NG, 300 ) '
o s STANDARD CERTIFICATE OF DEATH 3 state e 033349
!miaTh No. REG. DIST. NO. _S_lérmmv REG. DIST. NO. Registrar's N,,_‘I_ngi_’z__
m 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived, If inetitatlon: resklsnce before
2 a. COUNTY ‘ 2 STATE M3 gourt b. COUNTY adetaslon).
b. CITY (if outeide corpurate limit, write RURAL and give ¢, LENGTH OF ¢. CITY 4. In Residence within Imits of
OR township}| STAY (o this place) OR & el
TOWN St.Louls " ™l Town  St.Louls | mYTRET,
. FULL NAME OF (1f ot in hospital or instisation, give strest sddrem or | ) . STREET (I rar), ghvs location) A}
HOSPITAL OR * ADDRESS A
INsTITUTION St o Louls Clty Hos 1ta1 K 1121 N. 8th St. 0? /3
ER &%NE‘ES%FD 8. {First) b. (Middle) c. {Last) 4, Ds;l.:E (Month) (Day) (Year)
(T¥pe or Print) Edward Harmon oeati Nove 22, 1955
5. SEX 6. COLOR OR RACE [ 7. \”IARR]ED' ’EF\}'OESC'E'SRR'ED' | 8. DATE OF BIRTH 8. AGE Ua yeara| # uxe | viax | & wncen 3 uns
' (3,“,59' . rthday) |Monthe [ Dy | Min,
Male White WS oner Feb.28,1874 8 [P ]
:u:; nl;lgll;l:nl; OCC‘:I:.JI}:FL'{L%I (Gbveting ot eork 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE iy ¢uq Stata o Foroign mm,,“/ 12, CITI%EI:J'?FWHAT
Farmet Marion,Xy. *Se
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAMD’OR WIFE
! John Harmon , Unknowvn Balle Harmon
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURFTY 17 INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yea, no, or unkeown) | (If yas, give war or dates of gorvice)
No None Tucille van Tassel, 112) N. 8th St.
18. CAUSE OF DEATH ICAL CE TIFICATION ltP:NTSEE}'AAIigETWEE!
. Enter on]yonemmm |. -DISEASE OR CONDITION ( d
\ine for (a), (b}, and () | DIRECTLY L?DING TO DEATH* X L ad (4‘
*This does ot megn ANTECEDENT CA_USES . ‘.l/ MM JJ/ > 4( ,._ﬁfnl AL g —

I

ihe made uf dying, anch ] horbid “conditions, if any, floing DUE 1 £
ar heart fallure, asthenia, | rite to the above cause (a) stating
de. It means the dis- the underiying couse lost, . - R
ease, infury, of complica ’ C Z du‘ &'—M
tion which caused death, | 11, OTHER SIGNIFICANT CONDITION R y
. Conditions contriduting o ihe death @% a_z— %rm
| _related to the disease or condition causing de

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT M /7 . | 20. autoPse?

TiON Par = S5 ‘ 0

NO

N YES
21a. { } 21b. PLACE OF INJHIRY (e.g. Inorabout | 21c. (CITY. . OR TO [STATE)
i bowe, larm,  wirout, ofice bldg.. wte.) 0
T ltel

! 214d. T(I)NF!E {Mosth) (Day) (Year} {Hour) 21e. INJURY OCCURRED | 21f. HEW DID INJURY OCC:UR?
: 2
| W dod) /858 2= |MBEET] Eras gD EqoYo
2. I hereby certify that 1 auended the deceased from 19# , 19 a I last saw the deceased
alive on—_____,19____, and thet death occurred al 'Z& m., from the causes and on t}w dale stated above.
NATURE )/r"JZBb ADDRESS Z%. DATE SIGNED
;Eé /Foo (i /-23-0
24d. LOCATION (City, town, or county) (State)

/QQ!UERMI SJ.ALCREMA- 24b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY
(
11=-23-85 Morley,Mo.

DATE REC'D BY LOCAL ¥ %. FUNERAL DIRECTOR'S SIGNATURE RODRESS

N0V2319§§G' : / )ff Albert H,HOppe ,4700 EVashiergton Blvd

WRITE PLAINLY—USING UNFADING BLA'CK INE—MAKE A PERMANENT RECORD

(Li d Embal 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 emb

by me, or by e et e , Student Embalmer No..........

working under my personal supervision..

Student....oocceiiiiieiirni et iiaeeranaanans
Signsture of Student Embalmer

P. O. Address

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




