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} ALED OCT 21 1959  STANDARD CERTIFICATE OF DEATH State Fite No 3 348 885
'BIRTH NO. REG. DIST.%_ PRIMARY REG. DIST. m_o_a_. Regisirar's No......... 8 672
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed tived, If fnstitution: residence befors
a. COUNTY a. STATE M c . b, COUNTY wdunislon),
b, COITY (M outoide corpurate Limits, write RURAL and give c. li’Ele;rhl; OF c. ng (If outaide corporate limits, write RURAL and give townahin)
to! hip) [§ ) R
- TOWN R R ERE] i ST. Louvir b 226 7
d. FULL NAME OF (If not ia hn-pita or I.nnh.utmn give streot address or loesiion) d. STREET (If rursl, give location} a
HOSPITAL OR DRESS
INSTITUTION _ 2 z: 3%/ M. #
3 NAME s%':: Flrst) - - ¢. (Lasf) . 4. 03}'5 (Month) (Day) (Year)
( Type or Print) r 5 - DEATH Oct v+ vaen
5. SEX O 6 couok BR RACE T 7. VARRIED NEVER WARRIED, | 6. DATE BF B¥TH Ts AGE o yean] v v 1 F03] vk
— s L} (Bpecify t on ays | Hours | Min.
SMTALE lwii TE JIAVG 13, 1 870l B " l
10a. USUAL QCCUPATION - . F S| N- IRTH
e N T N A X
GHAPER JUANVIN G 111t LIRSS O, M I<H) AN ]| -5 A .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RuBEn ¥ARVEY CANREND U N ANAA. HAL L ET
Eg’WAS DE('E"EASED EVER IN U, 5. ARM:IED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, o, or unknown}l | {If yew, xive war or dates of service)
~ PI~07-FINN R ANNA__ HARVE) 3516 N T8 ST

18. CAUSE OF DEATH - MEDJCAL CERTIFICATION INTERVAL BETWEE
E I DISEASE OR CONDITION o
fover only eneauseper | Lyl EEITY LEADING T0 DEATH®

line for (a}, (b), and {¢)
“T'his does not mean | ANTECEDENT CAUSES W W
the mode of dying, such | Morbid conditiona, if any, giving DUE TO ‘

.28 hear! failure, c:tnmiu, ., Tire to the above cause (a) stating
e, It means the dis- “'the underlying cause loat.

case, infury, or compiica- PUE T0 (c . )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . : ’

Conditions contributing to the death but ntot
related to the disease or condition cousing death.

19a.. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ' : ' c 20. AUTOPSY?
TION ,B
. YES NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
-~ SUICIDE ' - ' w bome, farm, fastory Jetreet. offios bldg.,et0.) R ”
HOMICIDE ), o :

‘Zld \’TIMEK \(Muath)\:\u)vi . (v..n\ 3@\!

INJURY

.21 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
“WHILE AT NOT WHILE
WORK AT WORX

2T ‘her;by' ‘rt‘ify that I atiended the deceased from 19_59 to lhat I last saw the deceased

- alivegneAQ Mg - | 19 £, and thg death oceurred al ., from 1he cavses and e date slated above.

2E~SIGN 4 £3b. "ﬁDbR 2. DATE SIG
-ﬁW 1515 Lafayetts Av, 116715

2da. BURIAL, CREMA- | 24b. DATE 74. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or county) (State)

T {Epeciiy) l

ﬁ"uﬁmu D lmwm=-1S~52 | yEMoRIAL FPARK €M 467 Asuts  Co . /7 b

{Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LDCAL BAR ATURE 25. FUNERAL DIRECTOR'S S GNATURE 'hbbtf.ss
oY 1 30’ E Xs SUEDMEYER +So oN5 39340 Ao 5;
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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, ot by ]

working under my personal supervision.

Signed . £ =Nt d

™~

"‘9"“""'""“s;;;;;,;';;;,,;;;,;,;',";?j"'"' . : [ r Licensed Embalmer No.3 .}" ?é’:’
: Tl [ P. O. Address.2 ??B# % G'Lg

Note:  The sbove MUST: BE SIGNED BY THE {LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply ‘wi
the above constitutes grounds for revocation of license.)

H this bady is not embalmed, fact should be so stated above.




