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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

-~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.él p) PRIMARY RES. BIST. KO.

FILEBOCT 18 1957

State F;!SB‘?zB
Regisirar's N a,.....g_a.._i.s_..—.

J oo

24b. DATE

24a.
TIOE REMOVAL (Spadity)

DATE REC'D BY LOCAL

9‘ E r—(REG.

j 24¢, NAME OF CEMETERY OR CREMATORY

BIRTH NO.
i. PLACE OF PDEATH 2. USUAL RESIDENCE (Where decossed lived. If instliytlon: residence befors
a. COUNTY . STATE b. COUNTY adnimicn).
St. Louis : Missouri
b, CITY \ TURAL and . LENGTH ©OF . CITY
(1! outzids corpurate limita, writs R mriv:. - S AENGTH OF c. CITY A05 7 d. 1s Residence withln Lty of
ToWN  Manchester 13 days TOwN 5S¢, Iouls © | R
d. FULL NAME OF (1f oot in hospital or inatitation, give streot addres or locatlan) o STREET (If rural, give location)
3 HOSPITAL OR ;_BDDREﬁ
7 wstiTuTioN  Pine Crest Home 6142 Plymouth
3 E%PEES?—:';D 8. (Flrst) b. (Middle) c. (Last) a, DSFE (Montt)  (Day} (Year)
(Typeor Pimy  Martha Mae Harff eAH_Sep. 26 1957
5. SEX | 6. COLOR OR RACE | 7. \I‘#ARIR,EB IglEvgchElSRRiED. 8. DATE OF BIRTH 9. I’.A.GE‘,:LK‘I’:;;II LI; ug.n |£ O URDER 34 HIS.
N " (Bpaciiy) i on! Hours | Min,
Female White Jlwldowved Sept. 3, 1882 | !
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE . < - .
:oudurinl mm;olwnrkluu!-.o:nnnu :et;:rd) - (Ciey wad 3"“ oz Poreign Country) 1zcgbn1z_§§70FWHAT
Unknown 2 DL Indiana
13a. FATHER'S NAME 13b. uomen‘s MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. Joseph Gardner Phillip Harff _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, pig. or unktwwwrn} | (If yea, give war or dates of sarvice)
fe) ' 492-33- ngi Pine Crest Home, mha%_un__
18, CAUSE OF DEATH MEDICAL CERTIFICATION - [ AL BETWEEN
wer [ 1. DISEASE OR CONDITION ONSET AND DEATH
'ﬁ;’:::ﬁg_"(‘;‘)ﬁn":‘(‘; DIRECTLY LEADING TO DEATH® (s, A A=t AV /}7’ /é’-wmw
. ANTECEDENT CAUSES % y A Z
This docs not mean .
the mode of dying. such | Morbid conditions, if any, gising DUE TO () - . /',//'ﬂ./?f/m’.«ﬂ.‘,-/,; )
o heart fallure, asthenlia, rise {0 the above couse (a) stating ” N -
de. It meams the dip. | e underlying cause last. (M
eade, infury, or complica- | __ DUETO () 2 == e/ S
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted o the disease or condition cousing death. 2.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / s "TL )( 2l
YES ND
21a. ACCIDENT {Spacity) 21b, PLACEQOF INJURY (seg.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, factory. strest. ofSos blds..ete.}
HOMICIDE _ '
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
ol WHILEAT[] KOT WHILE
INJURY WORK AT WORK
2. I hereby cerhf tha.t I attﬁg f ¢ deceased from Sept 13 195? lo Sept . 269_27”101 I last eaw the deceased
alive on ___2€PL. and that deaih occurred at An , from the causes and on the dale stated above. -
Z3a. SIGNATURE\\ m}«ir\tm Cb 23b. ADDRESS 9{ /(;/“Z /_j/ ] 23c. DATE SIGN
Sl e 397 (720 Ll finte Y./ GC(,/”? 23/59
BURIAL CREMA- t.uw-n. or county) © (Bme)ﬁ

I . I.I.EAT ON (Oil.y.

b
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/ STATEMENT BY LICENSED EMBALMER

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

L3 2 L T R L ETTTELERRRLRE

M i
working under my personal supervision.. /

/ f
. g ‘
LTS U < Oy I S1gned AT LA

Signature of Student Embalmer
Li

P, O. Addres/

Note: The above MUST BE SIGNED BY THE ﬁCENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . -

1 this body is not embalmed, fact should:be.so statéd above. - . DRSS




