THE DIVISION OF HEALTH OF MISS0UR] SUodLs

" STANDARD CERTIFICATE OF DEATH e
ALED SEP 4 1957 370 R /788

Regi stration Distriet No. ...... .. Primary Registeation Districs NoS0 L 0 Registror's No.
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: R.udcnjo bdou)
a STATE b. UNT admjgsion
o a. COUNTY g4 . Louis Mo ?.\Qt N LOUﬁS /
b. ngf {}f cutside corporote limits, give TOWNSHIP enly) | Inside Limirs €, CCI)LY g yé Inside Limits
town _ Kirkwood Yesth NoO Town Valley Park / Yosd NonO
<. EglgFl,.l;l:EEogF {lf NOT in haspital, givelocation)]Length of stay in 1b 4. STREET (Hf cutside, give location) Reside on Farm
4 iNsTituTion St. Joseph Hospital| 6hrs appress 501 Benton Yesa N
-
2 3. n:‘l_ :I.!b First Middle Last 4. DATE Month Day Year
o OF
5 (Type or print) J6&seph Harris Harvey veav  Aug, 9, 1957
§ 5. SEx 6. COLOR OR RACE 7. 6. DATE OF BIRTH AGE (In yeart | IF UNDER 1 YEAR [iF unpeR 24 wiRs.
2 ¢ MARR,&D é neveR MaRRIED (] l é«fyirmdavl Monthe | Dame | Houra | Min.
o M W wipowep [ oworceo (f June 1, 1876
© -{10a. usuiAL OCCUPATIONk(wa};md °f"g’,‘"*,d°§§ 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
2 ng most of working life, even if retire
4 fica St, Lukes Fpiscopal Church, Meridian, Misg, USA
b3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
w .
. 2 Willisam  Harvey Mary Anthony
o W -'-SY WAS DEC"EEASED EVE!’! iN U. 5. ARMEEJ:ORJFES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yes, no, or unkngwn) | (If yes, pive war or s of service}
> w No l None 4 4 "J 2 ‘33'[4 Mrs, Delia Harvey 501 Benton ValleyPark
E o 18, CAUSE OF DEATH {Enler only one cauge per line for (a}, (4). and (c).] INTERVAL BETWEEN
v = PART ). DEATH WAS CAUSED BY: > o . ONSET AND DEATH
s w IMMEDIATE CAUSE (a) 14 HooksS
g >
§ [ .
s 3 Conditions, if any. ) oue 0 (6) ATwW e nd® SCLE ROS LS
13 g o e c:eme ;t‘ .
- ating under- .
g = z lying  cause laat. | DUE TO (o)
5 o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) 19. l!gzsrc:g::ggY
] = E’l
2% |2 : ARO[ | vesO wo
. ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of itemn 18.)
» U |E 0 a a
= « (%]
g 5' o [2c. TME OF  Hour  Month, Day, Year
a . J INJURY a. m,
Ir) : E P.m.
_8 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or aboud home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT O NOT WHILE Jarm, foctory, street, office &idp., efc.}
2 N WORK AT WORK
E D
- 2t. I attendod the decoased from_‘l}_lﬁ‘-ﬁb_ . to KAV s “> and fast saw "::; alive on Wﬂ_
E Death occurred at | Q. ‘D l m on the date stated above; and to the best of my knowledge, frdm th¥causes atated.
i‘: 0. SIGNATURE Wp(wu or titie) {1 22b. ADDRESS 22, DATE SIGNED
- Wiuag & . e M. Q. ilza) e S5 7
: “ 23a. BURML., cm:nurm‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowca. or counly) (State) -
' Rsnuwu.( cify R
.- uis C M
= Aug, 12, 1957 Oak Hill Cemetery St. Louis Co,, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
WW&M 6! 78 Delman| Q- f0-57 el 73, M}ngr

{Licensed Embulmor s S?ofcmom on Revarse Side) .



A ]

/ STATEMENT BY LICENSED EMBALMER

.
»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
3T + + T-I  3 S - SN eiiieaenns , Btudent Embalmer No,......

working under my personal supervision.. .
Y

Student....oiriii it ririaae i eiareacaaaa, Signed{.

P, O, Addrgssé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
. to comply with the above constitutés 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.




