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WRITE PLAINLY—USING UNFADING RBILACK !NK-—-—MAAIIZ.E A PERMANENT RECORD
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jﬂfﬁJUL Iérssf

THE, DIVISION OF HEALTH OF MISSOURI
ST. ANDARD CERTIFICATE OF DEATH

25730

State File Nowo i ecemecrsirrssnne

PRIHAFIY REG. DIST. WO. _.___Z.é Rrg:::rar:Nu...e? 4%4

' BIRTH NO. REG. DIST. MO Jil_l
1. PLACE OF DEATH /f‘:)‘f) Bl 2. USUAL RESIDENCE (Where 4 1 lived. If i raabd belore]
. COUNTY oy STATE b. COUNTY ~ . _ediniminn]
i St. Louis 4/ & Missouri OUNTY o Loaig™™™”
b. CITY (It outside corpurate limits, wtite RURAL and rive ¢. LENGTH OF |[ c. CITY (if outaide corporate limits, write RURAL and cive townshin) , =
OR Y townakis}| STAY iin this place)|] OR . 27 ﬁ//
TOWN Gardenville 1 week TOWN  St. Louis
d. F#%P?'PAT_EOCI;F {If not in hoapital or institution, give strect address or location) d. SJDRREEE‘SI'S (I rgral, give location) . ’ /
INSTITUTION Miller Nursing Home nr < 6340 Tholozan <
3. NAME OF . (Flrst) b. {Middle} Jj €. (Last)
ORAME OF a . ] . 4 DATE (Moath)  (Day)  (Yesn)
{ Type or Print} DAISY N. HARKREADER DEATH/ June 17, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE_ (I yesrs| 1r vnoeR ) yoAR | & UNDER M uEs.
/ + WIDOWED, DIVORCED (Bpecify) - [FY1) b-lrahdu)"- Mon'-hl' Days | Hours | Min.
Female White Widowed *July 3, 1873 71

16a. USUAL OCCUPATION (Give kiod of work
dons ditring most of working lifs, even if rotired)

at home

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn equntry) iy,

i»
southwestern IJIj.:&fisour:’LQ

12, CITIZEN OF WHAT
co RY1!

13a. FATHER™S NAME 13b. MOTHER"S MA{DEM

Samuel Coffland

| Elizabeth Thompson

NAME, 14. NAME OF HUSBAND OR WIFE"
Wm, F. Harkreader

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.orunknown) | {If yea, wive war or dates of service)

16. SOCIAL SECURITY
- NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No. ——— None: Wm. R. Harkreader, 6340 Tholozan Ave.
[ . MEDICAL CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF-DEATH GNSET AND DEATH
 Enter only onscauseper | |- DISEASE OR CONDITION )
Jine for (a), (b), asd (o). | DIRECTLY ! LEAD!NG TODEATH'(y _Carcinoma (Cencar) of Stomech 12 Mo,
+This does mat mean ANTECEDENT CTAusES

the mode of dying, stich
gahearlfaﬂ:_u_e, asthenia,,
efe. It means thé dis-

Morbid conditions, if any, giving DUE TQ (b)

rise to'the above cause (o} utctma
= the underlying eause Ia:: oo -

DUE TO {(c}

case, injury, or complica- = i = _ _
tion whith coused death. | 1. OTHER SIGNIFICANY. CONDITIONS. "+, * A S
Conditiona contrituting to the death bud ot
related to the disease or condition causing death.
19a. DATE'OF, OPEFE}Ahi' .19, MAJOR FINDINGS. OF OPERATION T R T . g‘ t - 20. AUTOPSY?
no L none 151K s ) o 30
21a. ACCIDENT (Bpodity) 2|n PLACEOFIN.IURY (o Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, officr bldg..ewa.) . S i . v .
HOMICIDE - .
21d. TIME (Moath) (Day) (Yaar) (Hourd, “ | 21e. INJURY CCCURRED §{ 21f. HOW DID {NJURY OCCUR?
F \- WHILE AT{] NOT WHILE '
INJURY - : WORK AT WORK: - .

2. I hereby certify that I attended the deceased from Juna 13, 195}, to Juno—172, 19_5) that I last saw the deceazed

aliveon _June 16 , 1981, and that death occurred at 7300_D

., from the causes and on the date stated above.

22a. SIGNATURE {Degroee or title)

- v !

il WA

Zib, ADDRESS | 23%. DATE SIGNED

3608 ©, Grapnd Slvd ., L1l 57

-243 Bu‘hlAL CREMA- | 24b. DATE
OVAL (Bpesify)
“Hurial Mune 20,1951 | Park Lawm Cem

DATE REC'D BY LOCAL

é -/tf"ﬁm'c

24c. NAME OF CEMEI’ERY OR CREMATORY

24d. LOCATION (Olty, town, of county)/ . (State)

75, FUNERAL DIRECTOR' 8 SIGMATURE ADDRESS

BEIDERWIEDEN F.H.Inc., 1936 St. Louis Ave.




‘la .
"'e-:;. :,;i
mom e <
e e
LE RS
'Ei' S oy o
. el N ) :
o O
oA N
. =
=]
=
b - L ]
=
[
(13
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 coeva —

Student Embalmer Mo. . f

Student .iceuvnas testdrtdasrreasisaraantenan //

Student Embalmer
. : ' Llcen-ed Embalmy j ,-; “Z?
.

P. 0 Addrsu M %Z'

Thé above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with

-

working under my personal supervision.

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shopld be so stated above. - , ) .. .

T -
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