,/'

THE DIVRBIDN OF neALTH OF MISUURI

STANDARD CERTIFICATE OF DEATH

23296

3 State File No....
| FIED JN 26 195 37
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, i Registrar's No. ‘ﬁ?
} =1. PLACE OF DEATH Z. USUAL RESIDENGE (Where dacetasd Uved, If batitonion residenos tafors
a. COUNTY , . 8. STATE b. COUNTY ad.imion).
Shﬁéﬁx‘sl > Missouri St. Louig
5 " b CCI’TY (I oatelds corpurste limlts, wiits RURAL and ;l" ¢. LENGTH OF ¢. Cg‘g {If outside carporste limits, write RURAL and give township)
R townab! ew)
3 TOWN Clayton - Mo, % &ﬁ TowN Kirkwood U—Mj
4 d. FULL NAME OF (If et in hoapital or Lostitation, pive strest uddr- or lmtbn) d. STREET -{1f rural, give location)
) HOSPITAL OR ADDRESS T
§ INSTITUTION ounty Hosp 344 Ney' \?‘nrk at,
‘. 3DNEAC’EES%F6 a. {First b. (Middle) c. (Last) . _;!y 4. DATE‘#?,\ (Month) (Day) (Year)
‘ (Typer Print) G13if ford Harris Jxr, DEATH e 6 1933
i 5, OR RACE j 7. MARRIED, NEVER MARRIED 4 8, DATE OF BIRTH L 9. AGE (In years| tr UNDER 1 YEAR | 2 tooem &2 RS,
. WIDOWED, DIVORCED (Specifs 'v:-'t;!;ﬁ dila;v) Months ' Days | Hours | Min.
g- i Sin%l& Feb.d 1938 ¥ 150 '
10a. USUAL O£CUP 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fortlan ) ]
i dona during nftet of wi 1, tired} | DUSTRY "_: e - ’% C lzcgm.lz_gl:'?r WHAT
_‘ ﬁé N No. - Ma'olewoo ' Mo, STAL
d 13a. FATHER 5 nmz e : 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE Y
. ("’1f'f‘n'r~n HarriaS8r Gerld ] “u o~
4 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE 'OR NAME ADDRE
{ (¥es.po,cr unktiown) | (If yes, xlve war or dates of service) NO. - i
] NO A — hisd 3 H
18. CAUSE OF DEATH ' - MEDICAL CERTIFJCATION TERVW
T ‘Enmon]yangmw | DFSEASE OR CONDITION . TH
E_ Iins for {8}, (b), and {6} DIRECTLY LEADING TO DEAm'(a)
g/ <This does mot mean ANTECEDENT CAUSES
the mode of dying, auch | Mortdd conditions, if any, giring DUE TO (b)
i o2 heart faflure, axthenia, rise to the above couse (a) stating
i 'ete. Kt meona the dig. | ‘he underlying coue last.
’ cane, infury, or complica- PUE T0 (¢}
: tion which caused death. | 11, OTHER SIGNIFICANT _CONDITIONS
0 Conditions contributing 6 the death but nod = 6
; N related to the disease or comiition causing death. 35
. ||19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
t g TiON -
: . : YES D uom
21a. ACCIDENT.  *:.-ifipecity) 215, PLACE OF INJURY (ns- uu..bm— 421z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-\ SUICIDE - * bome, fsrm, factory, street, o) Rt ’
HOMICIDE = ¥ Lins N ‘\x& L
1¥21d. TIME ('tur) (:Eour) 213 INJURY OCCURRED ~ Zlf.l HOW DID INJURY OCCUR?

?

OF .
INJURY I

w

g

R s WHILE AT KOT WHILE

k) . WORK AT WORK

LY

DATE REC'D BY LOCAL
. REG.

2. 1 herebij certify that I attended the deceased from 16, to , 19___, that I last saw the deceased
alive on __, , 19 , gnd thal death occurred al m., from the causes and on the date slated above.
B, SIGNATY . egros or ¢1t1)) | 23b. ADDRESS }".'ic DATE SIGNED
Herbert W, Nomke, #.N,iTacal Reststray 651 S. .Brentwood Blvd, b—1253
24a. BURIAL CREMA- | 24b. DATE ., - Z4c. NAWE OF CEMETERY OR CREMATORY!_ 24d. LOCATION (Otty, town, ot county) (Btate)
TION, REMOVAL (Bpedty) .
Rurial .Tm'm ;}.8 23| Washington Park 8t Lowiag Countv Mo

25 FUNERAL DIRECTOR'S S16NATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

Slgnedise.vanss tesnasraancssakrasnans

Student Embalmar Licensed Embalme ?/ //_ A
P. 0 Address é{d r

Note: The above MUST BE SIGNED BYp THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license,)

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




