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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J/7 ........ Primary Registration Distriet No. . jq 7

FILED OCT 25 1857

Registration District No. ...

1976 10 X))
TSTATE FILE NUMBER

. Registrar's Nojjzo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence hefore
b. COUNTY °/"“2."'°"’

) . STATE
o~ COUNTY  Ste. Louls ° Mo,
b, CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN Richmond Hts. Y IR neo tom St Lou-is - Yes)R NoD
<. Egkh#ﬂ%gF {If NOT inhospital, givelocation)|Length of stay in 1b SZR g‘ outside, gnre Iocation) Reside on Form
L2 3 wmstiruTion Ste Mary's Hospd 1 Week _hé §~ADDESS L}219a Bates . Yesu NoYC
3. NAME OF Firat Middle Last 4 paTe Month  Day  Year
DECEASED QF
(Tvpe or print) MARY ETHEL PARKER DEATH Oct. 11 1957
3. SEX / B. coLOR OR RACE |7 manmiEp [J NEVER MaRRIED (][ 8 OATE OF BIRTH |9- AGE (In, yeara I UNOER | YEAR [ UNDER 24 HRS.
't HAday) | Monthe | Danm Heurs [ Min.
Female White wi X pivorcep [ 1 Jan. 20 » 189h é i
“§10a. USUAL OCCUPATION (Give kind of wcork done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and wtate oe country) o 12. CITIZEN OF WHAT COUNTRYT
ring mout of workny tife, even if retired)
ou8ewo At Home Sullivan, Mo. U.S.A.

13. FATHER'S NAME

Joseph E. Harvey

14, MOTHER'S MAIDEN NAME

Jeannette Calvin

15. WAS DECEASED EVER IN U, S, ARMEDQ FORCES!
{Far. no. or unknown) l LIf yes, give wor or dotes of sarvice)

16. SOCIAL SECURITY NO.

No None None

17. tINFORMANT Address -

Roger Harvey 500!4 Delmar Blvd,

I8. CAUSE OF DEATH [Enler only one cause per line for {(a), {5), and (¢).]
PART |. DEATH WAS CAUSED BY: 4 ! A Z
IMMEDIATE. CAUSE (g}

INTERVAL BETWEEN

ONSEéAND DZTH

Conduiom. l_f any, OUE. TO (b)
\ whick gare ris lo "
c’bow cguae e
stating the under- 3 X
=zl lying  cauge laat. ), DUE.TO (c) 3 /
ol PART |l. OTHER!SIGRIFICANT CONDITIGNS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 19 ;V»;-:-_ gg':ng;\'
b= E|
=zl T
g ), W Les 8 vl
= .200. ACCIDENT suiIc) HOMICIOE '} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 17 of item 18.)
i a 0
(=]
= [ c. TIME OF Hour  Montk, Day, Year
o INJURY = a.m. - . -
E p.om.
Z ] 204, INJURY OCCYRRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE" O farm, factory, street, office bidg., efc.).
WORK AT WORK
- -
21. J attended the deceased frog ?U%Q——M .__/hu_an last saw ":":; alive on /o -/o 5 7
Death cccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
2. — (Degree or {itle) - - . ADDRESS 22c. DATE SIGNED
au,s_ d M 3413_/ ?WM f»é /o4 57
Z3a. BORIAL. cngn.u_ 9 . DATE - ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totcn, or couniy} (State)
EMOVAL {Snecifl |- . )
Burlai “|0ct.1],1957 | National Cemetery Jefferson Barracks, Mo.

FZJ FUNERAL DIRECTOR AQDRESS

riegshauser [j228 S.Kingshighway

Z5. OATE RECD. BY LOCAL REG,

o-//--57

GISTRAR'S SIGNATU,

{Licensed Embalmer’s Statement on Reverse Side)
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' ) s STATEMENT BY LICENSED'EMBALMER u\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

by me, oF By «iuviiiiiiiiiiriiiiiicri e e i, e eaea e

working under my personal supervision..

Student cooon i eciissesaisaaanaaans

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg

. lf tlns bodv is not embalmecl fact. should be so0 stated above. z . el <t e
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