IURI IVIS

N OF HEALTH —

STANDARD CERTIFICATE OF DEATH

59-037811

2223 ST. LOUK AVE

ILED VS NOV 6 1359 . o , 2 STATE FILE NUMBER
‘ENDED Registration District No. o« cceeeeee——————___ Primary Registration District No. o _______ Registrar’s No, =g 84 W7 W =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission}
Migsouri
b. COI'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY lm?imiu
OWN s, Louis ToWN St. Louis Yol Mo O
. FULL NAME OF (If NOT in hospital, qwn Iocahon) inside kimits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR2] Q) q‘ Hag % ﬁ/‘ ADDRESS
INSTITUTION }an 1 ecue riant Yesld No O 1,18 North 8th Street Yes O No
3 (F‘IAME OF DECEASED First Middle Last 4, DATE Month Year
int
ype o print) HARRY LE VENE otam Octe 26 1959
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] (8. DATE OF BIRTH | &+ AGE (last birthday) | IF UNDER 1 YEAR l:: UNDER 24 HR
- Widowed Di d Months | Days Surs Min.
Kale White Mowed O woreed [y May 13-189 63
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of workmg life, even if retired) R .
"Bott St. Louis, Missouri UeS.A,
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mk beal A1 —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S AL SELURITY NO. 17. INFORMANT Address
{Yes, no, of unknown) | {If yes, give war or dates of service} -
Yag LW, ] 4888~ 09-L 049 yng, Clorence LaRaia 1118 No.8th s:t,‘
[ 18. CAUSE OF DEATH {Enter only ane causa per line for la) {b], and [c). INTERV AL BETWEEN
4 PART |. DEATH WAS CAUSED BY: /V o c{ ‘ , A~ ﬁqu( f\ RSN ONSET AND DEATH
4
g IMMEDIATE CAUSE (a) Z cardc o A
s /quﬁm‘o lonstic  bb-.  Algase “y
at Conditions, if any,]  DUE TO (b §e e : ALA0 £y
which gave rise to
above C;um d(a). 7‘
stating the under- ,
lying cause |ast. DUE TO {c) 2& 0
= PART |1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART (Il. 1f decessed was female was
g . ji:u:zondirion given in PART | {a) thera a pregnancy in last 90 days.
3| _Dip ot i g i EX
o - ] - Yes No 1 Unk
= (57 43’( e Ca\ 1/\ . ID [m] nknown
= 19, WAS AUTOPSY |-20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 1B.)
& PERFORMED? m] [m} O
o YES O NO
& | 0 TIME OF  Hou}  Manih, Day, Year |
& INJURY a.m.
g p.m,
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ ,
21. ) attended the deceased from. [7SJ¢ > te f{k‘" vl and last saw eim Uive ondl& %O. 3 f
Death occurred at . Qn-l- 24 ?P Mo = on the date stated. above, 2hd-io the bestf: m\:}l}r}nvitgﬂuu Jrom the causes stated.
6 22h. SIGNATYRE {Qggres or = % 2Z6. ADDRESS 2} \\/ est Argonne ;:70”15"6“0
5 N~— A /('13 Kirkwood 22 Mo A
ey 73a. BURIAE, CREMATION, [ 23b. DATE + T 23c. HAME dF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
e REMOVAL (Specify) ) :._ -~ S
& Remova Oct, 29-1959 Vemorial Pk. Bepstars te Tand
< 24. Fﬂ‘{ﬁlﬁﬁl? EE ADDRESS 25. DATE RECD. 8Y LOCAL REG. 2 EGISWRAR'S
> p
% IDNER UNDERTAKING (0. OCT 28 1959 4 /7.0,

{Licensed Embalmer's Siatement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the abave 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.

. . - .




