MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-033‘701
PEPARTMENT oF PUBL':QQ::;::;I;:E:U." _Ti-:_A_B_IB_PRE rimnr'y.ﬂegimaﬂon District No. _looa*mmrar'l No. _8293_ STATE FILE NUMSER

DO NOT WRITE AMENDED ey d - £ - .
ON THIS 5TUR F1ED AL 271983 =
1. PLACE OF DEATH Db 2. USUAL RESICENCE (Where deceased lived. If insfitution: Residence before

. COUNTY . STAT . oud i
2 a § ﬁiﬂsouri b COUNTBt‘ L 8 admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

OR
TOWN 8%, lLouls 6 days owv Florissant Yo'l NeD
c. FULL NAME OF (if NOT in hospital, give location) % - inside Limits d. STREET _' [if cutside, give location) Reside on Farm

Nenmotion. De Paul Hospital Yes G No D) ADPRESS 1255 St, Mare Dr. Yo O Mo

3. gME OF iDE)CEASED First Middla Last 4, D;OA;:I'E MNonth © Day Yeor
ype or print)’
ROEBERT a. HARLE ceam  Aungust 13, 1963
5. SEX 4. COLOR OR RACE 7. Married [X Never Marrled [1 [6. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR|
Male ¥White Widowed [] Divoiced O 1_22_191? 48 Montha | Days [ Houm [ Min.
. 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of worl:ing life, even [f retired)
Briver Salesman Wholesale Bakery [St. Louis, Mo. UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Henry Harle . Minnie ¥, Eeckles Betty J’o

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SAvcidl SECHIRITY NO. | 17. INFORMANT

(Yes, ncfreunknown) I(Ifwfin war or dates of Betty J'o Harla 1255 St M

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (B), ond {9 B A = o P ¥FNTERVAL BETWEEN

PART I|. DEATH WAS CAUSED BY: - - QNSET ﬁD DEATH
IMMEDIATE CAUSE {») v g_
- B L . . .
Conditions, if any, DUE TO (b)
which gave. rIu(f)o
sbove cause (a),.
stating the under-. ﬁ! ti S " ‘L . g M w 3
- lying causs last. DUE TO {c} A A et

PART II. . OTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH but not related ro tha terminal PART 111, 1¥ deceased Was female was
+ 7. disease condition. piven in PART.I (a} there' a pregnancy in last 90 d

3'7/9.0 0 , - !D‘YellﬂNulﬂUnk

‘19, WAS AUTOPSY' | 20s. ACCIDENTY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART I.or PART Il of item 18.)
ERFORMED? O a O

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year ' B L.
INJURY a.m. . - -
p-m. . .

20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

21. | attended the decasied from__L“LhZ;— Wﬂd last saw hlm alive o Cla ~ 7 Y &
Desth octurred st 5 .30 A._m date stated above, and to the best of my. knowludge, frém the causas stated.
‘ (Degrn or mle) i . . - - 22c. DATE SIGNED

’ x - o @
P o, WO, |- . o W, (Bi3-6
23b. DATE 3 CF CEMETERY OR CREMA . . 23d. LOCATION _(City,' fown, or county) (State)

Z33. BURIAE, CREMA!
v} '
8-~16=1963 St. Paul's ﬂhumhga.nd_ St.
24, FUNERAL D!RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

The Florigsant Mortuary, Florissant, MoJ AUG 15 1963

(L 4 Embalmers § on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.7 MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT BY LICENSED EMBALMER

y E .
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. ijj WM
Student : Slgned s

* Slignature of Student Embalmer

Licensed Embalmer No._ QGBS
) '. : ' ":?:'x VoF L. ; T I P. Q. Addrassw,_ug,_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the.above constitutes grounds for revocation of license). ' . -
- If embalmed by a.STUDENT, he also shall.sign in his OWN handwrmng.

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

- - T TR T Che




