THE DIVISION OF HEALIH OF MISSOUKI 11663

No. 300
- STANDARD CERTIFICATE OF DEATH Stote File No.. o
) Men a
! }'RTH w;ﬂms_— REG. DIST. NO, _31_8_ PRIMARY REG. D1ST. m1003 Rtaa:frar;Na._mg.ﬁ,lO.m.
1. PLACE OF DEATH i 2. usu¢EL RESIDENCE (Whare d d lived. If iosté idenoe befors
. COUNTY : STA b, COUNTY distmlond.
d * . Missourd e
b. CITY (If outelds eorpurate Limita, write RURAL and give c. LENGTH OF c. CITY m cutside orporete limsits, write RURAL wnd give towanbip?
OR tawnship}{ STAY (Io this place) OR 3 7
TOWN St Louls TOWN, St Louls 2 2
d. FULL NAME OF (1f oot in bospital or Inatitution, give street addram or locatlon} d. STREET - (If roral, give locatlon) a
HOSPITAL OR ADDRESS
ANsTiTUTIoN St Louls City Hospitall, 1003a Allen Av
*BEceasep > Fm b. (Mlddle) T e (st 4.DATE  (Math) (Day) (Yewn)
(Twpe or Print); Dorothy Harvath oea  March 8 1953
8. SEX [ | 6. COLOR OR RACE | 7. #lADRQmEEDD‘ Bsyggcrgsnnﬂ., 8. DATE OF BIRTH EER I:\_Gmmn o7 Bock ) YIAR | OCR U ks
N ¥ ] o a ours | Min.
Female| White Sthele O July 12 1951 | 97 %™ 18 ™
10:‘.“. USUAL g&cz::ﬂi’(:r: J.‘l“.:.“.f"ﬁ“"‘i 106, KIND OF BUSINESD%RST I'{J‘; M. BIRTHPLACE  ((i\. uad State or Forsign Cogatry) 12, c&'}ﬂﬁ’{?’:w“ |
Ndne St Louls Mo,
tlaa.'nmzn's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Stove Harvath : 1 Clarg Henken . Néne
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17..INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unkoown) | (I yee, clve war or dutes of sorvios) NO.
Steve Harvath 1003a Allen Av
18. CAUSE OF DEATH -~ MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecause per DISEASE OR CONDITION : ‘ ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TQ DEATH® ()

*Thiy doer not mean ANTECEDENT CAUSES
the mode of dying, ruch ﬁ'orgdmmﬁl.iom if 7“5- m DUE TO (b)
aflure, L e ghove cawde {a
. 1t mcens the i | P wodeisog cuac o5
*care, infury, or complica- DUE TO (&)

tion whish caused death, | 11. OTHER SIGNIFICANT CONDITIONS e - - -
Conditions contributing lo the death bul not 71/[ NS ’Z'H/]Hu

related to the diyease or condition causing deafh.
19a. DATE OF OP_F%A'; 19b; MAJOR FINDINGS OF OPERATION - - v, .| 20. AUTOPSYT

".mD.m

21a. ACCIDENT " (Bpeeity) 215, PLACEOF INJURY (e, In or sbows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ‘' . (STATE}
SUICIDE homs, farm, fastory, strest, office bidg.. 010} . -
HOMICIDE . : :
21d. ngE (Mouws) (Ds3) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Cm | AT N 4 '7 H X
2. I hereby cerlify that I attended the deceased from _j_L 1953, 10 _’5_3_, 19.5.2 that T last saw the deceased
diveon —_H- P __, 1913_ and that death occurred Mﬂl Jrom the causes and on the date staled aboge.
2. SIGNATURE ( or title}” BE}ADbRESS ; 2. DATE SIGNED
7 v MDDl ) Cﬂ#ﬂm St 2-9-83
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY TION (City, TowD, of County) (Btate)

Rgsurrection Cemetery St Louls Mo.

- FUNERAL DIRECTOR"S S1GNATURE ADDRESS
&oydell Funeral Home 1926 Allen Av

s St on Reverss Side)

HONREMOVAL @it | 277 7 /53
DATE REGC'D BY LOCAL

MAR 9 1968°

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this r;:rtiﬁmte was embalmed by me, or by— ...

.............. | e Statont b
Q ;

working under my persona! supervision.

Student civsesvarrsrescananne Cesersreanunns Signed... e A ] AP
Student Embalmer
Licensed Emba (") o s-\ 3 '3
. P. 0. Addressh .. = i = .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.) ) ‘
If this body is not embalmed, fact should be so. stated above. o -




