNIFICANT CONDITIONS

Zromein 2 oo

Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY?
TION
. ves 1 wo (-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... ln orabons | 21c. (CITY. TOWN, OR TOWNSHIP) |, (COUNTY} (STATE)
SUICIDE - bome, farm, ingtory, stzeet. offlos bldg., #te.)
HOMICIDE , .
21d. TIME  (Momb) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ﬂ; X
R ) WHILE AT NOT WHILE
INJURY = | woRK AT WORK / ;
2. I hereby cemf/ithat I altended the deceased from 5/<7 6? 49 , Lo _6/ 13 19_5 hat I last saw the deceaced
alive on 51 , and thpt death occurred at _9_.3_._ ., from the causes cmd on the date slated above,

23a. SIGNATURE (Degroe or fitle) | 23b. ADDRESS Z%c. DATE SIGNED
,ézj( )3 M C SEOO Letotoent G/ress
Tl BUR | AL CREMA; £4b. DATE 24c. NAME OF CEMUERY OR CREMATORY . mTl-OH (City, town, or county) (Gtats)
W June 16,1951 | Frieden's Cemgkery t.Louis,Ho, :

DATE REC'D BY LDCAL

TRAR IGN RE

(

%n{/f: OR'S SIGNATURE ni;nltss
8440 Lindell Blvd,

(licensed Embalmer's Statement on (Repbrae Side)




B
’ .

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—._......

. .. Student [ KOsrasansasensaacssannveasss
working under my personal supervision. udent Emdalmer Ko soree 't

W e
31gNedeissevensncnssncnnaranne rereannarrens

Studcnt Embalmer : Licenzed Embalmer No 2 g;?é

P. QO Addressﬁ \? Q Q_i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure
the above constitutes grounds for revocation of license,)

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

comply with




