THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e Fite No. AT
FILED SEP 9 1951 R | Swate File No.fSasA MG ..
BIRTH ®O. 0 REG. DIST. NO. _31& PRIMARY REG. O13T. m:mQ_B_.. Registrar's No 6659 :4‘ ~
I. PLACE OF DEATH . ’ E 2. USUAL RESIDENCE (Where deceased lived. If inati : aes béfora
s, COUNTY ' a. STATE Mo. b COUNTY - -)Aé:m).

b. CITY (2 cutside corpurate limlts, write BURAL and give ¢. LENGTH OF [| e CITY 4/
OR wwoship)| STAY (ln lhh place) OR
TOWN St.Louls = Town  -Ferguson

ld d. Is Rezidence within limits of
g

. d. FULL NAME OF (1f not in hoapital or jnstitution, give streot address or loeation) o STREET (If rursl, give location)
HOSPITAL OR ADDRESS
32, wstiution 8%, Lukes .27 157 Adelle=
3. SE%%E sc"a'i-: . (First) b. (M1ddle) 77 ¢ (Last) 4 03}1: {Month) (Day) (Yean
(Type or Print) | Infant Harmon oaw June 6 1957
§. SEX 6. COLOR QR RACE | 7. \"'J‘FD%“EB' glE\}fSECEBRRIED.p 8. DATE OF BIRTH 9. ;\'GE (Inv-’ln o o :Dfm IF Uxoer u Rxs,
., (Bpacily] + birthday’ on! Y
Female | White June 6-1957 | 27| 28
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ; 12, CITIZEN OF WHAT
dons during moet of working ifs, even If ) = DUSTRY (City and Svate or Foreign Country) D UNTR
8t.Loulsy Mo, Ripe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14, NAME OF HUSBAND OR WIFE
Wayne David Harmon Mar jorle Merle Simmon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘I’J 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yea, 88, 0 yuknown} | (IE yes, zive war or dates of servioe) - |
| st Mrs. Wayne D.Harmon ( AS ABOVE) |

INTERVAL BETWEEN"
ONSET AND DEATH

MEDICAL CERTIFICATION

B EASE OR CONDITION
. Enter anly onecsussper | 1. DI 1
line for (8}, (b), end (¢} DIRECTLY LEADING TO DEATH* (4)

<7712 does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
af heart foilure, axthenia, | rite o the above cause (o} dating

de. I meens the dip- the underlying cause lad,
case, infury, or complica- DUE TO (c)
tion which coused death. | t1. OTHER SIGNIFICANT CONDITIONS L4

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPF%?I 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 7 2 0. /mm NO Ds
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (e.g.. Inerabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) o
SUICIDE, boma, tarm, factory, strest, offies bidg..me.)
HOMICIDE "
2id, TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED 23f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE|
INJURY - m. | worK AT WORK

2. [ hereby certi yrthat I atiended the deceased from __GL 19.5:?_, to _6_-'_6__, 1957 | that T last saw the deceased
Lﬂ_&“ Mp_m

alive on , 18877, and thai death occurred af ., Jrom the causgr and gn the dale staied above.

2. SJGNATURE (Degres or thtle) Fu. ADDRESS [/ (nell OY I Zc. DATE SIGNED

MDD F% 21, Mo, /-5
24c. NAME OF CEMETERY OR CREM RY 24d. LOCATI@N (Oity, town, or connty) . (Etale)

b.
7 -3/ -2 | Anatomical Board St_Louis, Mo, -

DATE REC'D BY LOCAL |‘BfG! 'S SIENATU ] 25. FUNERAL DIRECTOR'S 81 TuRE T achRESS 'J

W i lP 4 Emh ' 5 oo R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD %ﬁfﬁ;ﬂh{-oamg. :
. . 0 - - .
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: / STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certifiéate was emb:
byme, or by ...covenvriiinnn... e tateeaaaeesaamaceracaraaeearaereanna [ , Student Embalmer No..... Peveens

working under my personal supervision..

Student ... ... ... ceneen Signed ... ... e,
: Signature of Student Embalmer . SR

ca ) : ~ P, O. Address

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above. constltutes ‘grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his"QWN handwntmg
v th:s body is not gmbalmed fact should be so stated above.

\e




