THE DIVISION OF HEALTH OF MISSOURI ‘ 33[)05

V.S, No.300 p
o 1o ae ’ ALENOC T 1195z STANDARD CERTIFICATE OF DEATH - State File Nowomiooeeoooo
'BIRTH RO. — ) REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO. _1_@ Regisirar's No 8707
1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. 1 institution: residence bufars
/ a. COUNTY ‘ s. STATE Mo. b. COUNTY sdunisaiont.
b. CITY (It cutoide corpurate limits, writs RURAL and give \ g_r AI;(EI;LG"F:; OF | e cgg (I outaide gorporate Limits, write RUBAL #5J give townahip)
» 5 towr  Ste Louis i el TowN St. Louis 2// 7
d. FULL NAME OF (If nct in boapital or institction, d"ltml. sddrem or location) d. STREET (I raral, gve loeation)
HOSPITAL O o
S INSTITUTION 1502 Wagner Place / APBRES 1502 Wagner Pl.
B |73 .NAME oF & (First) b. (Middle) o (Last) 4DATE  (Moatt) (D
DECEASED a¥)
i _(Typeor Priy) Elizabeth Yeargain Harell OEATH Sept 15, 1952
E 5. SEX 3 6. COLOR OR RACE | 7. MARRIED. Elzvsn mnmzn.) 8. DATE OF BIRTH . AGE as ren| v oo TOR | T Oeotn » K,
3 o H Min
Female Col. BRTFLOT 7 | Apr,23,1909 T 5™ 2|7
5 m:;. usuug&pgp;.\'rrou  (Gbra kdnd of work: 10b. KIND OF ausmsssnon m\; M. BIRTHPLACE (1. vad State ar Faraigs Country) 12 cgﬂTr}TEn'#?FmT
& Housewifs None Potosi, Mo. USA.
< H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
George Bealer _ Rose Yeargain ) John Harrell
B [, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yoo, po, orunknowa) | (If yes, tive war of dates of aarvies) NO.
E no None John Harrell 1502 Wagner Pl. . . . .. .
I 18, CAUSE OF DEATH ICAL CERTIFICATION Imﬁm
|| Enter anty onscanseper | ). DISEASE OR CONDITION (i Z E 2
Z 1l linefor (a), (), and (o) | DRECTLY LEADING TO DEATH® g . ]
g *This does net mesn | ANTECEDENT CAUSES — .9}’
-j the mode of dying, ruch Mortid conditions, “7"5 m DUE TO (b} ' - -
as heart fuiture, asthenta, avobe catise (o . L.
B e 1 meons the dip. | A0 snderlying canse last. : ' : ﬂﬂ(
eass, injury, or complics- DUE TO (o) - ‘ - S
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS LT . :
- Conditions contriduting to the death dul not S“""M—
g related to ths disease or condition couzing desth. . R I
fx || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o . _20: AUTOPSY?T
E TION L’W\,._Q_‘ vis D RO
=) . . ) L
v || 21 ACCIDENT ipaeity) 21b. PLACEOF INJURY te.q.lncrabom | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sueet, olfies bidg.. sse) .
Z HOMICIDE el . — AR — P :
g 214, TIME (Moath) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] MAURY gt o | "wonk L) "orwors (1| SR ) 7 Y X
5 |2 7 hereby eepisy that T atiended the deceased frm’([lur_g, 19025 to J%LE. 1952, that' I last saw the decensed
alive on /5 19_52; and tha! deall occurred af M m., from the causes and on the date staled above.
E GNATUﬁE W (Degros or title) | 23b. ADDRESS / / ) I 3. DATE SIGNED
g 0 MD FJ2C A Chlavecsy JF Loei, |F~/6-d2_
E u. aunl o\‘! cn:ua- b DATE ZAc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
3 /i 4 Greemwood Cem St Louis, Co. Mos .- i _

DATE REC'D BY LOCAL ' 5. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS '

SEP 17 15“‘“52' Wright Fueral Home 3100 Easton Ave.f.:

on Reverse Side)



STATEMENT BY LICENSED EMBALMER : ‘

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Student Embalinmer ¥o.

working under my persona! supervision. ' / . N
Studant S U St STAUIEL LAY Sw-ala' ..-._.LCZ&/‘ l ...ﬂ.-.%‘m,dﬂj-“
udent almar
I.aeenaed Embalmer No...l..'/;l a..

P. 0. Adm(_—l-;ﬁ

Note: The above MUS"I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fsilure to comﬂy with
the above constitutes grounds for revocation of license,)

chubodyunotendsdmd‘hadnddhumdm




