. Health,

& Walfore

. Public

h Service

ctor, coroner, ofc, must use only standord nomencloture in item 18, No symptoms will be listed.

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) Primary Registration District No.

%489

Registrar's®No., U AL BWF

P 1 5 1 ERgsistration Distriet No. —nmoum e

(Yolﬁoéor unknqwn)l {If yos, give war or dates of service}

702«09=2026

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resrdanc! I:efore
a. COUNTY a. STATE ggsour b COUNTY St L° w“"
b. C(I;I’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgR‘l' Jd Inside Limits
TOWN St. LOlliB Y“@ Nao D TOWN Qvell_iand chD No [
\c FULL NAMEOOF (g NOT in hospunl |va Ioc tion) | Length of stay in 1b STR R 55 20 {If outside, give locuﬂnn) Reside on Form
HOSPITAL OR e o ADDRE
INSTITUTION 1’% Y 2. days 4 7 2320 Dawes Place Yes [J No[X
3. NTAME OF DECEASED Fu:f Middle Last 4. DATE Month Day aar
it OF
{Type or print} Fred. B Ham 8 DEATH Ju].y 30 1958
5. SEX (T T & coLor OR RaCE] 7. X 8. DATE OF BIRTH 9. AGE {In yeurs JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED MNEYER MARRlEDD N yaors
tast birthd: Manths | D H MWin,
H&le White wipowep[ ] { oivorcen[ ] March l;, 1385 73 oxt birthdey) [ Manths l e aure l
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR $1. BIRTHPLACE {City and state or covntry 12. CITIZEN OF WHAT COUNTRY?
durlﬂg most of working life, aven if ratired) INDUSTRY )
Cashier clerk I11,.Term, R.,R. | Barry, I1linols U.SA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF XIWCE M Kr wiFe
Virgil Harris Abbie Holton Barbara Harris
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Barbara Harris, 2320 Daweg P

MEDICAL CERTIFICATION

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Hemipleghba(RT) Possibly due to Metastatic

INTERVAL BETWEEN
ONSET_AND DEATH

Hrs

CA of left lung -

1estion
L to 5 months

Conditiona, if ony, DUE TO -{b}

which gove rise 10

above couss {a}, ‘

stating the under- (ﬂ 3

Ilying couae laat. DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condltion given in PART I (o) 19. WAS AUTOPSY

PERFORMED?

YEs(] NO[X)

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)

72~

O O O
20c. TIME OF .Hour Month, Day, Year
INJURY  aum. :
p-m. . ;
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY.(e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., oic.)
WORK AT WORK -

21. | attended the deceased fromfLINE 28 3 1959
Death occurred ot :

. o

AM m on the date stated above; and to the best of my knowledge, from the couses stated.

and last ’su%uliu on J\ll.V 29 I Ig 58

220, SIGNATURE - . {Degree or title) é)- 22b. ADDRESS 22c. PATE SIGNED
Meeyomee Nlhasla, & - fE- 1755 . Grand Ave. 7-30-58
23a. BURIAL, CREMATION, b. DATE N 23e. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Ciry, tawn, or county) {Stote)
REMOVAL (Sep<ify) .
Removal | 8-2-1958 Qak Grove Cemetery Normandy, Missourl
24. FUNERAL DIRECTOR é #_ AnoRessN O OASON N Qs baTE RECD. BY LOCAL-REG.
Baumann Funer ome (verland, MoO. JuL3 1'58

{Liconsed Embalmer’'s 5t

atement on Reverss Side)

ijGg‘m-sﬂGNA RE ~ 5
7 M& AMJ‘J_



s -

STATEMENT BY LICENSED EMBALMER =~

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

.» Student Embalmer N M

by me, or by

working under my personal supetvision.

Student
Signature of Student Embalmer

P. 0. Address....... .'.,. .............

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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

) . ot - -




