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1048 ALED MAR STANDARD CERTIFICATE OF DEATH'IOO State File No......
3 —— .
BIRTH NO.__ ]956 REG. DIST. WO, % " =T 31 8 PRIMARY REG. DIST. MO. . Rea::rraraNo ....1978
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Il institotion: residence before
1) a. COUNTY S e e 2. STATE yTaonRT b. COUNTY ad-nimfon?.
b, CITY (f cutcide corpurate imils, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Lmtts of
OR - STAY (ia this plac OR acl
rown ST LOUIS, tomtie) fatsashetl  rown ST LOUIS, R mfﬂ';"hm:
g d. FS&PT&T.EO%F (If not in hosplial or Lnstitution, cive streat address or location) ASD.rgFEEE?!-S (If rura!, sive location) 9~ O - ] LD
O INSTITUTION PARK LANE HOSPITAL 5076 ARLINGTON AVE
3] S 7
o 3. NAME OF 8. {(First) b. (Middle} c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF .
= { Type or Print) CLAUDE HARPER DEATH FEB, 23, 1956
é 5, SEX O 6. COLOR OR RACE | 7. MARRIED, %WEECPESRRIED,Z 8. DATE OF BIRTH 9.11\.GE (n n;n a: U:::ll ID;EAI“ ; UNDER 3 HES.
| (Bpecidy, t oBi ours | Min.
% || MALE WHITE 8/29/1898 LY |
E 10a. USUAL OCCUPATION (e kiadof wark | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, vt s roreigs Conntrys (5] 12 CTTIZEN OF WHAT
King life. svan If retired} DUSTRY - y =ad State or Forsign Countty UNTRY?
E e i erenttes MISSOURI i3
< t3a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
i UNKNCWN ) . UNKNOWN THERESA HARPER
E I15. WAS DECkEASED EVER IN U.S. ARMED FORCES'g'LtG. SOCIAL SECUREI'OY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Y .Qf unknown) | ( ot o1 dates of sorvics 5
3 || "YES WORLY WA "L THERESA HARPER 5076 ARLINGTON AVE
= szx}e =ll118: CAUSE.OF:DEATH. T -z = =_ _MEDICAL CERTIFJCATION . , .| INTERVAL BETWEEN
. Enter only one causs per DISEASE OR CONDITION Tof e s iR Z - l ONSET AND DEATH

Jiste for (a), (b, 2nd (c) DiREC‘I'LY LEADING TO DE,ATH'@)
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TR qg
* This does nol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, giving DUE
|t ae heart feiture, asthenia, rige to the gbove cause (a) stating
Water It thécns the dis-" Fithe inderlying couse last.rs~ CE: TG e
eade, injury, or complica- by
mm erJa cauud d&aﬂi Il OTHER -SIGNIFICANT CONDITIO!
==\ Conditins contribting to'the death m
related to the disease or condition causi

19a. DATE OF OP.IE_I%%- 19b. MAJOR FINDINGS OF OPERA

w

]
]
]

1l a A Y ’
ON( ! : 5 oY, . . 1 . . AUTOPSY?
21a. ACCID, vl ] 21b. PLACE OF INJURY (m:..lno 21e. {Cl Town. b TOWNSHlE) 45'/.‘ COUNTY} (STATE)

SUl bome, farm, f| mirput, bldy..eve.) j
e ee ROl TN . . . .. e s s . N Skl U - L T SN, Sy =

USING UNFADING BLACK INK

21d. TIME {Month) (Day) (Year) u!mu} 2le. INJUR’OCCURRED 21f. HOW DID INJURY OCCUR'I‘M"';”‘ ET vememme
e WHILEAT NOT WHILE
i "I b | e INJUM ’.-1’.3 \5‘ ? m. WORK AT WORK

2] hereby cerujg thai I allended the deceased from , lo , 18 , that I last saw the deceased
alive on 19 ‘and thal death occurred at ’\5” m., from the causes and on the date slated above.

b3, ADD DRESS jﬂ . 3. DATE SIGNED
o5

POV Bp e Elar . 2221 JE
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}
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PLAINLY:

E‘ . 1AL, CREMA- | 24b, D'ATE,_ . " b 24&:‘ M\'\!E OF CEMETERY OR CREMATORY m LOCATION (Gity, town. or county) 177 (Btate)
= REMOVAL(Spdly) i, il ESEE V- | R S B PO S T 15 v B |
£ URIAL 2/21/# “NATTONAL: GENFTERY cmte sacl JERFERSON.RARRACKS -MISSOIRT

25. FUNERAL DIRECTOR'S S| GNATURE  AULDRESS

¢f-{ STROOT - CARROLL L600 NATURAL BRIDGE AVE

—w (Licensed Embalmer's Staterment on Reverse Side)
P

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

FEB 24 1055




‘ - - - . ST@.TEMENT-BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embal]

by MeE, OF BY ..ot iieiiiiretseessciscsnaratnrassranrrrarrsanannnnsmsnne e , Student Embalmer No,...........]
working under my personal supervision..

Student......cciooseirinninanenie i rr e Signed%!m)@m .............

Signeture of Student Embalmer .

Licensed Embalmer Noe{&éb

P. O. Address <77} V.27 it )(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.
T* this body is not embalmed, fact should be so stated above.

i e oo alli - _



