_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R!ﬂmranon District No. ___wsd_z_.z----...?nmnrv Registration District No. L_EZ--------Registnr'a No, -_}_2:_5—.5&.’___

=62-009165

STATE FILE NUMBER

DO NOT WRITE gy
ON THIS STUB AMENDED = -y
. PLACE OF DEATH 2. USUAL RESIDENCE {(Whera deceased lived, |f institution: Residence before
VS 200 o 2. COUNTY ST. LOUIS s sTatE JLLe b. county COOQK admisslon)
]
Rev. 4/59 g B. c(u)TRv (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b & v Inside Limits
“3‘ 1own JEFFERSON BARRACKS, MO. 22h3 days 1own CHICAGO ¢, no-ch—]
——]'tﬁ o <. i'UOL;Pr:IAME OF {If NOT in hospital, give Jocation) tnside Limpi d. STREET (If cutside, give location) Reside on Farm
28/201 |5 INSTITUTION VET , ADMIN . HOSPTTAL m'n)w,é 535S IAMTLLIN AVE. Yer O No [
# |0
3 3. gm: OF ne)c:Assn First Middla Last s Démgs Month - Day Year
ype or print
RODNEY C. HARPER DEATH 1-28-62
4 e 5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} { IF UNDER 1 YEAR | IF UNDER 24 HR
5 —5 MALE WHI'IE Widowed [J Divorced q 10_13_09 52 YEARS Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
w i orking life, even if ratired)
6 g Iz PA LN ARMY ILLINOIS U.S.A.
7 ' o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NO E OF HUSBAND OR WIFE
—
o HENRY HARPER
8 .
2. 2 15. w:sorjsji?‘ia )EVERyIIN: t;'s AR:':E:) zc:nc:ss? e 16. SOCIAL SECURITY NO. [ (ITHNEORMAWIDER SPRINGS Address
9% 2 2 1 Pus T3 =836 | NoNE GALATIA, TILINOIS (Mother)
o b 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and [c]. INTERVAL BETWEEN
<
10 Z PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH
Q |y = IMMEDIATE CAUSE (a) ARTERTOSCLEROTIC CARDIQ VASCULAR DISEASE 3 YEARS
v BRI R
o | O
12 [ v =] Conditlons, if any, DUE TO {b)
. & i which gave rise to
T |2 above cause (a),
13 =i= stating the under-
hd Iying caute last, DUE TC (c)
% =z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
5 S| DIABETES MELLITUS 14 YEARS [Oves [T oo | O Unknown
w
g = | 1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in FART | or PART 1| of item 18.}
8 o PERFORMED a (| o :
z o YES[J NO
-
z (= 3| 0. TIME OF  Howr _ Month, Day, Yoar
E a INJURY am. N
¥4 8 g B,
Z -] 20d. [NJURY QCCURRED 30s. PLACE OF INJURY (e.9., in or abaut home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (O
o o [a)
i - - - -
5 o e é . /Xﬁ'\dad the deceased from l?. 7 55 . 1o L 28 62 xma*ﬁ?ﬂﬂcﬁ
m ; [ Death occurred at. 6‘ 20 a m on the date stated above, and to the best of my knowledge, from the causes stated.
[77] o]
n T} 2 u {Degros or titie) 22b. ADDRESS 22c. DAJE SIGNED
e 27a. SIGNATURE X c.
> =R O _ ° M.D|. VET.ADM.HOSP.,;JEFF.BRKS,, MO. |1-28-62
b= = 4”0
E RIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, of tounty) (State) .
3 o MOVAL (Specify)
2 £ MoV A /- 76 ’697” ﬂaﬂﬂpo 1'14 //1/06
= < | 24" FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 15T R?ﬁ
i >
e @ Bean Funeral Home Eldorado, JI11. / ’QZL o A

{Licensed Embalmer’s 5tatement on Reverse Side)




-~

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %/LA y

Student : Signed Mf/
Signature of Student Embolmer V 0

e e LI - T e T T Licensed Embalmer No 43"1

" . 0. Address MM %

R -, i
[ - 10 . » LI - *

Nofe: 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,}fac? should be so stated above.

L e .

»



