THE DIVISION OF HEALTH OF MISSOURI '
{:{:.? STANDARD CERTIFICATE OF DEATH " 4%?'6 —
y S:rv::. I F"ID JAN 5 195_9istra!ior[ District No. ..... 8....Primury Rag_is!rali.on Disrrigﬂ 1m3.......... Registruii 86____

| | -
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before
. 300 a. COUNTY | = STATE Mispourdi P COUNTY 5 Lou¥g=*'s
- 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY LI—JM Insidd ann;
TOWN St.Louis Yes [ No [ 1o Bellefontaine Neighbc g Yos[® No[J
c. FULF!-’_I NAME OF {If NOT in hospnul give location) | Length of stey in 1b d. STREET (H outside, give location} Raside on Farm
31 TSR St.Luke's Hospit 3 weeks || 277 “°°fESS 809 Chain of Rocks Dife ves(J no
3. FTAME OF DE)CEASED . First Middle Last 4. DATE Maonth Day Year
ype or print OF
Fred Harvel | oean December 8, 1958
5 SEX o 6. COLOR OR RACE T'MARRIEDa \GEVER marriep[] 8. DATE OF BIRTH 9. AGE Ei,:'n:;; ;:‘Tﬁsng;im I:x:‘l‘DER z;:-lzs.
3 Male White wiDoweD[ ] oivercen[ ]| Qetober 20,1906 gﬁ I
100. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
{ 3 ki ile, ever if ratir Y
B{etrict Manager™ ™ | WilBH Truck Co. Millcreek,J11, U,S,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles Harvel Janie Young Beulah Harvel
?;i 15. WaS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y-;,IT ar unlmqurn)l (If yes, give war or dates of sarvice) h86ﬂ1473h Be-ulah Hawel’ 809 Cmin of Rocks Dr.
k=]

Canditions, if any, DUE TO (b) CO-QA./-M-L M 9 &

whieh gave rise to }

18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b), und (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Ul ann -’W pl=) 547/-)

obove cause (o),
stating the wnder.

DUE TO (c) %@W %w[md 4 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

Deoth occurred at iy m on the date stated cbove; and 1o the bast of my knowledge, from the causes stated.

z lying cause last.
-5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad rﬁ- terminal disease condition given in PART | {a) 19. WAS AUTOPSY
£ S /b_./ ,’\ I PERFORMED?
- i YESY] NO[T]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART II of item 18.)
= w
2 v G d [
] E
v Y[ 0c. TIMEOF Hour Month, Day, Year
2 8 INJURY  a.m,
‘;' Ed p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
._; wHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
& WORK AT WORK _ :
E 21. | attended the ¢ d from "ogs-g/ 1o PP Bl Y -5"3' and last iuw:mulluon_[l ? ;b &
°
2
"
3
<

22a. SIGNATURE {Degree or jitle) B 22b. ADDRESS . 22c. DATE SIGNED
C lirn, >'V'—c, A7, 0,% | oo /VM&/@U-L r2/s e /58

23a. BURIAL, CREMATION, | 23b. DATE 238- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cil!, town, or county) {State)
QY AL ify)
Removar 12-12-58  powhatten Cemetery P, s
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Diedrich Funeral Home,8319 Halls Ferry| [f( 1058

{Licenssd Emboimes’s Stotement on Reverss Side)

M. D




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, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. ﬁ[/aﬂ

P. O. Addresﬂm ........

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

If embalmed by a:STUDENT, he also shall sign-in his OWN handwriting—~ --— L

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

. - N
T 3 . - —

] . .




