« Mo,300
. 10.48

v

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

d}nm JUN 27

1BikTH O,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1952
REG. DiIST. NO. 31 e? PRIMARY REG. DIST. MO.

siric . LR I00
9133

Rtpufrur '+ No,

I. PLACE OF DEATH
a. COUNTY a. STATE

Mo

2. USUAL RESIDENCE (Whbare decessad lived. If Iostitutlon: residence before

b. COUNTY admimiont,

b. CITY (U ocatalde eorporats Limits, write RURAL and give ¢. LENGTH OF
STAY (in thia place)

Town St, Louls ” TOWN

St. Louils

c. CITY (U outaids corpotate litsits, write BURAL and give township) g./jp (/

+

d. FE&LPF#AT_EOOF (If not in hoapital o instisution, wive streot address or location) d'ASL-)rl:?RE]E:TSS (It rural, wive Location) highway
instiution Jewi sh Hospital /Y~  Kingsway Hotel 108 N.Kings-
3. NAME OF 8. (First) b. {Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty  HARRY L. DEAL . DEATH Junas 4 1952
5. SEX 6. COLOR QR RACE | 7. MARRIEI[)). IEIIE‘\',IEECIESRRIED.) 8. DATE OF BIRTH 5 AGE {In y-n n:gﬂ:.u I‘D-‘m!l ; UNCER nMu:.
N {Bpacity’ ' oura .
‘Male White Wdower 5| Feb. 5,1884 l |
lﬂl USUAL OCCUPATION (Ghek.lnddtwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cowntry) 12. CITIZEN OF WHAT
during most of working l!!..tnnl.f DUSTRY COUNTRY?
Auditor-Steak Shake Inc. Gibson City, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry L. Daal Mary Newell Late Edna Deal
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ?)f
Y. B0, mun) tes of ) A
| WorT S War Mary Wright 706 E.Taylor,Bloomington
MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH

. Enter only ohecallw per

line for (a), (b), and (c)

*Thir doer not mean
the wmode of dying, such
as# heart faflure, asthenia,
ete. It meana the dis-
ease, infury, of complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

MM&M&@__M

ONSET AND DEATH
{724

Morbid conditiona, if ang, giving DUE TO (b}
rise to the above cause (a) mating | |
the underlying cauze last.

- -

DUE 7O {¢)

1. OTHER SIGNIFICANT CONDITIONS ™~

Conditions contributing to the death but ol
related Lo the disease or condition cauding death.

SO FES.

| ffmmff@?«?@

19a. DATE OF'OPTE'IF:)AIG ‘9b. MAJOR FINDINGS OF OPERATION 5 20, wOPSY?
o ves ] o O

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, Iarm, Isstory. strest. ofice bldx., eta.) .o - .
HOMICIDE [

21d. TIME (Moanth) (Day} {(Year) (Hour) 2le. IKJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE 3;) / X

INJURY WORK AT WORK

IQ@HM I last sato the dcccased

the causes and on the date stated above.

IM ! ! :7‘ {Degres ozie )23!:. ADDRESS ’
24a, 24prDATE ?f NAME OF CEMETERY OR CR ATORY

smova

. SIGNATVRE

2. I hereby certify that 1 ueuded the deceased from %  lo
alive on MA , and that death occtirred a _3_61 .

é/@f

Bc DATE SIGNED

}w:

BURIAL. CREMA-

oMo v ‘t‘ﬁ’zﬂﬁgm 52

DATE REC'D BY LDCAL
IUN 5

244, LOCATION |

Bloominghon,.lll. _ ‘

FUNERAL DIRECTOR 8 SIGMATURE

)424kriegshausar 4228 S.Kingshighway #1,

ity, t.own.oremmt,)'

ADDRESS

(Licensed Embaimet’s Statetnetst om Reverme Side)



STATEMENT BY LICENSED EMBALMER
N .

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

Student Embdalwsr Wo,

working under my personal supervision.

Student ..... setenanssrney rareasnessassanes
Student E-bglnr

‘.

P. O. Address

Note: The above MUST BE SIGP{ED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure - 0 comply wi
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o stated above. )

(oY
.




