=T

0. Haolth, . THE DIVISLON QF HEALTH OF MISSOURI 43058 )

- swiee  FILED NOV 19 1957 STANDARD CERTIFICATE OF DEATH TR R T
- 5. Public -
n_ﬁ, Service Registration District No. 3 } ?“ Primary Registration District No..__.g'._.g_-'_@ ________ Registrar's NO-._.Q.‘..-GL?---»
? 1. PLACE OF DEATH . 2. USUAL RESlDENCLEijI‘wm de:nasid lived. If institution: Resdldence b)efo e V
/. 5. a. COUNTY a. STATE u COUNTY admission
'- 5. 30 St. Louis ssour /
ev. 1-57 / b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CE)TRY lnside Limits
ey om_ Normandy 21 IS s . St. Louis Vel he D)
q_ FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1% d. STR%E';S {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
37 mstirution  Hilltop House ,| | monTH ﬂ‘f,{; : 4506 Blalr pve. | veO No;g?
3ﬁ¢Tme OF DE)CEASED\ ,)-/ irst i Middln T Last 4. DATE Month Doy Year
or pring OF
i {Type or p ) ',T_;,h eresa Harbaugh DEATH 0 Ct . 27 . 19 57
| 5. SEX T 6. COLOR;OR RACE ?'MARR o[ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (in ywers JFUNDER i YEAR| [F UNDER 24 HRS.
. - 1 irthday) [ Manths | Days Hours Min. .
. Female | White- ovorceo[ ot , 3. 1868 gy |
£ 100. USUAL OCCUPATION (Give kind of wark'done | 10b. KIND S’F BUSINESS OR 11. BIRTHPLACE (City and state or country} |12, CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if retired) NDUSTRY
: At "Home Fiousework Montgomery Co. Mo. USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME u MAM SBANQ OR WIEE
. william P. Grisham Catherine Floor dwin WA rbaugh
£
wl T
’En 3 [| '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Addiess
= ff (Yes 0a, If yos, give war or dotes ice
] REgEre| 0 vor sive e dosergf arvice) None Psul J. Harbaugh 1500 E. Grand
z o 18. CAUSE OF DEATH (Enter only one cause per line fay {a), (b}, end (c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: - ONSETﬁND DEATH
- tu IMMEDIATE CAUSE (a) . -
2 =
- E
" & Conditions, if any, . DUE TO (b) . .
= > which gave rise 1o 4
.E [d above cause (o), jo 0
- =z stating the under- .
€ 8 (z) lylng ceuse last DUE TO (c)
“E'.v =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
c3 < PERFORMED?
2 8 YES[ ] NO
-g - >z¢ 5| 20a. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = = N . \
73 v O O | .
3 9z : 5
6 & <WS[ 20c. TIMEOF .Hour Month, Day, Year -
28 oS INJURY  am.
,: ‘:.n" S £ p.m.
g E % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHILE 0 farm, factory, street, office bidyg., etc.)
sF 3 WORK AT WORK
g < 21. 1 attended the deceazed from a‘q - ! .:o 2 7- ’7\" ﬁ bast sow £° alive on M 2 7—/ 7\/7
% - Death occurred at I 0 i 5 / - m on the date stoted above, and to lhe bul of my knowledge, from the cauul Juied
) E 220. n% g = or title) m ADDRE ::e 9 E
£3 )71 % WA Ly
83
230 BURIA(/&REMATION, b DATE 23c. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7(s|_m)/ ’
REMOV AL [Specity) . s
emovat 10/30/5% Calvary Cemetery St. Louils. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

tock Mortuary 2117 E. Grand Blvd. /O—a’\!-—.)"') zY, z » /3. 0 z 59

(L d Embolmer's S aon Reverse Side)




STATEMENT BY LICENSED EMBALMER
’ P~

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

by me, by : : Vivveeen.s Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). |

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

If this body is not embalmed, fact should be so stated above.




