Mo. 300

10.48

WRITE ELAWLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 27 1958

STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO. 1_.0_,. Registrar's No

State File Niqﬁ

toweship}

TOWN

St. TLouis

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution; residence bafors
a. COUNTY a. STATE t. COUNTY . adplmion).
Missouri St. Lolifs
- b. CITY (1t outeid te llmite, writa RURAL and af ¢, LENGTH OF c. CITY 4 ? Resibencs o
OR oulcis corpurs - iy STAY (1a this placs} é X “¥ e

of
1om Overland Ry

/

Thomes Harvill

Corda Youngplood |

d. FH&%PV']"\ANI‘_EOOF (I not in bospital or Institution, give strect address or location) ASDTDIEES rursl, give location,
NsrToTion  12th & Clark Street 88&1 Argyle Avenue
SDNEACMEESOEFD a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) George A. Hervill A 4 - 2 - 1956
5. SEX C‘ 6. COLOR OR RACE | 7. #IADRORPEE EF‘}IEECESRRIED. 8. DATE OF BIRTH 9&?5&(‘;:.7-)‘:- ;; u&n xD"rz: ; LRDLN 4 KRS,
. - (Bpacity, ! on oars | Min.
Male Wnite Marrie 12 - 25 -1900 | 55 | I
108, USUAL Ecw(‘ll;llF"Ao"r"l‘Eil Gkeuiadatwerk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cye; wus seate ox Foreisn Gountry))- | 12 SITIZENOF WHAT
“Bng Terminal Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gugsie M. Harvill

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SEC‘URITY
Yo, 0o, known) | (If yea. glve war or dates of zerviee}
2

17. INFORMANT'S STGNATURE OR NAME ADDRESS
Mrs. Gusslie Harvill,8841 Argyle Ave

18. CAUSE OF DEATH

 Eoter onty enecewsaper | 1. DISEASE OR CONDITION

ICAL CERTIFICATION 0.
DIRECTLY LEADING TO DEATH* () M.Z.oﬂ pe

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and {c)

*This does not mean
the mode of dying, such
as beard fallure, asthendo,
ete. It meons the dis-
care, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (0)

a

sdcleieito

e

rise to the aborr couve (o) slating

the underlying cause last.

DUE TO {c)

tion which caused death.

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh but nof
related to the disease or condition causing deafh.

19a, DATE OF OPERA-
TION

WORK AT WORK

19b. MAJOR FINDINGS OF OPERATION 20, AUTOI
HYRo-/ O
NO

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ax.. lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. street, offios bldg. . ste.}

HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJJRY WHILEAT[ ] NOT WHILE

v

__alive on

2] ftefcby cerlify that T altcﬂded the deceased from

, and that death occurred at

, 10, that I last saw the deceased
m., from the causes and on the date siated above.

-,

é : emn of :itle

23b. ADDRESS

) s S0

Clen Ll

L3c. DATE SIGNED

. 4/. 5.

24c. NAME OF CEMETERY OR CREMATORY

REG.
APR 4 1956

Tl BURIAL CREMA; 24b. DATE
¥
q&emovaf L/5/56
DATE REC'D BY LOCAL | REG RAR‘S SIGNA’ RE

on Reverae Side)

24d. LOCATION (Olty, town, or county)

5. FUNERAL DIRECTOR'S SIGNATURE a

Drehmann-Harral 1905 Union Blvd

(Btate}




ASTATEMENT BY LICENSED EMBALMER

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

By Me, OF BY .ot araraeas e e , Student Embalmer No............

working under my personal supervision..

LT LY TP PN Stgnedmﬁ:gﬂ/lfv

Signature of Student Embslmer

P. O. Address ______. ... _...cceaon

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

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

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




