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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M-Jm Regitirar'a No

peern 33854
8483

16. SOCIAL - SECURITY
NO.

{You, 0o, or gnknown) | (If yoa. cive war or dates of servics)

' BIRTH NO.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: resklence befors
a. COUNTY - , a. STATE- Mi 88 Ouri b. COUNTY adibmion).
b. CITY (i cuteide corpurata Limits, writs RURAL and give. c. LENL:HH OF‘ €. C!(;I;r (If outuide corporate limits, writs RURAL and give townshiz)
wroahip)
Town  St,Louls i) THY "35’:?! T 8TOWN St. Louis P
4. FH&.SLP#ME QF (If not in bospital or institution, give strect addrems o7 | d. S'I’gnEEEI‘SS {f raml, sive beation) T /! C‘)
WErTUTEeomer G ,Phi114ps (77 1125 N. Grand
P otleaetp Y L b. (Middle) . (Last) | LDATE (Mo (Dan)  (Yew
(Troeor Pty David G Harleston DEATH 8 16 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED (;8 DATE OF BIRTH 9. AGE (lo years| 7 cwoim 1 YOR | & EOER 4 sems.
WIDOWED, DIVORCED (Bpecity) East birthday) Momh’ Days | Hogre | Min.
8-16-53 |
10a. USUAL OCCUPATION (Cibre kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stta or forelzn eountry) (_) 12, CITIZEN OF WHAT
done during mowt of working W, even If retired) DUSTRY COUNTRY?
Missourl
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR wiFE
b 1o Haplaston Zelda Kell | )
15. ED EVER IN U_S. ARMED FORCB" t7. INFOR NT"'S SIGNATURE OR NAME ADDRESS

«H 01 N, wnittier

/d.di.
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B
P
4
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=
T ) CAL CERT
18. CAUSE OF DEATH ) MEDI CERTIF INTERVAL BETWEEN
i Enteronlyecneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | sge for (), (b, and () | DVRECTLY LEADINGTODEATH*¢) _ Premature hinth
5 «This dos not mean | ANTECEDENT CAUSES
< tAe mode of difing, such | Aforbid conditions, if ang, giving PUE 70 (b)
233 || as heartfoRure, ostheniaz | rise f0 the-abore catise (o) dathng LS. S P R =R -z -
€ || ete. It means the diy. | the undcriving couie ladt.
case, injury, or complica- s = . DUETO().. .. - e
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ D -
ot . Conditions contributing to the death but not
3 ' . related 1o the disease or condition causing death. . . . , .
T 13a] DATE OF op_lg&_m' “185, MAJQR FINDINGS OF OPERATION T e o M- % T T AUTOPSY?
<3 . P IR Y N Y 3
21a. ACCIDENT {Bpecty) 21, PLACE OF INJURY (a4 Inorabont | 21c. (crn TOWN oR TOWNSHIP) . ..r (COUNTY) (STATE)
4 SUICIDE bome, farm, Iastory, streat. office bldg.. eta.) o g
Z HOMICIDE "7 7 é /
g 214. TlME (Moath) (Dey) (Yean (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - - - - -« | wHnEAT NOT WHILE e . . R
J. WJU'“' m. | woRK AT WORK e
2 [z T hereby certif tha{I atiended the déceased from _Belbm 1953 1o Balbe 19.5_3 that. I last saw the deceased
j alive on - 5__‘3, and thal death occurred at _7_;.@.9.3:1., from the eauses and on the dale stated above. B
- E 23a. SI TURE / (Degres or :ma)o 23b. ADDRESS Z3c. DATE SIGNED
g M&u—- A /i -Me Do | 2601 "N, whittier: '8-19-‘?1
E % NB]I‘JE'J OA\%.ALCREMA 24b. DATE Izu.f NAME OF cemrrsnvt OR CREMATORY. - | 24d: gzﬂ Cjty, .orcoumy) - (Stats)
. (Bpweify) -
§ .30 ~473 Anatomica fou .

25, FUNERAL D!RECTDI 3 SIGIATUIII hBDlESS




e e———————————————————————————— ey pp——
STATEMENT BY LICENSED EMBALMER

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

ey Studeant Embalesr Ne.

working under my personal supervision.

Student socuaee vessessanss eeeervanauransans Signed
Student Embaimer

Licensed Embalmer No

P. O. Address

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

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




