F

No . 300
10.43

BIRTH KO,

RLED NOV 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST., MO. 1003 Regisirar's No.uw .. .8961.

52818 File Nourvoms e

RES. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. I institution: residence before
\ a. COUNTY - ~.a. STATE m Bsouﬂ b. COUNTY adintminn),
b. CITY (If cutcide corparnte limit, write RURAL and give ¢. LENGTH OF ¢ CITY 4. I» Besidence withln Lmits of
OR nahipt| STAY (ia this place) OR Twsl ! 1
town St. Louis o “l town St. Louis REE 2k o
g d.cF}l.il(l).]S.P{!]f!AhEE QF (If not in bospital or instl give sirect addrem or location) STI;iREEr (If rural, give locatlon)
3] INSTITOTION 2614 Dayton Street Aw Y 2614 Dayton Strest
X ME . (F . .
B DN o a. (Flrst) b. (Middle) F- (Lest) 4OATE  (Mouth) (Day) (Yew)
H {Typeor Pine)  Dorothy Harper DEATH 9 28 56
'é 5, SEX 6. COLOR OR RACE §{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 TEAR | F UNDER 8 KRS
. . WIDOWED, DIVORCED (Bpecif: Iast birthdsy) |Mobihs| Days | Hours | Min.
;‘ Female Colored Married befel9l9 | 37 .14 'l18 1 _ |
" 102. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12.
[+ dons during most of wnrﬂuﬂio.l:e;;l :ctir:rd) i DUSTRY {City asd State or Forsign Caunry)/ CIEJ-I!-‘:%Eh;?FWHAT
& Housewife Hone Arkensas USA
q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥iFE s
g | Henry Davis |Margaret Johngon J., D, Harper '
= I5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- uwn orunkoown) | (If yeu, give war or dates of servica) NO.
= Q . |de D« Harper 2614 Dayton Sireet
| V8. cAuse oF DEATH - : ICAL EERTI ION ' 'ONSET AND DEATH
2" |} Enteronly opecauseper | 1. DISEASE OR CONDITION - - . - JAND DEATH
7 | limetor (ay, (b, and (oy | DPRECTLY LEADINGTO DEATH®(5) X/t. ’ &
;LJ *This does nol mean ANTECEDENT CAUSES W’ ’
- the mode of dying, such | Morbid conditions, if any, gicing PUE TO ( .
[ ar heari follure, nsthenia, | rite fo the abore cause (a) sating
= efe. It means the dis- the underlying cause last. - . . ) ' , .
o coae, Infury, or complica- DUE TO ) 4 4{ -
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / /
= Conditiont eontriduding Lo the death but not o
9, _related to the disease or condition causing death, L
[.n* 19a. DATE OF OP‘F;E‘JAQ 195, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY? .
=4 i £ 1] ) my
) . Mz x VB'D ND )
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) )
SUICIDE boms, farm, factory, sireet, office bldg..e10.)
HOMICIDE . _ -
218, TIME {Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby thaf I last saw the deceased
alive on s¢8 G and on thc date slated above.

or ti;]uo

’ cerlifythal tiended the deceased from
?ﬁ:{ and {hat death occurrj at _A,A,ﬁn from the cz
Zia. SIGW 7 ( / W
l

26, ADTJRESS
L 7

WRITE PLAINLY—USING

24n. BU
Burial

DATE REC'D BY LOCAL
REG.

AL YCREMA-
TION, REMOVAL (Bpedity)

24b/ DATE

24c. NAME OF CEMETERY OR CREfATORY

25. FUNERAL DIRECTOR' S SIGNATURE

28 LOCATION (Oity, town, or
St, Louis Co

F

23c. DATE SIGNED

ADDRESS




STATEMENT BY LICENSED EMBALMER

;’*ghr by remeneenens Cieearanan .-. ..... eeeeedeesesessnmmasainlatennanennns P . Student Embalmer No.---ceeee--. .

Student. ..............................................
Signature of Student Embslmer

Ny, .

'_',_; "'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).
- : II embalmed by a STUDENT ~he also sha.ll sxgn inhis OWN handwntmg




