JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ..-.==:

“ﬂ

Registration Gistrict NO. —onvsmcocvcocraamooPrimary Registration District No. -----__--..----.._Regh!mr’i No,

NDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS ‘MAY 23 1960

‘,."l‘

=60-021015

211

ﬁ-—rd.

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAI. IESI.D.E

NCE ‘meru decessed

NS

ution: Ruldancc before

during most of working life, even if remad)

DAVID HAR!CLESS

LOGAN, CGHIO

U.S.A L ]

a. COUNTY o. STATE MISSOURI b. county admission}
b. C(I)l;r {If outside corporate limits, give TOWNSHIF only) Length of stay in 1B <. CITY Imida Limits
own ST, LOUIS, MISSOURI 7 DAYS 1own 4919 HERN AVENUE e X No O
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (If curside, give location) Rosida on Farm
INSTIUTION, VAH, 915 NO. GRAND AVE Yes (X No O APORESS  BERKLEY Yor O NoXD
3 .
3. l_'I_IAMEmOFrgECEASED Firss Middle Last 4. Dé\IFTE Mon? Day Year
(Ivee er print CHARLES F. HARKIESS oS 1,/22/60
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J 18. DATE OF BIRTH | 9 AGE (laat birthday} |IF UNDER | YEAR | IF UNDER 24 HR
i WHTE Widowed m Divorced [} 10/12/80 79 - Months | Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {(City and state or country} j 12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

MARGARET LEBMAN

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ne, or unknown) | (I yes, give war or dates of service)

16, SOCIAL SECURITY NQ.

708-)4-998

17, INFORMANY

Address

ADA MAX (DAUGHEBR - 4919 HERN AVE., B

18. CAUSE OF DEATH
PART 1.

Conditions, if any,
which gave rize to
above cause
stating the under-
lying cause

{Enter only one cause per line for {2), (b}, and (c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

ASPIRATION PNEUMONIA AMND CACHEXIA

INTERVAL B%ﬁ

iNSHA? D DEATH

oue 70 vy METASTATIC CARCINGMA TO LIVER, RIBS, LUNG

1l

TEAR

(a)
DUE TO {c}

last.

CARCINCMA OF TRANSVERSE COLON

=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If decessed was femasle was
g disease condition given in PART | (&} there & pregnancy in lest 90 daya.
§ - - /ﬁ// - IDYesl DNchUnknown
E 19. WAS AUTSPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? (] ]

v YES NO DD

o

I | "20c. TIME OF  Hour  Month, Day, Year

s INJURY  am.

w p.m.

=z

Death occurred at__g_:ls_.AM

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., e1c.)
NOT WHILE AT WORK [
V&
21./lanended the d d from ll-,/ls,/éo 'D__MZM_Aﬂd last saw M\u on l_L’_/?Q'/GO

m on the date stated above, and to the best of my knowledge, from the cauvses stated.

22a. SIGNATURE

73a. BURIAL, CREMATION,
OVAL (Specity

22b. ADDRESS

VAH, ST. LOULS, MO.

L£22/60

22c. DATE SIGNED

Vidi

23d.

{City, !nwnz; county) % -

25. DATE RECD. BY LOCAL R|

APR 25 19507 7

v
)/ 20% Frvatinf Rre P2I5Z2

(llconud Embalmer's Statement on Reverse Side)




\
. . . .
bl .'.L:aA-;. .- o '\‘__ ~ "\\ ), :-PY,S\; :__
STATEMENT BY LICENSED EMBALMER
MAY 23 1960
| hereby cerfify 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

Signature of Student Embalmer

Licensed Embalmer No.@

+

P. O. Address. #

Nofe: 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 also shall sign in his OWN handwriting.

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



