THE DIVISION OF HEALTH OF MISS0URI

lne for {8), {b), and (c)

00 e ,
" ' HLEDNGY 241952 STANDARD CERTIFICATE OF DEATH Stae Fie No.. 40563 B
i )
'BIRTH MO, REG. DIST. NO. _&_8_ PRIMARY REG. DIST. NO. 1003 Kegirtrar’s Na.._;ﬂ:g..'?;.....')
/ 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived. 11 § + raaidonon before
2. COUNTY a. STATE b. COUNTY edicinio
- Mo, Z2RLY
b. CITY (If outeide corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ousside corporats limite, write RURAL sud give townsbip) :
. . townahip} OR o
Town - St. Louis TOWN St. Louis
d. FHéSLPrTaﬂ.EO%F (If mot ia bospital or institatlan, glve strect address or location) d-ASTDRREEErSS . (I cursl, give looation)
INsTiTuTion 3220 A, Easton Ave. 2 ? 3220 A, Baston Ave.
SDNEAC%EB‘JEFD a. (First) ) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type ot Print) Charlie Harvey Jr. | oeam Nov. 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH G, AGE (o years{ I7 UoER | THIR | ¥ Geomr 1w,
Mal 2 . WIQQWED. DIVORCED (Spacty} Jast bisthday) Mnmhl Days | Hours | Mia,
e Col. Brr ed / 1905 | L8 |
108. U Uigﬂ; S&Qﬂ)‘.ﬁm Qb iod o wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Cisy wad Stata or Porai Country) 12, CITIZEN OF WHAT
TLaborer : : Brandon, Miss, / USA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlie Harvey Sr. . Malton ? Pearl Harve
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 7. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
of nOWD! . 3 tes of service)
Yes, 1 | AT Pearl Harvey 3220 A. Easton Ave, - '
18, CAUSE OF DEATH ICAL CERTIF!?’ION l@ﬁmﬂ
I, DISEASE OR CONDITION
- Batef only anecausaper | 1 bEET Y LFADING TO DEATH") 541 v Fvaloe— :
e

«730s doce mot mean | ANTECEDENT CAUSES / S

fhe mode of dying, such | Morbid conditiens, if any, J:w DUE TO (b)
a4 beart fallre, asthenda, | rise Lo the abooe couse (o) slating .o

de. It meany the dia | he noderlying conse last. -
case, infurt, or complica- DUE TO {c) -
tion tohich eoused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ . o

Condizions contributing to the death but not
releted to the disease or condilion causing death.

19a:; DATE OF OPERA- {-19b. MAJOR FINDINGS OF OPERATION R B ST - | 20. AUTOPSY?
. TION
vis (] o O]

21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (seg.. tnorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . {STATE)
ﬁgg}glEDE bome, tarm, taciory. sireet, offios bldx..ste.) ) Lo .

21d. TI%E (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ' = | “wonk L) "KrwoRk. : : L i"l’H

217 here!;y certify that I attended the deceased from i—_—‘__‘.«___—d‘.?' Iﬁ to/% I&i.} that I last saw the deceased
aliveon __//=3___, 12@3, and that death occurred al 2 , Jrom the causes and on the date staled above.
Zia. SIGNATURE Degmaar title) | £3b, ADDRESS Z%. DATE SIGNED

.L{JW y7RAY 4/4/!4?-&/24“0 J/~b=13

URIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 2¥3. LOCATION (Olty, town; of county) (Eiats)

OVAL (Bpesity) .
emovg ] National Cemetery Jefferson Parng eles—is -
|zs.- FUNERAL DIRECTOR'S SIGMATURE “rtoResy e

BATE REC'D BY LOCAL Y
¥right Funeral Home 3I00 Easton Ave.

2Ua.
TION,

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

NOVE 19




R

STATEMENT BY LlCEbiSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by e ...

e emaeeetresb mbe s e e tsaras reBersNn SARETenns EemeFEEAR SRS SRS OE O R AR S pa b ssSmraase R e naes sresane, . Student Embalmer No.

v-orking under my personal supervision.

Student L..eianenan ssasrenvssssssntaenyaa .
S5tudent Embalmer :

Licensed Embalmer No, ,z.ﬁ;_/

sAu 4.

_ P. O. Address_étm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply +
the above constitutes grounds for revocation of license.)

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




