teolth, THE DIVISION OF HEALTH OF MIS50URN 58 041462

| \th.fnu STAN DARD CER"FKA"! OF DEAT“ STA]‘E FILE NUMBER
::::::- istration District No. 3_18anury Reg‘;infruri?p Dinric!_?ii.l_,3.....“‘........,.... Regini S

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence Iuh//

300 a. COUNTY a. STATE b. COUNTY admi ssion)
e Hissouri
- E CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits - Clc;l'Y Inside Limits
R
0 TOWST, IOUTS, MO Yer O Mo LJ Tosn St Louis Yesld N[
<. EgIS-FI;I'FIAI'_‘q%gF (I NOT in hospital, give location} | Length of stay in 1b STREET {IF outside, give location) Reside on Farm
A ADDRESS
INSTITUTION FJ + / 7 h036a Olive Street. g e (0 ne (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
HARRY DERNIER DEATH NQV, 21, 1958
5. SEX 6. COLOR OR RACE ?'MA'RRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1YEAR| IF UNDER 24 HRS.
lost birthday) [ Months | Days Hours Min.
t Male 6| Vnite wooweo(] 3 oworceo[X May 18, 1896 |
] 10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
' dyringemo st.of working Fifa, svan if retired) INDUSTRY
| cab"Driver Black & White Cab L _UdSA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Louis Dernier Unavaileble | Unavailsble
s @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L - { , na, or unknawn}| {1f yes, gi or dates of service}
g | W | Ril 1,89-03-60)} m:l.:hh_GJmn,_hmﬁi_Qle_S_t:eﬂLr__
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c).} - INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: w W . Mpi SEWTH
w IMMEDIATE CAUSE (a) M Cipom .
o Conditions, if any, DUE TO (b)
t w:ol:h gave rise
o tal. /
4 |Iu¢:r.\g cr::"und:r- / é 3 X
8 g Iying cause last. DUE TO ()

;. D EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ot related to the terminol dissase condition given in PART | {o} 19. WAS AUTOPSY
3 =g - PERFORMED? T
L] F | ves(] NOSY
- x 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
E 4 O O
S ZBE[%0c. TMEOF Hour Menth, Day, Yeor
2 m@fg INJURY  a.m.

'u;n L‘ x p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

% w WHILE AT NOT WHILE farm, .ctory, sireat, oftice bldyg., etc.)
- AT WORK
f 21. | gttended the deceased from Et gl.[ 58 ] I lz 2 LZ 58 and last suwﬁ alive on
% chﬂ\ occurred of m on the date :!u!-d above; and to the best of my knowledge, from the causes stated.
K 22a. SIGNATURE O | 22b. ADDRESS 22¢. QATE SIGNED
h \ka A D
< L1515 JAPAYETTE AVE, 11/21/58
230. BURIAY, CREMATION, | 23b. DATE ’ 23c. NAME DJCEMETERY OR CREMATORY 2. LOCATION {City, tewn, or county) {State)
R AL (Spacify) .
Removal 11-2-58 Memorial Park Cemetery St,. louis C Missour
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATIRE
L} r —
Albert H, Hoppe, L700 Washington Bivd., NOV 2258 out% o -
{Licansed Embalmer's Statament on Reverzs Side) A v
.. ~ . f
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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 embalmed
by me, ot by ............. eerreieeen, e eeatteaneverateerearannn neatantit e vt areatenararens , Student Embalmer No. ..............c.e.

working under my personal supervision.

SEUAETE  wererimeeerereeeen vt reatasineseernrrsnssrasenenses ngned\."&r&kg ..... WL()W

Signature of Student Embalmer
" Licensed Embalmer N 3579 .....
. L]

- 1
p. 0. Addressg.’- a,u.,w,l’n(w

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 license). L er
*+ * '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 . )
e - 13 s T .




