b el

Doctor, coroner, afc. must use only standaord nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related.

Coroner cannot certify to a death due to naotural couses.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] 10a. USUAL OCCUPATION (Giee kind of work done

THE DIVISION OF HE

“FILED MAY 10 1957

Registration District Ne. ...

STANDARD CERTIFICATE OF DEATH

-
318 Primory Ragistration Districy Nlo..o.\d; ........... Registrar's

ALTH OF MISSOURI

STATE FILE NU

a158_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decagsed lived,

I institution: Residence before

E/4

insTitution DOA City Hoep

o COUNTY o sTaTE  Miseouri . county odmission)

b. Ccl,':;Y (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. Cg:;‘f Inside Limits
town St  Louls YesU NoO TOWN St. Louls Yeasfl MNoO

c. Eg%#l{_l:tlggl: {l NOT inhospital, givelocation)|Length of stay in 1b TREET {1f autside, glveh:cmmn) Reside on Form

_;%mmes.s 509 Chestout S

YesO NeD

T

2

3 ::al&:r First Aiddle Laxt 4, DATE Monthk Day Year
£D oF
{Tvpe or print) Frank Harrington DEATH May 1 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR hif UNDER 24 HRS.
Male O White marpiepM ] wever marrien ] | Tout birihiay) Firomtie T Do et 24 S
winowep (] pivorcep [} June 20 1900 56

104, XKIND OF BUSINESS Oft INDUSTRY
Rase track

during moat of workin

{ life, crm: if retired)
Horse exerc

12. CITIZEN OF WHAT COUNTRY?

usa

11. BIRTHPLACE (Ciry and atate or country)

Evansville 1Ind.

/

13. FATHER'S NAME

Timothy Harrington

14, MOTHER'S MAIDEN NAME

Allce DE Vylder

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yer, MMM-,:) l (If yra. give wrnka of service)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

Mrs Dells Barrington 1863 S 1lkth St.

18. CAUSE OF DEATH {Enier only one catige per Ui r (a), (D). and (c).}
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO () @W

Conditiona, if any,

Cecldeccocnds

INTERVAL BETWEEN
ONSET AND DEATH

whick pare risg to -
abore cause (@),
steting the under.

/

= lying  couse last. | DUE TO (c) /
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. ;VASF R&%};Y -
E l / ER
3 - L‘ X es (¥ no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure ofmjurv in Part Ior Pgrt 1T of item 18)
gl O w O
2‘ 20¢. TIME OF  Hour_ Monih,»Day, Year
O INJURY a. m. ’-
a p. m.
o R
Z | 20d. INJURY OCCURRED ° 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, atreel, office Didy., elc.)
WORK AT WORK
21. ] attended rhe deceased from , to and last saw ,‘:’::l alive en

—Jﬁoﬂ

h occurred at

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

- S|GHRTY gree or (i @' “7y[22b. ADORESS 22¢. DATE SIGNED
y/9y, 4442 Foo @Clarl &S 57
23a. BURIAL, cngnm_?n), 234, DATE ‘"’ . NAME OF CEMETERY OR CREMATORY 2314 IﬁATIONB‘Cu'y town, or couniy) {State)
REWOVAL { Specify e k8 Mo
Removal 5/3/57 ﬁﬂtional Cem

24. FUNERAL DIRECTOR ADORESS

.Eﬂggzﬂ_ﬁgggler 5611 South Grand Blvs.

Z5. DATE RECD. BY LOCAL REG.

MY 1 57

{Licensed Embalmer’s Statement on ' Reverse Side)




- . STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... i PRI ceeeieenes.s, Student Embalmer No...........

working under my personal supervision..

Student .....ooiiiiiu ittt i i
Signature of Student Embalmer

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).

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.




