THE DIVISION OF HEALTH OF MISSOURI
S. No.300
7 /H@ DEC 6 1952 STANDARD CERTIFICATE OF DEATH - e rneno. 310D

Y. loc;/ S
' BIRTH NO. w . REG. DIST. NO, _’3_\3__ PRIMARY REG, DIsT.: m:_im:. Regimar_';,No._.’:).Q.?Ls'...........

1. PLACE OF nﬁ : 2 USUAL RESIDENCE (Where deconssd lived. If lnsthution: reskdecce befors
s COUNTY SR1nt. LOI.I] S ‘ e STATE Mi ssouri. - b COUNTY &t [,ouf Y=l

b. CITY I outeids corgurate_ limits, write RURAL and give . LENGTH OF || ¢ CITY (If outaide corporst limits, writk BURAL snd give townshly
TR sley .. . G ee | tow Berkeley ' . . |, @0 /
d. FH'éstTT“ﬂEo%F (It not in boupital or ustitution. eive sirest addres ot losatlon) d.A%lgggs - (U rumsl, ﬂy-flf)dtiunl v D
weniution D812 Garfiela 5812 Garfie=ld
3. NAME OF a. {First) b. (Middle) c. (Last) 4DATE - ' (Month) (Day) (Year) °
e PJRI CILL A HARPER |‘oSm Nov 22 1952
.5, SEX "2 6.,COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH - 9.1:(‘5&:}‘::;;11
"Fema le"(}(col ] "REPSECTAS I %d27 Feb 1950 S
;‘ﬁ“a‘ USUAL occw%%wé%.:m: 10b. “::;I:\;Fb BUSINESS OR IN. | 1. eug;n;;s to(g" “iﬁ 2“7, Firsin Gvnin) 12, CITIZEN OF WHAT
NBPELu 55
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 r’NlN‘E OF HUSBAND OR WIFE
Willie Eidrpor"“ : | Shirley Robinson A /\‘é1
16. SOCIAL sz-:cunﬂro? 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

None Betty Harper, Kinloch, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL SETWEEN
Enter only cnscouseper | |- DISEASE OR CONDITION ONSET AN DEATH

"Il o for (a), (b.end (o | PIRECTLY LEADINGTODEATH'(y __Carbon monoxjde poisoning-

ANTECEDENT CAUSES caused by fire of unknown origin

*This does nol mean
the mode of dying, such | Morbid conditiona, if ony, giving PVETO @ _Which desfroyed the home whil

rite (o the abon saf
& heurtaflure, ashente -,,,,:,,:,;;,,,;:,‘::;'{,,5:’ g this child was ‘asleep.

care, Injury, or complica- .. DUE TO (¢) ,; L
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS :‘;:‘.l
)

Conditions contributing to the death but nok WL L
related (0 the disease or condition causing drafh. thy G\ O

182. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ' b 20. AUTOPSY?
. TION . / D w
B YES N

21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.4.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) .Joo MATE)
home, farmm, fastory, stivet, olfbes Iﬁtum .

SUICIDE .
HOMICDE _Accident Home Berkeley City St. Louis Mo,

UG TME  (wa) Dw (Tan Gen | 2o IUURY OOCURRED | 217, HOW DID INJURY OCCURT FHome caught on fire
INSURY 11/23 50 1 a ] "rwom i) | while children were sleeping

a2l hereby certify that I atiended the deceased from , 18 , lo 18 , that I last saw the deceased

ive on , 19_____, and that death oecurred ol . m., from the catises and on lhe dafe slated agbove.
: ’ : (Degree or title) | 23b. ADDRES 23c. DATE SIGNED

Coroner | Clayton, Mo. L 11 /29/52:

vu\. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Chty, m.otconnt'y) . (Btate)
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¥ UNDER 1 TEAR ¥ JNDER NS
Hnnl.h, Dayw Bm-l Mis.
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WRITE PLAINLY—USING UNFADING BLACK INE—MARE-A P

<

ERMANENT ‘RECORD

!

I5. WAS DECEASED BVER IN U.S:ARMED FORCES?
(Yo, 8o, known) | (I r. wive war,or dates of sarvice)

-

o

m.‘mns
%6 Nov 52. Washington Pari Berkeley,Mo

rY ﬁ“‘
DATE azc'pgywau. “/\& 25 FUKERAL GIRECTOR'S $iGNATURE ABDRESS
fn-25-SL™ M%‘Ak% Boyd Bros, Kinloch, Mo.

{Licensed %'Wm Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby cepify'-_t!:&it the boﬂydv;hbse name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

¥ v

g

‘- : , Student Embelser No.
working under my personal supervision. . Arterial embalmjng not-possible
SEUAOAL 1aernrnrenrancernrssesssmnemasasens Signed. (€A % A ...A-
veen Student Fmbalimer ; 4444

Licensed Embalmer

] P. 0. Address 20488 Page, St. Louls

Note: The sbove MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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