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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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S TR WS

STANDARD CERTIFICATE OF DEATH

| orieb Rlo:JAN_2 6 1953

REG. DIST. NO. a IS_

PRIMARY REG. DIST. H01_O_O_3_. Kegistrar's No,

St8t2 File No.inmisnsenmisansisssninnen

i aras soas iennins atas sarusartnesTInIT R

~1. PLACE OF DEATH 2 USUAL RES'DENCE (Whlu decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adnixpion).
.t Mad
b, CITY at v limits, writs RURAL and . LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and Db
oR { wlddlu:.pullla mits ta R ‘:!::lu') gTAYﬂnu:hphu!- oR (If ou r‘o‘. ping ':h‘ cive tow: 9). C}éﬁl
TOWN St. Louis TowN  Preaderiécktown /
d. FH(%SLP#AT.EO%F (U not in boaplial or Inativation. clve strest sddress or loeation) d'ASJ&'\E& (If rural. give location) i
INSTITUTION Homer G Phillips Hospital
3'DNEACMEE OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) {Day) (Year)
(Type or Print) Hannah Harmon oEATH  Dec. 20 1952
5. SEX o N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| r veomm 1 TEAR | # NDER & HES
e WIDQWED, DIVORCED {Bowaiy) . . e ast gztﬁdm Months ' Days | Hours I M,
Female olored Married Bept;3=-1878 KA
. [
w:ﬁ. USUAL %:cg@;m Gekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTI:IPLACE (City and State or Forsign Conson) 12, CITIZEN OF WHAT
T AL At Home Ma@tssomt County, Missouri] US A
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Craig Eliz, Velor 1 Robert Harmon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.Tiorunkmwn) | 41} m.:ln-tiu dates of servics) NO.
o] Ni Nonse Robert Harmon, 3LO8 Laclede .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lm’ﬁgw
| Enter anly onecausoper | 1. DISEASE OR CONDITION .
Line tor (@), (b, and 1@ | DIRECTLY LEADING TODEATH*(,) _ Severe Anemia {probably Pernicious) .
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b} Undetermined
.02 heart falltre, asthenda, | Tise f0 the abooe cause (6) stating I, .
de. I‘ meens ‘ue dis- u‘ “Mm wm‘“ N . - - - coT - - -
ease, infury, or complica- DUE TO (c) -
tiom which caused death, | 11, OTHER SIGNIFICANT.CONDITIONS ’ Y. o Ca Tam
Conditions contribuling o the death bud not
selated fo the dizense or condition causing o death, None
19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . PO e ' ' - 2. I_AUTOPSY?
' - ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. inerabon | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *. (STATE)
SU|CIDE home, farts, fastery, sirest, ofice bids..me.) .. . .-
HOMICIDE . : i
21¢. Tl%ﬁ (Mooth)  (Day) (Year) (Hout) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - AT N womk 2 90 O

2. I hereby certify that I attended-the deceased from _12-9

19_52 10 _12_.2.0__..., 19_52 that I last sow the deceased

alive on = , 18 ,'and that deaik occurred af L3 m., from the causes and on the date stated above.
NATUR /0\ , (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
l _WQ_/ M, D ittier St 12-20-5 2
s, BURT AL CREMA- 1 24, DATE Sic NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, or connty) ~ (Btate)
N (Bpesiiy) . - PR [ :
Bamawuao 12-20=52 Greenwood F redericktow

DATE REC'D BY LOCAL
REG.

25- FUNERAL DIRECTOR' S S1GNATURE

T Eonl SIG'?M 7. ﬁ

d Ermbal

oo Reverse

Side)

" ADDRESS "~ '

’rklbert H. Hoppe, QZQQ Washington




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed Jo-eveor by_&g__

U Student Embalmer %No.

working under my persona! supervision.

Student ...iesanrenn cvesnusasnnn

. Signe
Student Ep'balmr — B ) |  ased Embaimer No 3‘{_ 75/

. ' P. O. Addr%%"":p %0

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

V'
If this body is not embalmed, fact should be so. stated above.
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