MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-048399

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __________ _3_1_8_J’rlmary Registration District No. 1_0__0______-_R,_.9i,,r‘,‘, NOw oo STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED =L ED JAN- {1963 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residance before
. COUNTY iai
Rvs 30(; a [ a. STATE Misaourib' COUNTY St. Louis admission)
ev. 4/59 % b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b t. CITY Inside Limits
] [e]}
= town  St. Louis 3 Mos. town  Ferguson Yes B No [J
1 < - - - - - —
c. FULL NAME OF (If NOT h tal, locat Inside L d. i i i i
— w HOSPITAL OR ( in hospital, give locstion} nside Limits :IEEEEEES {(If cutsida, give location) Reside on Farm
2",”7&3 511% NsTiuTion  De Paul Yed] No[J 8 Elbring Dr. Yos 0 No X
'
3 3. MNAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) St 11 H OF D
ella Mae arper DEATH ec 29 1962
4 -
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married X} 18. DATE OF BIRTH | - AGE {lest birthday) }IF UNDER 1 YEAR | IF UNDER 24 HR
5 Fem&le White Widowed [ Diverced (] 3,25—56 6 Months I Doys HourlT Min.
P o " 10a. ;JSI?AI. OCCU:ATIO:‘I (Gli.\rfa kind offworke‘dnona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
uring most _of working life, even if retir
g : _ one [ — 8t. Louis, Mo. U.5.A.
7 0 a Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMCN‘amﬂN T4. NAME OF HUSBAND OR WIFE
) Henry Harper, 3r. Dorothy Getmm FNone
8 J 2 15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 8 Ef#rer D
(Yes, no, gt unknown) | (If yes, give war or dates of service) ring Ur.
° " ) il Bone Henry Harper, 8r.-p
erzsuson 3
—_— % [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B ONSET AND DEATH
g % z IMMEDIATE CAUSE (a} M%&M MLWM A A0 At
n o &
U la
W | o]
o |ui ] Conditions, if any, DUE TG {b
12 574 2 |nin which gave rise to '
2% above <ouse {8},
i3 ':E = stating the under- 0 "3
lying cause last. DUE TO (¢}
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {Il. If decsased was fernale was
57 o 2 diseasa condition given in PART | {a) there a pregnangy in last 90 days.
@ <
5 LE.‘J ] O Yes ] Q/No I O unknown
UE" E 19. :i.:? AUTEODE?SY 20a. ACCIEt]’ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o ves ) NO
z v 0
ur <
20c. TIME OF Hour Month, Day, Year
z g 2 INJURY  am. .
x 2 g pm. -
z ] 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK O x0 farm, fattory, street, office bldg., efc.} .
NOT WHILE AT WOR
Uy o a -
£ R Rt ez
é ° = = 21. 1 sttended the deceased from% AAsd, 19‘ g to / &= and last uw@%clivu GH_M‘M
w ; 9 Death occurrad ot i R m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 GNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- % =1 Mﬂg Q
> | & = M §2 . 3¢ Bae 19¢ s
- g RE QVAE;;:EMAT;V?N ., DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towpdbr county) {State)
o =} peci
g T emoval 12/31-62 Priedens Cemetery St. Louls GountL Mo.
- < || “24. FUNERAL DIRECTOR 18 ﬁDDREsi’l L t R 75, DATE RECD. BY LOCAL REG. | 26. REG R'S SEENAT
w D= 0. r san
= 5| Wnite-Mullen Mort.-Feceioen? 38 1geant M- oep 91 1982 0.




Yabi s

Yy et 1\;\,

S . -
ne e i Eo e T e e ey e a .
S < . A e . Ba e -Y-. ~.,-.‘_.‘ P - % S
STATEMENT BY LICENSED EMBALMER
| 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. >
Student ' Signed J{J/&‘WM /i/?{:/;%’%"""”"
Signature of Student Embalmer
- ) Licensed Embalmer No.5 3')175 _
~ AT, I n oL » T TS VLSRN s LS~ W ﬁ.\':'.\ . O. Address }W 3'_{";{&() .
A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
SRAATRAAN wuh‘\:hTfaem\l;:lfen:E:ie: SgTrSI;Eﬁ:I' f%;r:;;zc:gzn ::;EE:B:!:); OWN handwrmng SRR S A < :,‘{

If this body ns not embalmed fact should be so siated above,




