) THE DIVISION OF HEALTH OF MISSOURI
j::f:’ ALED Aug 2- 1955  STANDARD CERTIFICATE OF DEATH . gueru ~23470
..g}u »o. ___ REG. DISY. MO, 3 |8 PRIMARY REG. DIST. KO. 10.___03'12;9.}:}”': Haqggg_‘(:?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If kuitotion: resideancs befors
D a, COUNTY a. STATE l‘ﬁ.SSOU.I'."L b. COUNTY wdunbmical,

¢. LENGTH OF . CITY (If outalde corporate limits, write RURAL and give townshisn)

.OR
TOWN 5t Louls

b. CITY (If outelde corpurate Umita, writs RURAL and glve
townehi

TN St Louls - :

L - e
[ . FULL NAME OF , STR ) . 7
= HOSPITAL OR (If not in hoapital or Jnstitotion, cive street sddresms or location) d ADDREEr‘S (1f raral, give loention) o O& 7
< INSTIMUTION Saint Lowis Maternity | 7826 Carlshad &
ﬁ 3. gE%ME OEIE a. (Fist) b. (Middle) c. (Laat) - 1 DS;E (Month) (Day) (Year)
= { Type or Print) Bermard DEATH July 5 1955
E 5. SEX (| & COLOR OR RACE | 7. #&%}E% g'lz\\fggcnégn(gu—:o 8, DATE OF BIRTH 9.¢tlsE Uo yeurs| oo | TR | ¥ owEn a we
2 Male White DOWED e July 4 1955 bl |Homta] e | o ¥
102. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn ooty
s dose during must of working llh..ml!ndr:l) ) BUS DUSTRY S (Buate or £ ! O ‘zi:gl'.-lrl}rmﬂ"ﬂ'or WHAT
— — t Louls Missouri
-]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Harvey Roland Bernard Patriela . . . Dahmg —
m T
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §
ﬁ (Yes. 00,01 unknowa) | (If yes, pive war or dates of service) NO. - > SIGNATURE OR NAME . ADDRESS
~ il il —_
| [ 8. cause oF peEATH MEDICAL CERTIFJEATION THTERVAL EETWEEN
i || Eater only oneceussper | 1. DISEASE OR CONDITION A L ONSET AND DEATH
Z 1l s for (a), (by. and oy | DIRECTLY LEADING TO DEATH® (5 T P
8 *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if my DUE TO (b} /“""Q“""‘II
j a2 heart faflure, asthenfa, | Ti#e to the above cause ( a)
(] e, It meams the dia- | ‘he underlying couse last.
o care, infury, or complico- DUE TO (¢) W
% || tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
2 ‘ related to the disease or condition eauring death. .
f« ||.19a. DATE OF OPTEf&i 195, MAJOR FINDINGS OF OPERATICN 73 20. AUTOPSY?
< . 7735 K w O
= ' YES NO
|| 212 ACCIDENT (Boacity) 21b. PLACEGF INJURY (sg..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 . a%[hcflglEDE botae, farm, fastary, street, ooy bidy. st}
g 21d. TIME (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
E 22 [ hereby certify that I attended the deceased from _2 = — 18355, 1o ,4_7 — 3" =, 1855 that I last saw the deceased
> aliveon ../ =5 — 19557 gnd that death occurred at 2235 A% m,, from the causes and on the date siated above.
= 2. SIGNATURE (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
& .
MA ™.} Of 137 M EudD 2-11-17
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. L%‘AE (om. .orooanty) (Btate)
; TION, REMOYAL (Bredty) 7_Jd d—JTT Ammml Hoam R
DATE RECD BY l.ocEﬁéL ‘F RAR'S SIGNATURE . 25. FUNERAL DIRECTOR' S BIGNATURE T ADDRESS
] 19 195@ ' -

*s Statement on Reverse Side)



/
\Q
-\ ’ \
3 .
\
STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0f byaeno
ettt T OO A .
. .. Student EMDAIMEr NOuwususeseonsossenncnness .
working under my persona! supervision,
Signed -
Signedecieee e t™ecaannas reessrssnsenaaa —_— Licensed Embalmer NOwo oo

Stud;nt 't:'nbalmer
C P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above.




