THE DIVISION OF HEALTH OF MISSOURI

09-023291

Huolth,
Welfare STANDARD CER'"FI(AII OF DEATH STATE FILE NUMBER
Public
Service W_ﬁgisnmioq Di_slr_icr Neo. Primary ngis!ru!ion Dil"i_cf 2L Ragishugio..sﬁgs ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. [f institution: Rn;ge_ncp before
. 300 a. COUNTY . STATE yissouri b. COUNTY oo
1-57 b. CITY (i outside corporats limits, give TOWNSHIP only) [ Inside Limits . CITY " Inside Limirs
TDVRI'N St . LOUiS Yes D No D Tg\E'N St .LOL‘LiS YalE Ne D
. LL NAME OF ) tal, give |oculmn} Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
v/ |, fosimaeer SEoLbtawe h of sty
c ADDRESS
Pa ¢ __ instiutionjospitals, E e Rqek 2844, Franklin Ves [J Mo 3§
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Harmon Posey DEATH  June 13 1959
5. SEX & COLOR OR RACE T.MARRIEDENEVER MarRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
- ; irthdoy) [ Manth. D, Ha: Min,
Male A Colored ;) wioowep[] ovorceo[ ]| Feb 028, 180Q 39," e Z * | é's e ] "

100, USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond atate or eountry)

12. CITIZEN QF WHAT COQUNTRY?

during most of working life, sven 3 n!ir:d) Rgili?éad A]_a’ba,ma / USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ'&BAHD OR WIFE
Unknown Unknovm alice posey
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y--ﬁg or unknqwn)| {If yes, give wor or dates of urvi:-)/_— Ali‘q—? PO?OY 2844 Franklin Avenue

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave riss to
cbove couse (u),
stating the v

18. CAUSE OF DEATH (Enter only one caysg’per line fopm, ond {¢}.)

INTERVAL BETWEEN
- ONSET AND DEATH

R
\
\

DUE TO (b}
} 7

¥20.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lactor, coroner, efc, must use.only stendard nomencloture in item 18, No symploms wi

% Iymg :clll DUE T0O (c)
- - NIFICANT CONDIT!DNS CCINTRIBIJTING‘ TO DEATH but npt raloted 1o the terminal e qonditi van in PART | {a} 19. WAS AUTOPSY 2,
e h] S r . PERFORME
: 5L .3 [ sy 7O s . YES[ 1 NO
- £ | 20a. ACCIDENT su1c1m~: HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (En%nu'uf a of injury in PART | or PART {1 of item 18.)
= w
H ] ] O d
3 3
. Ul 20c. TIME OF .Hour Month, Dey, Year
2 o INJURY am.
% £ p.m. < -
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.}
& WORK AT WORK
£ 21. | attended the d dhom __June 3, 1957 o__dJune 13, 192G .. iuwmhim aliveon__June 12, 1359
H Dooth oceuy, t m on the date stoted above; and to the best of my knowledge, from the causes stated.
§
2
<

E egres or title) % é b. ADDRESS 22: ] E SIGNED
/W.«Z{"" 1755 s grand / (7;
23a. BUE‘%RE'EEMATION. 23k, DAT{ B 23c. NAME.OF CEME'TERY OR CREMATORY 23d. LOCATICON (Clty, town, or county) (Slﬂ-) L4
REMO' wcify L -
Remova ' 6=19=59 Tashinzton Park St, Louis County, Misgouri

24. FUNERAL DIRECTOR

ADDRESS

511is Funeral Home, Inc, 2820 Stoddard

JUN 1563

25. DATE RECD. BY LOCAL REG.

HFHill 75

Tx d Embalmar's 5

on Revetze Side)

=57 5




B ~eo oy .
o S .. d Ca e

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 orieinieeiieieiiriireniriessseristranersaserstssasrassnserssssennaneranibrissnasaonns ., Student Embalmer No. .........ccovvaenn
working under my personal supervision.
L T =]t TR T S:gnedﬁmf .................................

P. O, Addre

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). )
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.
.- t

- " - &




