PRIV AY

THE DIVISION OF HEALTH OF MISSOL.u” . 18809

FILEDNOV 22 1954 . STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. __31_8__ PRIMARY REG. DIST. m.]_O.D..:L KRepistrar's No 10073
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence before
a. COUNTY a. STATE Missouri b, COUNTY adinimion).
. b, ClTY Ut outaide corpurate limits, writs RURAL and give c. LENGTH OF c. Cg’g ({If outwlde vorporate tmits, write RURAL and give townakip)
TOWN St. Louis townablp) DW"' | TowN St. Louis d
d. FULL NAME OF (It not in hoepital or igatitition, eive streat address or location) (1 rars), give location) 207/
HosFIALSY  DePaul OSpital 5  ABORESS 4,719 Rosa Z
3. NAME OF B (First) b. (Middle} e. (Last) 3. DATE (Mmm (Year)
DECEASED
(Typeor Pringy  LOEAN S. Harlow ooy N 85’
5, SEX 6. COLOR OR RACE { 7. NIARRIEB. EWS%{ESRR'E[" 8. DATE OF BIRTH 9, AGE o yeun] @ u::u ) yoan * oo »
(Bpacif, [~ on ays ours | Min,
Male White "Wraow = Feb 26 1891 | "B%" l |

10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN-

FOEemAT eity Wwaters Dept

11, BIRTHPLACE (8tats or forelgn country)

o 12. CITIZEN OF WHAT
RY?

Kimswick Mo

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

Not Known Not Known Georgiana (Deceased)

l(.';. WAS DECEASED EV%R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' ' S5 SIGNATURE OR NAME ADDRESS
0a. g4, of unknown) | (I lve war or dates of service) (a 8

‘Ko | "W 90..12-5597 Logan Harlow Jr 1420 Ripple

18. CALSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
O AND DEATH
| Enter only onecaussper | f. DISEASE OR CONDITION A W NSET
Jine for (&), (b, and (c) | PIRECTLY LEADING TO DEATH"(5) & My
“This dos not mean | MNTECEDENT CAUSES - ¥ y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /4
as heart fuiture, asthenia, .| Tite L0 the above cause (a) stating - Y 74 -
ete. It meons the dig. | She underlying canae last. -
caze, injury, or complica- n — .DUE TO )
tion whith ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related 1o the disease or condilion causing death.
19a. DATE OF OFERA. 1907 MAJOR FINDINGS OF OPERATION - *©  ~~ & - 2 . ' bIar 22l 20, AUTOPS
P R YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., lactory, streat, offics hidg.,et0.} PR T SR | L I Lt
HOMICIDE,
214. TégE tMonth) (Day) {(Year) {Houx) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY WORK AT WORK r KEIQ

271 hereby certif, -that'I aitended the deceased from / /
alive on _LZ— IQQZ and that death occurred a

_L__ 19::2/1}1(1: I last saw the deceased

Y from the causes and on the date stated above

23, sne% W Wu» 23, ADDR ;) | snsnm
ONBE ER uf&'r‘ CREMA-{724b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY' ;| 240, WKATION £Ott3, town; or connty)’ / (Efnte) .
‘emova 11/8/54 | Lake Wood Park St. Louis Co. Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SJSNATU -

Noy 8 1954 X -

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS
Wm, Schumacher 3013 Meramec¢

o J&

(Licetsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—y Student Embdalmer No,

working under my persona! supervision.

Student ...vesecncrencenccinn revans tamaes
Student Embalmer

P. O. Address

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

H this body is not embilmed, fact should be 2o stated above,

. .




