THE DiVISION OF HEALTH OF MISSOURI 14340

No. 300 i
o2 FILED MAY 121354 STANDARD CERTIFICATE OF DEATH e Fie No
-~ ~ Y ;,
BIRTH NO. t"’fﬂ? /(‘j = -5! 9:' REG. DIST. m&é: 2 PRIMARY REG. DIST. NO-SLL R:mﬂmr.lNoM«._.
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decased lived. Il lostitation: resldgace befors
e Lot SN Misgourd R ST g g
b. CITY . . LENGTH OF . CITY
ITY At catwide sorpurate Ui, write RURAL nad girs | & NG.“"‘.“! c. CITY L ? a5 ,‘}f,""‘"“"‘"’“..d““,,‘::{
TOWN  (layton /) TOWN Kinloch Y Ch o S i
FULL NAME OF (I not in hospital of Instivution, give street sddress or location) . STREET {If tural, gve Ioc.:t.ion)
HOSPITAL OR ADDRESS
INSTITUTION. §%. Louls Uounty Hospital 48 Boyd Street
3. E’)‘E‘%:hégs%li—: -n. (First) b. (Middle) c. {Last) 4. DSE_'E (Month)  (Day)  (Year)
rrmwmm) Baby Harrold peatn ! Aprilt 30 1954
3 & COLOR OR RACE | 7. mmﬁlég IEEVEECIESRR[ED 8. DATE OF BIRTH 9.:'(35&(‘::-;:- IF UNDER 1 YEAR | @ UNDER 4 ms.
(8, . the | Dayo H
emale Golored Never April 29, 1954 o Y el
lO:amUSuu ﬁg@;ﬁgzmugctnﬂ; 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City and State or Foraign Councry) o tzi:gm}%h\"?';w“”
Nil AonE” Clayton, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANDOR WwIFE
iLawrence Howard Harrold 1  Allena Bell ]
| 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknowa) | (If yes, xhve war or dates of service} NO Irene Harrold,1264 BODkeI‘, Kinloch, Mo,
| ho Nonse
18.. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| . ONSET AND DEATH

| Enter only énscanseper | [. DISEASE OR CONDITION . . -

line for (a), (b), and () | PIRECTLY LEADINGTO DEATH(5) _QA#@L.‘_— Jo rua.,
«This does met mean | ANTECEDENT CAUSES PW .

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} e }‘T

a2 heard faflure, asthenia, | Tioe to the above cause (o) stating

0

cte. It weans the dis- the underiying cause lust.
¢ase, infurt, or complica- DUE TO (e)
tion which coused death.. | 11, OTHER SIGNIFICANT CONDITIONS
; Chnditions contribuling to the death but not
related to the dizezse or condition causing death.
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .o 20. AUTOPSY?
TION : N ¥ '
LTS ves [ wo BT
21a. ACCIDENT (Bpacty) 21b. PLACEOF INJURY (e.x..inorubout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, fastory, sirest, office bldx., st0.} .
- HOMICIDE i ]
21d. TIME (Month) (Dwy) {Yewr) (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _L=29 19 8l te _L=30 1954  that I last saw thc deceased
* alive on _AJQ_. 195.1-&_ and that death occurred at 22150 m. , Jrom Lhe causes and on the date staled above.

T~

WRITE PLAI'NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q

?. FIGNATURE _ (Degros or til.le)o 23b. ADDRESS ATE SIGNED
A&@‘LJ /%-.-—-v_ ' ~2ee 2. 7] 601 So, Brentwood Clayton, Mo //J e
28a. BURIAL, CREMA-| 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

TION, REMOVAL (Speelty) . . ' . -
Buriall May 3, 1954 Greenwood |_. 54, e Co. Mq.
DA;pﬁ.' Y Lo REGIETRAR'S SIGNA R ru;lsnahﬁﬁiiroa 8 sls?l'ﬁiﬁt ADDRE £3
) - -—!.'L."" ___g,(_/’d'l_l_‘,!__ B & SON 3133 Bell Ava.

(Ticensed Embalnifr’a/Riatginen on Reverse Side)



STA:I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb!

byme, or by « .o viiirieiiiecannnn NOTEMBALMED ....................................... , Student Embalmer No..........

working under my personal supervision..

Student.....cooonn e e s
Signature of Student Esbalmer

Licensed Embalmer No..........

P. O. Address. 3133 Bell Av
5t. Louis, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. <




