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WRITE PLAl:NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
-

DEC 20 1951
 GIRTH m__5£’3//—5 /__

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. U’Z PRIMARY REG. DEST. m.i‘_'_“_. Rmmar'.m._

46682

'1 b State File No........n..

e &

........ omsoraren

ernammessnsinre

line ter {a), (b}, and (e}

*This docs not mean
the mode of dyfng, such
a# heart fallure, asthenia,
de. It meone the diy-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

_MMMJM

1. PLACE, OF DEATH - 2. USUAL RESIDENCE (Where decsused lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY J nbwion).
Ste Louls Missour? Ste Lou
b. CITY (I cutzide corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY (1} outsids carporste imits, write RURAL asd give townshin)
OoR townebipt| STAY (in thiu place) 9‘ 7
oW 5. Kirkwood 2 moe [V T 3. Kirkwood 7
d. FULL NAME OF (L1 not i boemital or insdsaton. elve sirest addrees o losation) ASDTDR (O rural. alve bocaticn) D .
insrirurion 145 Electric Ste 307 Rgburn @(
3. II;IE%ME OF 8. (First) b. (Miadle) ¢, (Last) 3 4, DATE (Manth) (Day) (Year)
rm'i“m“; DAVID HARLEY yrz. s peam Dec. 12, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. '.A“GE Ua years| & oz ' | ¥ oo
birthday Houts | Min.
Male 2) White s Warriad 8-12-1951 f1; | |
10a. USUAL OCCUPATION (Givekiad efwark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
done dyring meost of working life, aven If retired) BUSTRY 0 COUNTRY?
Ste Louls Co,, Mo, Ue.S.Aa
[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harley L, Utz 4 K J
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS i
(Yeou, 8o, 6t uuknown} | (If yea, pive war or dates of service) NO. J
- - Harlevy L. Utz, above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION °"3“; AND z""

rise to the above caure (a) stating

Morbld conditions, if any, gieing DUE TO (b}
* the underlying cause last. S

DUE TO (¢}

caxe, infury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

iona contribuling to the death but not

Conditi
related to the diseasz or condition cauring death.

19. DATE OF OPERA.-| 195" MAIOR FINDINGS OF-OPERATION - \1 CoEe . Tt o0 o o0 | 2. AUTOPSY?
, _ A 77355 | m wl

2la. ACCIDENT {Bpacify) 21b. PLACE CF INJURY (a.g..inorabout | 27¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtoty, street, office bldg.,ete.) . R g

HOMICIDE )
2id. TIME (Month} (Day} {(Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCURT

WHILEAT NOT WHILE N -
INJURY WORK AT WORK s

2. I hereby certify -that I attended the deceased from
, and that death occurred at

alive on

, 19

19 , to . iB . -that I lost saw the deceased

]

m., from the causes and on the dale stated above.

Za. SIGNATUREW Wo&mn Z3b. ADDRESS + | Bc. DATE SIGNED

Local Registrec, Vital § tistics~ /4 1851°F, Brent: . h2-13-61

2a, BURIAL, CREMA- | 245, DATE 2ic. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty; town, creounty) :  (Biate)
Burtdrij | 12-14-51 Osk Hill Cemetery |St, Lonis Co.,

DATE REC'D BY LOCAL
REG.

/2 -r3 5/

74

RAR'S SIGNATURE

25. FUNERAL DIRECTOR’S 81 nnonz

nmnngh?steﬁ Ave,

mmRmSide)




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

et et

Student Embalmer No.

working under my personal supervision.

Student veceeasarrrorercas ereavsasrasseines Signed..............
Student Embaimar

Licenzed Embalmer N

\
P. O. Address A == A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wid
the ahove constitutes grounds for revocation of license.)
If this body is npt embalmicd, fact should be 6o stated above. = A
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