MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-028503

Regi ion District N —— 1 Registrati rr;dQ ‘ N e’ ‘ STATE FILE NUMBER
egistration Dis 0. — rimary Registration Uis o. Ragistrar’s No.

DO NOT WRITE AME

ON THIS $TUB NDED ——v—nké&ﬁﬁ—l—m = = .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon decessed lived. If institution: Residence before
VS 300 8 . COUNTY St . Louis 8 ] . l STATE Mi S5 ou} iOUNT'I' admizsion) .
Rev. 4/59 2 bCITY 17 ourside corporate Timits, give TOWNSHIP only) Length of stay in 16 e ay Traide Limits
(7] . . .
§ TOWN Mlssouri ) TOWN St N LOUlS . Y [0 Ne O
1 c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— ] “'_J HOSPITAL OR ¥ N ADDRESS
2 2 g INSTITUTION Missmri B . H ] No O 42383 N 19th St. Yes [0 Ne OO
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ] . Dg:m
4 . Iarry Dwuane rrus July 8 1962
o 5. SEX 6. COLOR OR RACE 7. Married []  Nevar Macried & 6. DATE OF BIRTH | - AGE {ias birthddy) m:lht: R ID\’EAR I:UNDER 24 HR
Widowed i od Iy ays ours
5 o le White o vorced O )| 7-8=1962New Born L
1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ V). BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
) g during most of working life, even if retired)
-, Hmeri ca
7 0 g 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Harold Eucens Purms Lady Clara Urt.on
8 / 2 15, WAS DECEASEL EVER IN U.S5. ARMED FORCES? 156. SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown)| {if yes, give war or dates of service) _
9 w [ o Mrs, Burrus 4238a N, 19th St.
°<‘ = 8. CAUSE OF DEATH (Enter only ons :wa pcr line for (a), {b), and (c}. . : INTERVAL BETWEEN
10 5 PART i. DEATH WAS CAUSED . ONSET AND DEATH
] o g IMMEDIATE CAUSE {a) %Z-/ CZ;G./.,«..ZD pYS
11 o} o -
(W {a] Lo ~— »
12 ﬁ 5 8 Conditlons, i any, DUE T0O (b) &?1 / ”74 /M. ( @ ’ J‘Q’\" ,él’" 74 z) Ny
!D E =t I which gave rise to : + 7
|2 tating the onder 759.
“3 ,._ = Iying'uuu last, DUE TO (<) '02(
% z PART It. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART IIl. If decossed was female wss
Z z g disease condition given in PART § [s) thers a pregnancy in laxt 90 days.
g S [aYe | Ome I D Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INAURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g v PERFORMED? (=) a -0 -
e s} YES NO[J
—t -
z |2 S| 2 TIME OF  FiouF  Month, Day, Year
5 F= INJURY a.m,
L¥4 2 % P
Z =] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STAYE
= WHILE AT WORK farm, factory, strest, office bidg., wtc.)
5 NOT WHILE AT WORK [J
o o o 237 — —aTY -~
S O E é 21. | sttended the decessed from_lﬂi"__a’_-a_ﬁ‘ﬂ_. m_dda_z_l% last saw mlli‘ﬂ u\_m%_p._lﬂ
m 5 O Daath occurred ot q : 3 o A n on ‘the datu stated sbove, and to the best of my knowledge, from the causes siated.
[77] ]
w - 8 u SIGNATURE (Degreo o title) 22b. ADDRESS 22c. DAYE SIGNED
- a £ O (n K .
> | 3 = )Y~ /1 - M THye v
233, BVRIAL, C| TICN, | 23b. DATE 23c. NAME ERY OR TORY 23d. L TH {City, town, or county) (State)
I 5 REMOVAL CSp-clfy) [ A % om'd . ﬂ e Afﬂ-
2 E 7-31-/94 2,
5 < 24, FUNERAL DIRECTOR ° 7 ADDRESS Qj“tTE ?Cg Bigl(é(:ﬁl. REG. I:Gjm ” p
> -
= o | Rowland Mortuary Sve. _A104.06 - Manchochop
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STATEMENT BY LICENSED EMBALMER

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

or by : i Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

b P 12 P.O. Address

Note: Jhe 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.
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