. Haslth,

. Public
h Service

I i
diseases in Port | must bo casually related. Coroner cannot certify to a death due to natural couses.

Doctor, coronaer, etc. must. use only standard nomenclature in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAY--§ 195‘7

tration District No_..

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD C! 'RTI FICATE OF DEATH

=L Primary Ragistrotion Distriet Nn1 003

“STATE FiLE NUM33943

- Registra"s o, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R-lid'n;g‘b'f.o(.)
. COUNTY - a. STATE - b. COUNTY admission
: Z//iN0iS 0
b. CITY (I} autsida corporate limits, give TOWNSHIP only) | Inside Limits e, CITY \ Insjde Limits
OR . OR ]/ % | o’
town  St, Louis, Missouri Yestl NoD TOWN /V77’_ eRNo A Yes v Noa
c. EgIS_I';I'?‘AAt‘EgF ({f NOT inhospital, give locatioen){Length of stay in 1b STREET {If outside, give location) Reside on Farm
o +instiution BARNES HOSPITAL SJ.JDDRESS /879 pPace_ YesD Non”
EN :::EIA‘O: Firat Middle Last 4. DATE Month Day Year
ol oF
(Tvpeor iy FRED O, HARLOW BEATH b /24 /57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR )iF UNDER 24 HRS.
z .. MARR%D BFNEVERMARMEDD f 2 i‘ /?0 ,‘ loot b:rlhdaﬂ Months | Days | Hours | Min.
,‘7” & W A 1 TE winowep [) pvorcen [ S A€
10a. gSUAL occuPl}‘non (Gw;}:md n[:.?;rk dm;; 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and tate or country} ( 12. CITIZEN OF WHAT COUNTRYt
uring most of working life, even if retire
erRv 1CE /
| Sefv/iCe SraTion fgdatin Sedr Cow | Mr YerWon 1'4 LV w LA,

13, FATHER'S NAME

£)  Harled

14, MOTHER'S MAIDEN NAME

ey /Pla¢Kowsh, il

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

(¥er. IW‘\&MM) | {If yes, vive war or dales of scrvies)
r 7]

16, SOCIAL SECURITY NO.|17. IHFDNMAN;

Address

W?f?f Froe d plawfe.

CAUSE OF DEATH [Entler oniy one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

zr ime[nr {a), (b) and (ci J

W

I:i[ AL BETWEEN
ON NI

ATH

Conditions, if anv.
which gare m( to

¢ cause (8),
stating the under.
lying cause lost,

DUE TO (b)

DUE TO (¢c)

icute coronary thrombpsils

?

Death occurred at

2wt Sp

=z
o PART 11, OTHER SIGNIFICANT CONIMTIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN L4 PART I(a} 13- :é?zsr ggzgg\’
-
3 f2 o/ e no [
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enler nature of infury in Part Ior Pari 17 of item 18.)
§ a ] O
4 20¢. TIME OF  Hour  Month, Day, Year
o INJURY  a.m, .
E pom.
E ] 20d. IMIURY GCCURRED e. PLACE OF INJURY {e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK F i ?
21. rattended the deceased fyom 9 / /z é , to / / b U and last saw h‘ ',.lm’ alive on / 2 q

m on the date stated above; and to the best of my kriowladge, from the causes stated.

gree or tirth 22h. ADDRESS

&

) BARNES HOSPITAL

/TE SIGNED

23a. BURIAL, cagxupu‘. 230 DATE 23%. NAME.OF CEMETERY DR CREMATORY - 23d. LOCATION (C‘u‘r totrn. or county} (State}
REMOVAL {Specify o —~— . ’
emov A §-2 ( 'l / Ce /777- Vetw'o v/ L Ahrvors

24. FUNERAL DIRECTOR

‘f*ﬂav: Frnitrad o vice,

ADDRESS Irtd VM\\

25. DATE RECD. BY LOCAL REG.

APR 25 57~

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATUR
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B - STATEMENT BY LICENSED EMBALMER .

- . N .

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

by'me, or by ............ it e TR SN ,;?tddent Embalmer-No...cc......

‘working under my personal supervision.. o

Student ... .o
Signeture of Student Embalmer

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

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

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

a




