: THE DIVISION OF HEALTH OF MISSOURI :
00 ) FILED JAN 261956 STANDARD CERTIFICATE OF DEATH g S -5y

104 BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. u0.100 Regisirar's Nf;..;._-_..: 527

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacossed lived. 1I lostitution: sesidence befors
a. COUNTY - : __8. STATE . . b. COUNTY alinimtony.
Missouri
“ : b. CCI)TY (It outeide corpurate limita, writa RURAL “dm‘::.mp) gyl.yEN‘fz;i: 93::‘ . Cg?{ - 0. Is Residens within st ot
- ToWwN  St,Louis days Tows St.Louis = D =~
I d. FLJSIS.F?JT{\AI\{EO%F at 'nt in ho'piul.or lnu.ir.uunn.. tive streot .ddu:. or locstion) Sg’géﬁl—.‘al‘s (If rural, give location} a,z 4 _f—7
» INSTITUTION Missouri Baptist Hospital 5‘ 807 Clara Avenue
i 3I;JEAC'21E\SOEFD 8. (First) b. (Middle) e. (Last) 4. DSFE {Monih) (Day) (Year)
: { Type or Print) ESTHER DENTON HARMAN oEATH Janua Ty 15, 1956
a 5, SEX 6. COLOR OR RACE | 7. #IADF:)RlE% N[E\\:’gg MSRRIED. 8. DATE OF BIRTH 9'1:551’3:;'!;" :h:lf Ug:l 1 TEAR | WEOER b HRS,
. . {Bpeai = t ¥ oh D Hours | Mit.
Female White W dowed February 8, 1872 83 111 ' |
10a, USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - i
:OD'dllﬁl moat of wag lf.l'-.l:lnuﬂ :ﬂ.lz:'d.) 7 DUSTRY {City and State or Foreign Country) 12 CLTIZE{;?OFWHAT
ousewiie at home Seabury, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. John Denton , Frances Hancock . Edward Henry-'. Harman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yoa, give war of dates of serviee) NO. .
no ——— none E.H.Harman 5325 Hyde Park Chicago, I11.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecouseper | I. DISEASE OR CONDITION ’, Z o | OMNSET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH* (o) ‘ : _

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | riee to the above cause (a) siathitg
ete. It means the dis- the underlying cause last.

eaze, Infury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nof
related to the disease or condition cousing death.

1%, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION %g-&- P N
YES NO
21a. ACCIDENT (Bpactty) 215, PLACEOF INJURY (o.s..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory.strest. office bldg..eve)
HOMICIDE -
21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - WHILEAT NOT WHILE
INJURY WORK AT WORK

alive Oﬂ , t%, and tha! deathf qcurred at ﬂﬁ' m. fr/ the causes and on the date slated above.
r tiue)&P zav. appRESS L 2. DATE SIGNED

{ 0 ‘
Awﬂ::@nw 72 N oS/ ypch
RIAL., CREMA- { 24b. DATE 24c. NAME EMETERY OR CREMATORY ZAd. LOCATION (Olty, town, or connty) (Btate)

24a
ToN. REYOVELIBREY |1 _17-56 St.Louis County, Missouri

DATE REC'D BY LOCAL 75. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

JANT b 195 | C. R. Lupton & Sons 7233 Delmar Blv'd.

{Licensed Embalmer’'s Statemnent on Reverse Side)

ot o

2] hereby cerlify tha! 1 Eumded the deceased from ﬁ 19& o 19@ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANEI\;'T RECORD
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ccooiiiriraarisrrorrieccasiietiananns
Signature of Student Embalmer

P. O. Address &Y. .2 M:Q,

Licensed E!;xbalmer .3/4 /
/(g; ¥

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

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

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




