1nalsh,
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Doctor, coroner, etc. must use only standard nomenclatyre in item 18. No symptoms will ha listed. All-
dissases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

THE DIYISION OF HEALTH OF MISSOURI

F]LED SEP 21 ]958 " STANDARD CERTIFICATE OF DEATH """"é'ﬁ“Té'"ﬁifié"nu%i‘n}gg J
A Registration District No. ... 3 1 8 Primary Registration District N1 003 - Registears Mo, . 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare doceased lived. If institution: Residence before
o. COUNTY a. STATE b. COUNTY admission}
Mo
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR

TowN ST. LOUIS, MISSOURI Yesu MNeD toww -8t /LOuis Yes§g NoD

c. Eglg'!‘..l_lfl:lﬁdEogF {If NOT lnholpliu' give location)|Length of stay in 1b aVsTrEET (If outside, give location) Reside on Farm
msttution 8T, LOUIS CITY H AL #1. n 2x ADDRESS 908 La Salle YesO Neg

‘e

3. NAME OF First Middle Last 4. DATE A ny
pectused  MARY  ELIZABETH HARLAN ST 38", 194
5. SEX. 6. COLOR OR RACE 1. f 8. DATE OF BiRTH 9. AGE (] & | IF UNDER 1 YEAR [if UNDER 24 HRS.
Female , o s “marigo £} wever MaRRLED [ Ace M’a;hﬁ.;r) ISR T VERR F Ut
wipowep [} oworcer }July 13 1 g 83 73
10a. USLUFAL OCCUPATION sawe kind afwork dane | 105, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mos! of work ny life, even if retived) | _ . . )
ouse Work At Home Illinois USA
3] FATRER'S NAME 4. MOTHER'S MAIDEN NAME
David Adams Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fex, ne. or unknown) (S peu, give war or dates of servics)

No No

17. INFORMANT

Ira Harlan 9C8& La Salle

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAVSKE OF DEATH [Enter only one cause per line for {a), (8}, and {€). ] INTERVAL SETWEEN
PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} J_.S_E_{_Rﬁ T/ ‘Al ?ﬂle CMmevinz
- -—
Conditions, if any, 1 pue To (5) ﬁ’l/dwf G PO c/ 64‘( /K()C Ta"" ‘// / d <
:BMM gape risg to
ote cause (8). o, - !
tating (A -
(| feme e [ e ro 0 GAFTRIC vhcex.
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) L2 *ﬁigg;%gﬁv
P .
g ves ) no 1
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMFURY OCCURRED. (Enter noture of injury in Part For Part 1 of item 18.) ’
m " .
g O =/ a | . 540, &
= | % TIME OF  Hour Month, Day, Yeor
o - INURY .am,
E p. nt.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE O farm, factory, street, office bidg., eic.)
WORK AT WORK
2l. 1 attended the decease, hom_%‘—_. to _m—nnd 1at saw ":'0! alive on 8/30156
Death cccurred at '20 [ ¥ m on the date gjated above; and to the beat of my knowledge, from the causes stated.
223, SIGMATYRE (S . (ADDRESS 22¢, DATE SIGNED
MD1515 LAFAYETTE g, | 8/30/56.
23a. BURKAL, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or cotnty) {State)
UOVAL .
e 9/1/1956 Mt .Hopa , St.Louis Co. Mo.
24, FUNERAL DIRECTOR ADDRESS 2. DATE RECD. BY LOCAL REG. 26 ’
Jos.P.Fendler Jr.7128 Michigan. A3Q}!|g5

{Licensed Embalmer's Statament on Reverse Side) £
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STATEMENT BY LIGENSED EMBALMER

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

DY e, OF DY ittt et iiae ot iaaaetaeeaaaaenaa et , Student Embalmer No

working under my personal supervision..

Student ....coovni i i
Signature of Student Embalmer

Licensed Efmbalmer No.

ST\ \t AR A AN P, O. Addreés?/.zg... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. *\rtd comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




