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- Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

Jiseosas in Part | must be casually related.

FILED OCT 31 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.............. 37535

STATE FILE NUMBER

Registration Distriet No. X 0

.. Primary Registration District

[}
.. Registrar's Nm_sg

-

PLACE OF DEATH

2. USUAL RES!IDENCE (Where deceassd lived

. I institution: Residence before
b. COUNTY admpizion)

3

wmozn [ oivoreen [

Female Col

. COUNTY o. STATE
: 8% . Louls - Missouri Missouri
L. CITY (If oufside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN Yesd NeO TOWN 8t,.Louls Yesl} NoD
c. Egls_‘l;l_fl*j:&l%glz {If NOT inhospital, givelocation)|L angth of stay in 1b ? STREET (If ourside, give location) Reside on Farm
&/ INsTITUTION 1913 Arlington AL Shooress 1913 Ar1ington YesO Moo
A
3 :::l‘a :r Firat Middle 4. DATE Month Day Year
11 4] OF N
(T¥pe o priat) Delia Harvey peatn October 19, 1957
5. 'SEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED []] 8 DATE OF BIRTH IF UNDER | YEAR [IF UNDER 24 HRS.

9. AGE {fn years
Iov hirthday)

20 May,/ 88/ 76

Monthe

Day

Hours 1 Min.

“F10a. USUAL OCCUPATION (Gige kind of work done

105. KIND OF BUSINESS OR INDUSTRY |11,

during most of working life, even if retired)

BIRTHPLACE ('Ci:)- ard mtate or country)

12. CITIZEN OF WHAT COUNTRY?

Conditions, if any,

Honsewd fo None Okloma Misgiassipni U, g8, A
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
Abe Wheeler Mary Jones
!5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(¥es, no. or unknown) | {If yex. give war or dates of sersiced
No No No Mr_O, Harvey 4349 st. Louis Ave
18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and ().} INTERVAL BETWEEH
PART I, DEATH WAS CAUSED BY: | .o /I _{ . ?‘ M ONSET AND DEATH
IMMEDIATE CAUSE (a) d m_*__

which gare ris to D
ebove cause (0
sating the undcr-

tying cause lasl. DUE TO (¢)

DUE TO (b) W

MEDICAL CERTIFICATION

"« PART I,  QOTHER SIGNIFICANT CONDITIONS com:w‘rmc TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART (1) K ﬁ..xﬁi;g;ﬁg;‘:‘v
—_— H#RO0 ves (] no

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18} "
20¢. TIME OF Four  Month, Day, Year .-

INJURY . a. m, . P -

P m. ..

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. 0., in or aboul home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT T “NOT WHILE Jarm, factory, sirect, office bidg., ete.}
WORK AT WORK
21. I attended the daceaudfrom f‘ 1 M— / z ’f’ 7 and fast saw ;‘:’1 alive orW

Death occurred at on the d‘atc stated above; and to the best of my know.rad'gu from the causes atated.

- D,

(/{22b. ADDRESS

3,2 w2z, o,

22¢. DATE SIGHED

t0-355D

) . SIGNATURE { yrecarmle)

238BuriaL, cngum?nf 235, DATE 23c.”NAME OF CEMETERY OR CREMATOAY ~ {23d. LOCATION (Clrr, towrn, or county) (Staze)
REMOVAL {Specify ) ! . ,

Removal 10/26/57 Washinggpn Park 5t. Louis County, *~ Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, JREGISTRAR'S SIGNAT
Herman J, Smith 4247w Labadie Uﬂ 2 5 57 m_

{Licensed Embalmer’

s’ Statement on Reverse Side)

2N )6
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" * - . + =~ STATEMENT BY LICENSED EMBALMER
B T ,
LT - S A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

by me, ‘or by ....... fheedreariarennan S U

‘working under my personal supervision..

Student ...t
Signsture of Student Embalmer
% < . A S ST A I ¢ Address _________ 55'”/;6
' CooEeaw T T T

"

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in lus OWN HANDWRITING. (F
Yoto comply with the above constitutes grounds for revocation of hcense) < :

X

1f ‘embalmed by a STUDEN’I‘, he also shall sign in his OWN handwriting. - ' N
_ If this body is not embalmed, fact should be so stated above. e p ..
3 ST



