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- B{RTH NO. Q 3‘5 il:

THE DIVISION OF HEALTH OF MISSOURI

fILED OCT 5~ 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gv& PRIMARY REG. DIST. NMR:MHM!:NG..Q%% r—

State File No

33744

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. If Last ek befoi s
. COUNT 51K dulesion!
8. COUNTY Sts, Charleg L = STATRY4 ggourd St?.%’%ﬁis oo
b. CITY (1f outcdde corpurats limits, writes RURAL and give c. LENGTH OF €. C|TY {lf ouwide sorporata Umits, write RURAL anJ give townahip)
i townahip)| STAY (in this place)
TONW Ste Charlas Day ||__Tw St. Johns .72/

d FULL NAME ¢ OF Ul wos 1 bospital or Tastivation, give street address or location? || d. STREET (T rars!, give boeation} ‘1‘ o W
HOSPITAL ADDRESS, /
INSTITUTION St e Josephs Hoapital 8964 Tudor

3. NAME OF 8. (First) b. (Middle) e, (Last) LOAE M) D) (Yew

DEC

(Type or Print) Infant Harper ‘ oean 9)25) 53

5 SEX I 6, COLOR OR RACE | 7. MARRIED, E%EC%BREIED. 8. DATE OF BIRTH 9, &?E o n;n ; T 'D“mn & URDER 14 um.
birthday, on Mia.
Female' | White ngle . o 9)24)63 ‘ "X )3

10s. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN-

n. BIRTHPLACE {City and Stete or Foreign Couatry) 0

12, CITIZEN OF WHAT
NTRY?

MWW#WNHMMJ FH A DUSTRY St. Charles Mo, U.§ x
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wendell HNarper Dorothy Murph Single
I5. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL sr:cunrrv 7. INFC

(Yow. ga, ot nnknown) l 411 fve war or dates of narvies)
Wo ¥o

Nqne

B‘J‘ INFORMANT'S SIGNATURE OR NAME 5{,: ?DDRESS

orothy Harper 8964 Tudor VEe

. Enter only onemumyper

18. CAUSE QF DEATH
DISEASE OR CONDITION

line for (a), (b}, and (¢}

AL CERTIFICATI
1.
DIRECTLY LEADING TO DEATH"(z)

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

@‘.

M s0

124pas,

Morbld conditions, if any, giring DUE TO (b}
rise to the above cause (a) ating
the underlying couse last.

the mode of dying, such
o3 heart fallure, asthenia,
de. It means the dis-

case, infury, or complice- DUE TOQ {(¢)

1. CTHER SIGNIFICANT CONDITIONS

condributing to the death dut nol

tion which caused death.
. Conditions
related to the disease or condilion causing death.

G’aﬁm Z«W

2 ek

lQa DATE OF OF%%AN 19b. MAJOR FINDINGS.OF OPERATION 20. AUTOPSY?
B 7 é/ & yes [ ] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.q.. lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE T bama, farm, tastory, street, office bldg_ 10 . .
HOMICIDE . : .
214. TIME (Menth} {(Day) (Yer) (Hoeuwr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i vnuun' NOT WHILE
|NJURY -8 AT WORK

1122 1 neréby eent maramndedmaumeurm_ﬂza‘_. _%&_
32, and that death occurred at 2{_2:‘_‘!&"! , Jrom the causes and on the date slated above.

195% 1o 19233 that T last

saw the deceased

24a. BURIAL, CREMA-
A AL tigmelty)

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS

93¢

T TS

- FUMERAL DIALCTOR'S 81 eunun/o,

24c. NAME OF CEMETERY OR CREMATORY 244d. I.C!:A'_II_ON (Oity, town, oz county} ¢
| Mount Lebanon _C_emer_exl:z__-__o.\.\ia- St, L _.gun.tq_ﬂ.o_-__c ]
g ADORESS
>,

“(8tare)



STATEMENT BY LICENSED EMBALMER

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

_ , Student Embalmer Mo,
working under my personal supervision.

,,,,, Crltle

Licensed Emmm: ; B A - N
- P. 0. Address L DL 2 T * T

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

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

SEUAONT wveensissnvosnssrenssancssssnasnses Signed....
Student Embaimer




