JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o »

Fl L!EiDraM:S DEEBNZ 5 1960 Primary Registration District No. oo _____Registrars 2 ___1_03. —— STATE FILE NUMBER )

NDED
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY * ¥
: : Missouri St. Loujg  “dmissien)
b. CCI’LY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJ.II-!Y inside Limits
TowN St Louis Life ToWwN Richmond Heights Yo B8 No O
%, FULL NAME OF T | 4qjge location) inside Limits d. STREET (if cuiside, give location) Reside on Farm
HOSPITAL OR 9546 Ham’]'wfl ADDRESS 1721 Bonit&
INSTTUTION Hamilton Med. Center Yek] N3 Yes O N W
]
!_ 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
HARRY G. DEFEW DEAT™M  January 27, 1960
5. SEX & COLOR OR RACE 7. Married XXX Never Married Dht DATE OF BIRTH | 9 AGE (last birthday} | iF UNDER | YEAR IF UNDER 24 HR
Widowed ] Divorced (] ) Maonths [ Days Hours Min.
Male White v 21,1884 75
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}) | 12, CITIZEN OF WHAT COUNTRY
during maat of working life, even if retired)
Graln Businesg, Ralston-Purin Grain St, Louig, Mjissouri
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey S, DePew Virginia Nowland Jessie Waters DePew
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Addreas
Y N k If , Qi dat + ice)
OVefggs. o okoawn)| 0 ves give wer o dutesof erics | &S ) 551G, D, DePew, 7365 Kingsbury,U,City, Mo,
z T A O e WS e A i, e for (e, (b, end (.7 ONSET AND DEATH
RT | W f N - -
= A o zp selinitr /64 2, X /{Q 4
% IMMEDIATE CAUSE (a) 15 L PALE e £ Cf lea 4
L il
Q
o Conditions, if any, DUE TO (b)
w;;i:h gave rise t)o'
above cause (2),
tating the under- /7[ 0
I‘y?n'g cause last, DUE TO (c) 9\ ‘ 0
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decessed was female was
o dizeaze condition given in PART | {a} —~ there a pregnancy in last 90 days.
£
§ - M’M‘J(_MMQ ' I 0 Yes I 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE QOWESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18.)
& PERFORMED? =] a 0}
5] YES [ NO G
- -
& | 720c. TIME OF  Hou Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE CF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK (O " P A-m
21. | attended the deceased from. .,/ —Re -l ~ to. = =~ o and last saw hﬂ.im slive on. L2 ~Ln
Death occurrad at &5 50 fPnd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. 2%a, 5IGNATURE, 3 {Degree or titla) 22b. ADPRESS ~ 22%c. DATE SIGNED
o recto  Jon
: Gacalorcand 777 3 1~35 6o
"—-<>( T30, BURIAL, CREMATION, 23b}yATE Y3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
9 REMOVAL (Specify)
e burial Jan 29,1960 Bellefontaine Cemetery St. Lo ,
< 24. FUNERAL DIRECTOR - ADDRESS ZSJDAA‘&R%DQBY LOCAL REG. 2%. R
5 Q A
=] ¢,R, Lupton & S r | 29 136 M2

{Licensed Embalmer’s Statement on Reverse Side} ('—M/&
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Q,Za/z.mcex /)%M/E/La

Signature of Student Embalmer

Licensed Embalmer No. 0//

-

P. 0. Addréss/ 77 e -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
) If embalmed by ,a STUDENT, he alse shali sign in his OWN handwriting. | .

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




