THE DIVISION OF HEALTH OF MISSOURI 2848'7

Mo, 300 .
1o.48 FILED SEP 6 1956 STANDARD CEgIFICATE OF DEATHOOB State File No _
smltn KO. REG. DIST. NO. é'___ PRIMARY REG, OIST. NO. _______ . __ Regitirar's Na__..69'?9.
I, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. M inatitgtion: residence before
) ' a. COUNTY : r. STATE MiBBOUIi b. COUNTY adinislan).
b. CAEY (1 outeide corpurste limits, writa RURAL and giv-h c. ALENGTH OF c. ng . It Ressdence withln Iimits of
1 i | '3 Tl
‘town  Saint Louis . e | ARARE | 1Sin St. Louis R l"dl:lmm,
0. FULL NAME OF (1t not ia howsiial or insitation. sive sraot adrem or locstlon) STREET. (If Tural, wive location} ) 7 7
INSTITUTION ¢ 5463 Vera Avenue, 15, R P
"3 NAME OF a. (First) 'b. (Middle) 7 ¢. (Last) 4. DATE (Month)  (Da
DECEASED ) (Year)
e LOUIS A. HARFELL Sifuly 26th, 1956
5. SEX 6. COLOR OR RACE | 7. NARRIEB gfggscrgsnmsg ‘/ 8. DATE OF BIRTH 9. ::GE;;&Z.";" o twoc ¢ TEAR | ¥ ONDER # RES.
{Bpa t ¥ oD Days | Hours | Min.
Male White Married Sept. 10tn, 1901| B4 || |
10a. USBAL OCCUPATION (CikveXindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . " 7 | 12_CITIZEN OF WHAT
f working lifa, i ) DUSTRY {City and Stats or Foreign Country)
. mfmn orking Life, sven if retired Ba.rbe i” I]J aj Ena - 3 ) / col Y
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Harrell | Dora (Unkmown) Dorothy Harrell nee Plegge
g. WAS DEC:Z%ED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sEcungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ar ) [41] N war qr dates of service)
RG> wkeem | S K ne T Unkmown rothy Harrell, 5463 Vera Avenmue, 15,

8. CAUSE OF DEATH MEDICAL CERTIFICAT]|ON tg;stg}rﬁ BETWEEN
E I. DISEASE OR CONDITION D DEATH
- Enter only oneciuseper | 1y, /g1 ¥ LEADING TO DEATH® (g) M

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

*This does not mean ANTECEDENT CAUSES 3\ ( 2 7 '
the mode of dying, such | AMorbid conditions, if any, gising PUE TO (b) - :
a8 heart faflure, asthenia, | Tise (o the above couse (o) stating
de. It means the dig. | the underlying cause ladt.
caae, fnfury, or compli DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nol
related to the discase or condition causing death,

192, DATE OF OP_FI%AN— 191). MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
Y20 ves 0 w0

2la. ACCIDENT {Bpacify) 21b. PLACEOF iNJURY (s.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, fagtary, strect. office bldy., et0.)

HOMICIDE )
2id. TIME {Mosth) (Day) (Yewr) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I al!ended the deceased from ‘EA%_‘LL 19“ s 19_56., that I last saw the deceased
curred at

alive on , and that death .’:..L . fr th causes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNAT ‘g {Degroe or ¢ 23b. ADDR V / ’ k. DATESIGNED
c(eeac . & Waat op. | 7-274%
%4. ngz h{g‘} c;z::ln; 24b. DATE 24c. rs.ws OF CEMETERY oa CREMATORY Vi 244, LOCATION (ity, towndor county) (State)
{
Hhmoval 7/28/56 halla Crematory 8t. Louis County, Missouri

DATE REC'D BY LOCAL

| L 271866°°

mm*r °'ﬁ'ﬁﬁf@&

FUN _
(Licensed Embalmer’s Sutement an Rcveﬂe Slde)

: &9‘58“55 ral ﬁ"“! =  Bivd.




370 uT OTTg

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY ottt iiccsresaneasaereeetsanraeomnenaarnnaarnaeacitsaiaaaenann , Student Embalmer No.............

working under my personal supervision..

Student.....ooooreoieiaiinin e Signed. f%&/é‘. .......

Signature of Student Embalper - b
Licensed Embaimer No, (//f

P. O. Addrenb%;dt&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, £act should be so stated above,




