. Mo, 300
. 10.48

FILED Aug

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

25 1951 STANDARD CERTIFICATE OF DEATH State Fiti Vo

s

\ vl -
REG. DIST. NO. Q:l RRIHARY REG. DIST. NO. A3} . Registrar's No
wr

Male o

White Married 7/ “ [Dec. 20th,. 1884 e

Mﬂllﬂll! Day»

“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If instd residence befora
a. COUNTY 0 Q‘\B a. STATE Missourt b. COUNTY adinbmion).
B, CITY (I outaide corpurata lmits, write RURAL and give & AL\}-:NG‘I’H OF {l e. CITY {If outaide corporate limits, write RURAL aad glve towaship)

. hip) this place) )
own  Saint Louis " 74 Beye |~y 1own _Saint Louis o7 9
d. FH(IJ.IS.PI#\ME OF (1f not in hoapital or institgtion, cive streot address or locatlon) / A%TDRESS (If rural, give location) , !
- .
INSTITUTION Misscuri Baptist Hospital . 5048 Claxton Avemue, 20, ~
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yea)
Typeor Priney  PRA1AP v. Harmon perH Aug. 16th, 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE tla y.lr- W UNDER { YEAR | (F UNDER & MRS,

Houmn , Min,

10a. USUAL OCCUPATION (Givekind of work
dons dyring most of working life, even if retired)

11. BIRTHPLACE (Stats or forelgn oountry}

Valley Park, Missouri O

10b. KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
TRY?

Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE Ple'&[NL
_Q

Q

Barber Self
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
Unknown Unknown | Martha Harmon nee Steinkamp
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ho, or unknown} | (If yes, give war or dates of sarvics} NO.
Xo None Unknown Martha Harmon 5048 cla.xton Avenue, 20,
18. CAUSE OF DEATH MED]CAL CERTIFICATION . Ig;ggﬂﬁgm
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(B) *" p -
'Thi‘l does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
a3 heart fallure, asthendn, | rise to the above cause (a) stating v ~
de. It means the dis- the underlying cause laost.
ease, infury, or complice- - DUE TO () |
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not ks )
related o the disease or condition causing death. 2
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY? .
TION
. . YES D NO D
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (og.,dnorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICIDE boma, farm, fastory, strest, office bldg..et0.) -
HOMICIDE 4
21d. TIME (Month) (Day} (Yesr) (Hour 2le. INJURY CCCURRED | 2If. HOW DID [NJURY OCCUR?Y j . #
- ' - . WHILE AT NOT WHILE : . t
INJURY = | “woRk g'wonx z .

2. [ heréby certify that I atjended the deceased fro

M

saw th'e deceased

2, 1951, 10 Ms.é_/ that I lasi
oceurred af 2;.45&.. m., from the’causes and on the date stated

alive on , and that above,
231, SIGNATUR (Degroe or title) | 23b. ADDRES |Zic. DATE SIGNED
/ / Al 2{7 2d- §M”5 Pl b~S7
TIONBIl?j ER | 3\}' REMA- | 24b, DATE lz4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Bpecify)
Harial 7| 8/18/51 Priedens Cemstery t. Louis, Missouri

DATE REC'D BY LOCAL

AUG 1 7 195F

ISTRAR'S S

ATURE

25, FUNERAL DIRECTOR'S SIGMATURE

y 22

o !

ADDREAS

vin F., Feuts, 48628 B’atnral Bridge Blvd.

{Licensed e Statement on Reverse Side)




.o

.
\
-
- it
.
S .
- rl .
A N Yoo .
.
- PR, S hr cr , PR
¢ ' Tt RS 2 1
Ll t
* P} and v 1D v
L . s i - )
-
- A - [ 4
N Tela 3 .
1? o' - : . \
.
»
- .
» - . - N 1' e {
- 3
- - ' 1 -
- S e s Yoo ERR
- -t -
- A ey ¥ P i
’ 9 4
-y ay
- . » - L D - v e, - - eary
=
- -
H //
l - - v kY

STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. . Student Embatmer No....o...
working under my personal supervision.

Sngnei ........ Qtzﬂ_/ ﬁ %%W J

51gnedecsassressccunsrnarsrarasesssanssnnn .

Student Embalmer *°

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is'not embalmed, fact should be so stated above. SR U o

Tt . L . . : o, -




