——. A, u

THE DIVISION OF HEAL'I'H OF MISSOURI

24680

HNo. 300 -
o> | FLEDAUG 15 1957  STANDARD CERTIFICATE OF DEATH Stte Fie Ne..
am‘m NO. RES. DIST. NO, PRIMARY REG. DIST. KO. Rmmunm 68357
0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decesssd lived, If institotion: residents befors
a. COUNTY a. STATE M o b. COUNTY admimlon),
b. %"rzv (I outnide sorpurate limits, write RURAL and give g‘ﬂ' Lyﬁ:«ls"l;t HC-)F\ c. Cg‘RY (U outkle sorporate limits, write RURAL and glve townahip)
) C )
oW St,Louls ) Bay ™| roWn _St.Louis 2,09
d. FHO%P#A?_EO%F {11 not in bospital or inatitution, give strect address of DRES (I rural, give ivcation) {[ -
mstmumon De Paul Hospitel /0 4023 Pleasant St
3. NAME OF e. (Fimsl) b. (Middle) % (Last) 4. DATE (Mcpth)  (Day)  (Yean)
(Typeor Print)  Adelaide A. Harber DEATH July 29,1951
5. SEX / ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "9, AGE (o years| ¥ OWOIR 1 TR | I GHODN 2 mEL
R WIDOWED, D|VO ) . last birthday) |Monthe] Days | Hours | Min. |
F, W, arrie B-28-1891 60 , | |
102, USUAL %;EZ?IL?E (G kind of wock ¥0b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forelan couatry) a 12 cgmz:uorwmr
£t Homeo St.Louis,Mo. U. 5, |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMD OR WIFE - |
Patrick J.Houlihin | Catherine Fox Roy C.Harber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME '__AD_DRESS
(You, bo, or utdmowsn) | (If yus, cive war or dates of servies) NO.
: Bov C.Harber 4023 Pleasant St

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL m
 Enter only cnecsuseper | 1. DISEASE OR CONDITION : : °"5'-"'M°
tine v {8), (b}, 804 (&) DIRECTLY LEADI NGTC JEATH?
*This does wot wnean ANTECEDENT cwse's. _— }
the mode of dying, such | Morbld conditions, if any, m DUE TO (b)
s heart folure, axthenta, | Tias to the above cause fa} Hating . .o
ce. It weons the diy- | the umderlying cause last. : T
egae, Infury, o complica- DUE TO (&) :
tion which ecused denth. | 1), OTHER SIGNIFICANT CONDITIONS : T .
" Comditions contributing to the death but not (2 Q C[ i_(! | ww” é
ramuomauuu#mnmmm Yy 2 TN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U - 20, AUTOPSYY
TION M
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s...inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (oourm') (STATE)
SUICIDE homa, farm, fagtory, stress, ofos bldg. 4100
HOMICIDE
219. T(I)EE (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCURY %
- . e NOT WHILE| 4
INJURY o AT WORK N

22, [ hereby

_ ythat ] attended the deceased from sprkes AL,
alive on mi_ 19_.51 and that death ‘bccurred ot 2.

1951, ‘W 1957, that I last sow the declased
m., th¢/causes and on the date staled above.

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

IGNATHIRE | {} (Degreeor titte) { 23b. ADDRESS 23, DATE SIGNED

239 A W U, 7{30 /sy

y BURIAL CREMA; 24b. DATE Zlc .\AME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Ofty, town, of county) (Btate).
B{lrlavf' " | Aug.1,1951] Calvary Cemetery St.Louis,Mo. .

REC'D BY LOCAL CIQR" 8 S1GNATURE

REG.

L3 195
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(Ticensed Embaimer's Statement on R

. eedam s




»
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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, of by — e

Student Embalmer do. ,

working under my personal supervision.

SEUENY 1euerecnnercnniosernniernnianinnas s.gneddﬁﬂu_Mm%m-

Student Embalmar ) —
’ Licensed Embalmer NOQEJ.S ................

P.' O. Address...‘.&@.y:p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in! fis OWN HANDWRITING. ' (‘l?nilu.rgo_ comply with
the above constitutes grounds for revocation of license.)

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




