. Mo, 300
. 10.48
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NG BLACK_. INE—MAEKE A PERMANENT RECORD

-
A

WRITE PLAINLY—USING ilgr:hm

€ AN

] STANDARD CERTIF

|Fﬂﬁ:3t‘c 6 1952

THE DIVISION OF HEALTH OF MISSOURI

41056

State File No.

ICATE OF DEATH

e 2
'BIRTH NO. ~ REG. DIST. NO. :5 lr PRIMARY REG. DtST’.‘NO‘:"_S_S_Q. RGFI’J"BP'J‘ND.;Q..Q«%.!.:] .......
1. PLACE OF DEATH 2. USUAL_RESIDENCE (Where deconsad lived. 1f inatitution: residence befo.e

a. COUNTY  gSgint Louis a. STATE  }fj ssouri b.COUNTY Gt. Louys™™

LENGTH OF ||

b, CITY (If outeide corwlr{n‘to limits, write RURAL and give g:l'AY c. Cg;{ (I outaide eogorlh Hkmitl.llrrlh BURAL and give towashlp)
B a7 township) {ip this pluce) orkel o
TOWN erkel ey T LRSS TOWN =y (]

d. FULL NAME OF (If ot in hoapital or lastiuution, glve stesst sddress htoction)

STREET (If rura!, give location)

0

HOSFLTAL OR — 587 2 Garfield * AbDReEsS 5812 Garfield
3. NAME OF o (First) - b. (Middle) . ¢, (Last) | & oaTE Month) )
OECEASED W 1 L L 1 B EARPER |0 -Nov £2 {88
5. SEX ’J/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.[:?E Ua years l:r UEDEN 3 YIAR | & GaoEw a0 a.
Mal e Col . wi \@RCED (sﬁelfy) Jan 6 ’ 19 49 - S&hd.u) onl.hl Days | Houn I i,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((:0 vad State or Forsigs, Coustry) 12, CITIZEN OF WHAT
™ if rotired DUSTRY . ¢ or Torerpey Lonstry COUNTRYT -
My enpre e WO E Clayton, Missouri V e S
|t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Widlie Harpﬂr |/ Shirley Robinson Never marrcied
15. WAS DECEASED EVER !N U.S.ARMID FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Coroner
24z. RAME OF CEMETER

ZAb. DATE
Nov 26,195

24s. BURIAL, CREM
[

¥

Washington Park

wcknawn) | {1f #ive war or dates of servios) . -
N | o= ' None Betty Harper, Klnloch, Mi ssouri
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecoussper | 1. DISEASE OR CONDITION ONSET AND DEATH
i for (a), (b), ead () | DIRECTLYLEADINGTODEATH'(s) __ Carbon monaxide poisoning= - :
+Tals dors met men | ANTECEDENT CAUSES caused by fire of unknown origin,
the mode of dytng, such fufmmmmﬂm, if any, giting DUE TO (b) —which.
wbhearfalture,asthente, | B st . @ while this child was asleep.
ease, Infury, or complica- DUE TO ()
:iaw_m caused death. | 11, OTHER SIGNIFICANT counrrlons !
L Conditions contributing to the death bul 7ok Qi O
related to the disease or condition causing deafh. -
t5a. "DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . o Q O] EI
21a. ACCIDENT tpacity} ﬂ:, PLACE OF INJURY ;..,:Q.:.:Ju 21c. (CITY. TOWN, OR TOWNSHIP) (}gf)  (COUNTY) . (STATD
. stiwet, olfice " .
womicioe  /Aceldent| ™ Home ™" Berkeley City  .St. Louis Mo.
21d. TIME' (Montd) (Day) (Year) (Hew) | 2le. IN.IURY occumtm 211. HOW DID INJURY OCCURTHOome caught on 1 ire
OF .. mm.ur NOT WHILE
INJURY 11_/23/52 11:3%5 e {while children were sleeping. '
2.1 hereby éertify aalaumedu&”&muumm L 16—, lo , 19—, that I last saw the deceased
"/ dYve on Il , 19____, and that death occurred at m., from the causes and on the dale stated above.
(Degree or title) zap. ADDRBS

3. DATE SIGNED

244, LOCA'fION (City, town, of county) .
Berkeley, Mo,

Y OR CREMATORY (State) .

ADDRESS

- RS-S

75 FURERAL DIRLICTOR™ S SIGHMATURE

-Bros, Ki rTo ch, Mo.
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STATEMENT BY LICENSED EMBALMER

iy

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

ey eeeeen, - ., ~ Student Embalaer No.

working under my personal supervision,

: . Arterial ombalmlnﬁ noS Z@Siﬂh N
StUdent uveenccriasiratiasaastiucnsisiasns

Student Embalmer 4444

e Emba%asimgw N——
P. O. Address__S3int Louis 13, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuailure to comply with
the above constitutes grounds for revocstion of license.) o

LAY Y
X3
chisbodyhnmmbalmed.fanlhoddbewmdm: ‘ct_

| ‘ée

. - - -




