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N 0’9,;7

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEE A PERMANENT RECORD

' FILED étp

28 1954 |

THE DIVISION OF HEALTH OF MISSOURI }

STANDARD CERTIFICATE OF DEATH‘

State File No

32578

Regirtrar's N a._ag.lﬂ...“l.

A
REG. DIST. m.gﬁL PRIMARY REG. D)ST. m-\‘m

. Enter only cnecauss per
iins for {»), (b), and (c)

the mode of dying, such
as heart foiltire, asthenta,
de. Ji means the diy-
ease, Injury, or complica-
tion which caused death.

*This does not mean

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH* 15y __MAJ Tﬁ/\_ﬁ—w'— ﬁﬁ-‘e«

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
{c). S{fﬂng
8. .

riee {0 the above cauar
the underlying couse la

! BIRTH MO,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! ingtitution: reskisnos bafors

& COUNTY  sT, 10UIS ©STATE MISSQURI ™ COUNY g7,10yuIs’™=

b. CITY a1 cutsice corpurata limits, writs RURAL and ahve g LENGTH OF || c.CITy ‘g 7 Residence within famite

whahi i this plare)} -3
Town WEBSTER GROVES "™ yrs || Town WEBSTER GRO il H“”""" =
d. FHO%PF'IBAH{EO%F {If not in hoapital or i jon, give streot add or loeation) ADDRESS (1! rural, gve location) ~
INSTITUTION 875 NEWPCRT AVE, 875 NEWPORT AVE;

3.6QEACME OI‘E a. (First) b. (Mliddle) ¢ (Last) | 4. DS;E (Month) (Day)} (Year)

(Tyseor i) DOROTHY DEIEEL HARPER, DEATH SEPT, 2, 1954
5, SEX 4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| F UMOGR | TEAR | I Uocem 14 saas,
Female White WIDOWED, DIVORCED (8pecify] hnunhdu) Monﬂu' Dars nml Min,
10a. USUAL OCCUPATION (Qlekindof work | i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAC-E'

d%n-  ring cocet of workiag lIfs, even 1 °'J 5 ° STRY [City and Stats or Furu;n CauzryJCD lztgb'l;}%%!‘"oFWHAT
at _home / S5t. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Charles Bond Deibel Harriett Schmidt William Paul Ha
i5, WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCJAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service)

<L, 4~ "*|W, Paul Harper-875 Newport Avenue

18. CAUSE OF DEATH MEDISAL CERTIFICATION INTERVAL SETWEEN

ONSEI'ED ZTH

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling io the death dut not
related to the disease or condition causing death.

13a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF QPERATION 2. AUTQPSY?_
%24/ ves [ wo []
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg.. fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inotory, street, ofos bldg.. e0.)
HOMICIDE
2td. TIME (Mosath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
oF . WHILEAT{—] NOT WHILE
INJURY WORK AT WGRK

2. I hereby certgfy that I attended the deceased from

194:3 o 4/ 2

195"‘ that I last saw the deceased

193&{ and {hat death occurred at 7_&_' m., from’the causes and on the dale staled above.
(chma or tme) 23b. ADDRESS 23, D SIGMED
BURIAL. CREMA- 24b. DATE l ' 24¢. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (State)
TIOH REMOVAL R . . A
aremation 9-3- Ogk Grove Crematory .. | _S_t._Lgnia_anIJ_‘_Misami,
D, D R] RE SIG A 25 FURERAL DIRECTOR S S1GMATURE RESS .
v o’y ~ {72 A2 M R LUPTON & SONS;7233 Delmar Blwd.,

i

red -rH'_n"‘d-' on Reverse Side)




v STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF DY Lttt ittt ieasrra s rareaaaeeenisrasasaiaaa i aaaaas , Student Embalmer No.......

working under my personal supervision..

0T, U3 . U S PROPR Signed M M .
) Signature of Student Embalmer

Licensed Embalme No‘?ﬂ
P. O. _Addressﬁ%;&‘.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa]:

to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
¥ this body is not embalmed, fact should be so stated above.



