s 300 O IRE VIVINUWUIN UF FeALITF OUr MIDAUUNRI :
5. Mo, “
[+ |euEocr 1 951 .~ STANDARD CERTIFICATE OF DEATH e sienn... 31536
;\/ BIRTH NO.____ REG. DIST. NO. _m. PRIMARY REG. DIST. 0. ]m Regirtror's No...kgjgug.g.._.m.
(p 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
, ‘7 a. COUNTY St, Louis M o 2. STATE Missouri b. COUNTY sl niomlon):
’ b. CCI.'!.IF;Y (If outaide corputats limita, writa RURAL and give gerLYENGTH OF ¢. CITY (I outslde corparate limits, writs RURAL and give township} ? / / 9
. wromhi {ln wbia ) + ¥
TOWN rommie! ool rown St Loute _ iR
g d. FIE'J[LP!IW_PAFII‘-EO%F (If Bot in bospétal or Institution, give sireat addrom or locatien) d. STDRREEESrs (I rursl, give location) o
O || _FmgmsTiution 4606 Cotiage Ave 1 4606 Cottage AV
& 3—,},“51‘;“@55%"0 8. (First) b. (Middie) T e (e . | 4 DATE  (Month) (Dey) (Yew)
= (Typror Print) Sam Harwery peaTH Sept 17 1951
E 5. SEX 6. COLOR OR RACE 1§ 7. mARRIEB. EIEVCE)FR{C'EBREIED' 8. DATE OF BIRTH . AGE (In y-;u :h: T IDE ¥ LR 4 HIS.
(Hpuciy) om i Min,_
, Male 2—| Ool WRdEwad " G July 20, 1900 | “Bf™ | =
( g 10:. UiUAL OCCUPATIONH(’GHani;iofwwk 10b. KIND OF BUSINESS OR kN{ 11. BIRTHPLACE {Btate or foraign oountey) ’ IzénglZENOFWHAT
nring £ work) . } . '
E M 11} ik Turking Hauling Miseisaippi / &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
“ John Harvery | Bose Stith
a !‘51 WAS DECEASED EV%R IN U.S. ARMED FORC?'? 16, SOCIAL SECURITJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
oo, grunkeown) | (I yes, b or dat ] ) .
3 [T Re WG T | gy 12% 7661 M rs Rose Harvery 4606 Cottage Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 f| Bater only onscausmper | 1, DISEASE OR CONDITION ONSET AND DEATH
Z | nnetor (a), by, and () RECTLY LEADING TO DEATH® (4)
& “Thiz does ot meon | ANTECEDENT CAUSES é ‘al. S ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —€4 %
j s heart foflure, asthenda, | rise to the above cause (o) stating . . - . .
&= ec. It means the die the underlying cause last,
o cose, infury, of compli DUE TO (c)
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
= " Conditions contrituting to the death but not /
91 related to the dizease or condition causing death,
Ez 19a. DATE OF OP'FF%‘}\I- 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPEY?
= YES wo [
i o 2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
' h SUICIDE boie, farm, lastory, strest, office bldy., s10.}
; z HOMICIDE _ .
L . g 2id. TIME (Mopth) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR? Z
y > WHILEAT ™ NOT WHILE .
:l ANJURY . : o | “work AT WORK
é E 22. I hereby certify that I atiended the deceased from LI190__ to , 19 , that I las! saw the deceased
:1 alive op p , 19 , and that death occurred at M m., from the causes and on the date stated above. i
o | : (Degros ot mli) ’ ; ,
g (
; , Park 31, Louis County Mo
/ DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE bDRESS
. ¥ nk
SEP 2 g 1655 %19: Ho J SMITH = $"4247/n Labadie ave
72 ag (Licensed Embalmer's Statement on Reverse 5ide) . o .




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 e

................ - ————- . ey

Mor NDuswonans edessr e st ennn

Student Em

working under my persona! supervision.

Licensed Embalmer

T P. 0. Address_‘;..//d.. 4 cg /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ° i

31gN8d s iiurnncnranssscanssasasna carsssran
Student Embalmer

. -




