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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TLLU AP 4D 1904

TRE AVISIUN UFr BEALIR Y
STANDARD CERTIFICATE OF DEATH

»
e Disr. woa Tl 7 9]
REG. DIST. NO PRIMARY REG. DIST. NO. Regitirer's No. Q....Z....k..._..

14544

Stats File No.

BIRTH RO.
L
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsased lived. If inetitution: regidence before
a. COUNTY . STATE . b. COURTY adinlaefon).
St,Louis S Missouri | St,Louis
I ' Sls LENGTH OF || c. CITY T W 4 1 Bt witin it of
Town . Woodson ‘Terrace ToWN Woodson Terraceleo 1= Mo "
d.FUuNAMEOmehhﬂnlwmm-m-ddu—wW »- STREET {1t remat, give boeation}
HOSPITAL OR ADDRESS ‘
INSTITUTION- §311° Stansberry Dr., 9311 Siansberry Dr,
3. NAME OF s-(Fis) _ b. (Middle) . (Last) 4 DATE  (Montt) (Day) (Yesn)
(Typeor Pise)  David® Feanklin Harbaugh pam Apr,1,195L
&, SEX 6. COLOR OR RACE | 7 MARRIED. NEVER MARRIED( | 8. DATE OF BIRTH 5. AGE (lan;n 7 DO | YR [ F GO0 N 0,
DOWED. birthday] H Min,
Male White  |[Naver Married Nov.2,1953 ﬁml% =]
10:;_ USU%.LﬂPATION nﬁmdm- 10b. KIND I0:‘JII-' BUSINESS OR IN‘: T BIRTHPLACE (00,0 ot Btace or Forsign c__“,, O tzt&l;rd_lz.ﬁhé?pwuxr
T T ~*?| at Home St.Charles,Mo. _ U.S.A.
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE

4-2 -5y

Paul M Harbaugh | Dorothy M.Franklin | xxxxxxxxxxxxxxx VNOVE&
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR MAME ADDRESS
(‘Y-.m.etunh»'n) rive war or datss of servics)
'None None Lieut,Paul M,Harbaugh St.Lpuis=21-
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION 3 Itm%l aw
. Enter only onecanss per 1. DISEASE OR CONDITION . r
Lo on (05, 9. a6 1oy | VRECTLY LEADING TODEATH* oy _ L/siz-cro it Py S
=Thia does 1ot mean ANTECEDENT CAUSES y f 7_‘ > 4
the mode of dying, such | Morbid conditions U'ml' WDUETO (b) LfeZeev r14—f o
as heart felure, asthenia, | rise to the above i { 7
cte. It means the dis- | M Enderiying canae
eass, infury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS |
[ Conditions contributing to the death but ot -
. related to the disense or condition cansing death.
192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION X
472 ves (] wo [
210 ACCIDENT (Spacity) 21b. PLACE OF INJURY (eg.. tn orabous | 2lc. (crrv TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID — bome, farm, fagtory. strest, offics bidg..ete)
HOHICIDE —
21d. TIME (Mooth) (Day) (Year) (Hour | Zlo. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
IN.?L‘l:RY . WHILEAT NOT WHILE
. m AT WORK
E.Ihacbywﬂgfythdldundedthedeomcdfrom'z/“ (-8 Y 10t H— / 185 %, that T last saiv the deceased
alive on , 182 % and that dmh occurred at Mm., from the causes and on the dale siated above.
23. SIGNATURE' {Degres or uueb Z3b. ADDRESS Z3c. DATE SIGNED
}1 Loy ~ -
/za"'T j’ %' — - Ertrd oo / == 3
%a. ng RIAL , 24b. DATE Z4c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, town, or county) (5tata)
Pno Ve i -6-1954 Fehrhaltam Cemetery LassAnreles; fal..viaifir
DATE REC'D BY LOCAL 'S SIGNATURE =,

A DlRESTOR" 3-Fly " , ADOREAS
oodson Mer l and=1l~-Mqg.




Jml?%: ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is5 recorded on the reverse side of this certificate was emt
Y e, OF By L ittt i it ieaae et re e aaaaas

working under my personal supervision..

Student . ... oiiiiiiiiiiii it e
Signature.of Student Ezbalmer

Licensed Embalmer No.......7

P. O. Address W@!

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.
7€ this body is not embalmed, fact should be so stated above.




