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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

RAEG. DIST. NO. 3‘ 2 FRIMARY REG. DIST. m.&g_ Regisirar's No /ar*’

ALED MAY 17 1956

1

State File N2,

2116

7~

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1! lnatitution: residence befors
a. COUNTY a. STATE O admission).
St.Louis Mo. Stitduis
b, CITY (If outolds eorpurate limita, write RURAL and give ¢. LENGTH OF |[[ «. CITY CXLS—'? o 4. I» Residence withis Hmits of
OR township) gAY.Ln this place) a ety Qbiampunhd town?
Towd Webgter Groves 0w Webster Grovds Yo o
d. Fll:llé.épllﬂAME OF {1f not ia heeplal or institution, glve streat address or loeation) .‘ASDT[?REES (If rursl, give location)
wenmurion 736 Eunice 736 Eunice
3. NAME OF a. (First) b. (Mliddic) . (Lest) (Month) (Day) (Y
DECEASED . ) 4 g ear)
(Type or Print) AUGUSTA LEE HARPER o U4=23-195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In yean) I UNDER 1| YEAR | ©F ONDER 22 RE3.
OWED, DIVQRCED (Hpeols las! ¥) |[Montha]| Days | Hours | Mia.
F W Yarrie b =27-189k [ |
IUa U‘Shl;lrfnl; SS-E:UPATI?EH(EI:::;?I’:::;::; i0b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (City and State or Forsign cu“"y,‘7 12. CITIZ%B‘II?FWHAT
Housewite At home Georgla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ches Godfrey. Unknown Roscoe Harper
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL sECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. r unknown) | (I yes, xive war or dates of service} .
o e ——— None Roscoe Harper 736 Bunice
18, CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper j |- DISEASE OR CONDITION _ - - B ONSET AND DEATH
Jime for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (4 o ir & P
ANTECEDENT CAUSES
*This does not mean / / / / /5/ ;/
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ¢ rrs O o [ -0 Pl
as hear! falture, asthenia, | rise to the abore coure (o) stating -
de. It means the dis- . the underlying cause last. .
ease, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contribuling to the death but not
reloied to the disease or condition cauring death.
1%a. DATE OF DP.FIROFN 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
4/92 00 YES D NO
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.z..inorabout ; 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa,fsrm, [ustory, sireet. office bldg., e0.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O WHILEAT[—] KOT WHILE
INJURY = | “work AT WOpK
-
2. I hereby certify Miat I atlended lﬁe deceased from 7"/& 195 3o / / 2.3 19=L£ that I last satw the deceased
alive on 19-3 3 & and that death accurred al _J_ﬁ_ from Ihe causes and on the date staled above.
IGN M, ame or m:e) 23b. ADDﬂEss I 23¢. DAJE SIGNE
.Z 2 Py a2 e,
. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btate)
{Bpeclly) .
4-27-1956 | Oak Hill Cemetery Kirkwood Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g ~2d-$6

25. FUNERAL DIREC

Parker-Al

TOR'S SIGMATURE ADDRESS

drich Webster Groves Mo.

Ststement on Reverse Side)
-




. b .

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY o iioiiiiiiiar o iieairasirassnrr e eeemtocisotasnsearmaaassrnnas brvaenan , Student Embalmer No..........

working under my personal supervision..

Student.....o.ooroiieiiirerear i aiiiiiaiireaaes
Signature of Student Enbalmer

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 ernbalmed by a STUDENT, he also shall sign in-his OWN handwntmg P

T~ tlns body is not embalmed, fact should be so stated above.
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