Health,
L, Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally reloted.

~ istration District No. ______
‘I 1. PLACE OF DEAT%_ o8

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

__Primary Registration District Ne.

OF MISSOURI

587020064
1003 e 6730

7, 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residance,before
a. COUNTY o STATE Misgouri b COUNTY o rm/
b. CETRY ([f outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR
Tom_St, Louis Yes g Mo UJ townSt, Louis Yes gl Mo ()
:lgls.#l{:lArE OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
A . ADDRESS
L INSTITUTION 5646 Kingsbury Blw Potll 1€ 2 5646 Kingabury Blvd, | Yes[l NeIX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoar
(Type or print) I OP
GENEVIEVE -AVIS HARNETT. DEATH July 4, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED[:| HEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| IF UNDER 24 HRS,
/ M last birthday) | Months | Days Hours Min,
Female Thite woowen[X  “Zoworceo[J|March 7, 1877 81
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ﬂf tote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY
at home at home St. Louis, Mo, UsSa

13a. FATHER'S NAME

William H., Avis.

13b. MOTHER'S MAIDEN NAME

Mary W, Sanford,

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, nu,ﬁ glknqwn)‘{li yes, give war or datas of sarvica)

16. SOCIAL SECURITY NO.
none

17. ||'|_F07RMANI Address
Mrs.Genevieve Harnett Thatcher.

18, CAUSE OF DEATH (Enter only ons cause per line for (a) (&run
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

C eitidma of,.folcm mth metas) 137&—,72;

INTERVAL BETWEEN

ONSET D DEATH
()

a

Death eccurred at

i1l 56 4' oo -

Conditions, if any, DUE TO (b}
which gave rise 1o
bov. (o), -
Sioina e vk } /538
g lying cause last. DUE TO (c)
E PART Il, OTHE)R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition given In PART 1 (a) 19 \F\"AS Acl)JTOPSY
. ~ ERFORMED?
o
g : ~cholelithiasis YES[] No &g
2| 20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { ar PART |l of item 18.)
w
; a a c
D[ We. TIMEOF ,Howr .Month, Doy, Year
e INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the daceased from [ {1 - E. S’ . alive on 7 ‘I 5.5‘_

fij %5 ? j I b and last Sai kl',:‘ i b -
e U $Mhied above; ond to the best of my knowledge, from the cavses siated.

| 2+ SGNATURERpancis R, Ri‘.ﬁbhfé’ ile] 77 27h. ADDRESS 220 PATE SIGNED
Frigaicacy P, Pelece 4,D, | 5233 Waterman Avenue 7/5/1958
0. BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
R L i
Buriaf™" | 7-7-1958 Bellefontaine Cemeterly St.Louis, Misgouri

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons '7233 Delmar Blvd,

25. DATE RECD: BY LOCAL REG.

UL 7..58

,/

{Licefsed Embalmer™s Statemsnt an Reverse Sidc)

VA=Y




Ad 9 0%, € woxy
eNUSsAY UBWJISLBN ££4

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oovrieeiitiiiiresieearereenesessiiasaaessesangne e s eenar e s st a e e s , Student Embalmer No. ........ccceernnnn.

working under my personal supervision.

TS 1= 1| SO PP PPPPPPPPE
Signature of Student Embalmer
L4

. . by Licensed Embalmer No.......ccocoiiiiass
' P.‘.O.Addre’sés .... .. - Ly, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license). B}

If embalmed by a STUDENT, te also shall sign in his OWN handwriting.

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




