THE DIVISION OF HEALTH OF MISSOURI

Heclth,

L Welfare

Public

Service

- 300
1-57

ocior, coroner, oic. Thust Uso oy $idlidard hemlenciaiure in trem Ig. (No sypifoms Will Dbe isled.

All diseoses in Part | must be causally related.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 15958

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration Qi:ni:l No.

59-015072

STATE FILE NUMBER

Rugisﬁq&.Aagiv..__

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare deceased lived. I institgflon: jdence before
a. COUNTY a. STATE Missouri b. COUNTY f‘“'”m}") ,
b. CITY [If outside corperate limits, give TOWNSHIP only} Inside Limits c. C‘]:)TRY g/ A
R a
TOWN St. Louls Yo (3 Mo []] TOWN Sbe-Trouta— l,[ o Ye-E] o3
c. FgL;. NA::\%ROFééNO n ho lruf -&‘1 u%ioen) Length of stay in b d. STDRD%EET {If outside, give location) Reside on Farm
HOSPITA Al
o OSPITAL OR Sty BB osn " % € 5?}%9“(!}1'3 vois Ave.m Yes [ Ne [
3. FrAME OF DE:ZEASED First Middle Last 4, DATE “Month Day Yoar
ypa oreprint op
Robert Atkins Harman Sr, ceatH  April 30 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years BFUNDER 1 YEAR| IF UNDER 24 HRS.
= i o Month. Hi in.
Mﬂle ¢ w-hi,be ;\ WIDO\VEDK] DIVORCEDD MBrch 1’ 1884: b?s last birthdoy) nths I Daoys ours ] Min

10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and

12- CITIZEN QF WHAT COUNTRY?

atate or country)

Mo ngrp -n i DUSTRY
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
W, H, Harman Mattie (Unknown) Lela M. Harman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address

{Yus, no, or unlnqwn) i N-{ ive war or dotes of servica)

702~

INTERVAL EETWEEN

18. CAUSE OF DEATH (Enter only one cause per Liae for (a), {b), and (c}.)
. PART |. DEATH WAS CALSED BY: i
IMMEDIATE CAUSE (o)

ONSET AND DEATH

Condltions, if any,

N

which gave rise to
above cause (a),
stating the wnder-

} DUE TO (b}

333x

g lying cowss last DUE TO (c)
E PART ll.- OTHER SIGNI NT COMDITIONS CONTRIBUTING TO DEATH bus not related to the terminal disease condition piven in PART ! {a} 9. \geg;\UT ES;
g : U vyestA no [
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
o 0 (] O
5[ 20c. TIME OF .Heur Month, Day, Yeor
8 IMJURY  q,m.
‘E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) .
WORK AT WORK
21. | attended the deceased from 4-‘ {-7 b 9 ,re _April 30, 195904 10st 30w m&hu on Ap!‘i 1 30, 1959

Death occurred at

t0o P

m on the dote stated above; and to the besl uf m}_‘kmwlodge, from the causes stated.

2b. ADDRESS )Mm

22a. TURE {Degree or titls) é“fq: . 22c. DATE SIGNED
< % 4 h"& ¢ 1755 5. Grand Blvd, & -/~5F
23a. BURIAL, CREMATION, | 235 DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or county) [Srate)

REMOVAL (Spacify)

6=4=59

Memoria) Park Cemetery

St, Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington, Blvd,

Y4 59

25 DATE RECD. BY LOCAL REG.

{Liconsed Embalmer’s Statement on Reverse Side)

%/f
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STATEMENT BY LICENSED EMBALMER i
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

DY M, OF DY crroieiiiiiiieitiertncerrireraerenereraensnarsussnisatssssarastarrrstsssasanssasranane ., Student Embalmer No. ..........coceureee

working under my personal supervision.

SEUENLE ceivnrrriiirnrriieirererrnreerrarrrressssrsassessnanss Signed .......

oo ' Ty T e Licensed Embalmer No... /7524, l
. P. O. Address. /@‘ = ‘ . M

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). 1
If embalmed by 4 STUDENT, he also shall sign'in his ‘OWN handwriting. = — e
If this body is not embalmed, fact should be so stated above. .
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