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WRITE PLAINLY—USING UNFADING BLJ“LCK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 1'2 1055 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003

38347

Slate File No .....................................

10556

S

BIRTH NO. REE. D|ST. NO. Registrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed livad. 1f inatiwation: residence before
a. COQUNTY a. STATE b. COUNTY adiniwion?.
Mo.
b. CITY (3t outeld limita, write RURAL and & . LENGTH OF c. CITY X
(o] o 4 corporte limlu, welte =" low'n:blp] CSTAY (i this place) OR . ? ?i,r}f;id'n;m:ﬂ::‘llﬂk}imm;
W St,Louis 2-yrs, TOWN  S¢,Louis o I
d. FULL NAME OF at locatlon} . STREET If rursl, give location) 7l
HOSPITA ¢ °ﬁ3’f3"ﬁéé‘ﬁ’ bihiyi- 'B’IV&‘"" orremEeR ® ADPRESS (I romd, £ive location 7‘1' / (/70
INSTITUTION Q4 o / ﬁ }373 West Pine Blvd.
3. NAME OF a. (First b. (Midale) 7 ¢ (Lusty
DECEReED (First) ( ‘ 4. DATE {Month)  (Day) (Year)
{ Twpe or Print). Mary Qlivia Harbaugh DEATH Dec,],1955
5. SEX / 6. COLOR OR RACE | 7. M;IBFB%ED ’éf\}’SE&‘SRR'E 8. DATE OF BIRTH 3. AGE (In y';ng; woca .Dm ¥ KR 0 BEs,
{8pecif t birthday! on a; Hours | Min.
F. W, o May 18,187k i - % 1
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . | 12. CITIZENOF W
do uﬁmmuto!w rkluuh.luna!! tﬂr!:) " DUSTRY (Giey “? State or Foreigs Country) ¢ COUNT, Y?F HAT
ousewife St.Louis ,Missourdi «Oe

13b. MOTHER'S MAIDEN NAME

Olivia Ghio

138, FATHER'S NAME
James Cummiskey

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 80, or unkoown) | (If yes, kive war or dates of service)

no

16. SOCIAL SECU Rﬂg’
none

14. NAME OF KUSBAND’'OR WIFE

o |S5imon James Harbaugh
7. INFORMANT' 5 SIGNATURE OR NAME

r,Simon James Harbauth.;BB West Pine Blvd.

ADDRESS

18. CAUSE OF DEATH , ' MEDICAL CERZIFICATION INTERVAL BETWEER
 Enteronly onscausoper | |. DISEASE OR CONDITION W _E_‘
line for (a), (b), and {c) DIRECTLY LEADING TO DEA'I'H'(a) - M .
*Thix does nol mean ANTECEDENT CAUSES éz < f J ‘ o i\ S e _
the mode of dwing, aneh N Afpcbid somdivisnasif anysotoing DIE_TO. (8 M—a’ - ) et TRy 7 ™ 2
az hegrt jatlure, asthenia, | Tise fo the obove cause () stating 7
ele. It means the dls. | ‘he underlying cause laat. “ . 2 ! l ?
care, injury, or complica- DUE TO () (‘7
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
Conditlons contrituding fo the death but not
related to the disease or condition cousing death, B .
192. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? j
TION
3 j\ YES D KO
2ta. ACCIDENT (Bpecity} 21b, PLACE OF INJURY te.x..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP} ° (COUNTY) {STATE)
SUICIDE homs, farm, factory, surset. office bidy.. av0.}
BOMICIDE .
214. TIME iMonth} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from .Z.L_é..(_ 19 , lo 2R~/ 19537 that I last saw the deceased
alive on LA/ , 19 S35 and that death oceurred at %m, Sfrom the causes and on the dale staled above.
(Degree ar titief] 23b, ADDRESS 2. DATE SIGNED
?—-—-—_4 ™ Lspo QA1 E, [z - 2 55
% ON At - | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or county) (State)
i {Bpedlty) .
Dec 'y 331955

DATE REC'D BY LOCAL

BEC2 1955




STATEMENT BY LICENSED EMBALMER

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

by me, or-by . 2 e ecaanas , Student Embalmer No,.....

working under my personal supervision..

Student.......cooiieiiiiiiiiaiiiiiie it ceieraeaaas
Signeture of Student Exbalmar

Licénsed Embalmer No..z./ﬁ:

P. O. Address. ﬁ([ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




