THE DIVISION OF HEALTH OF MISSOURI 5980
FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH State File No...

'BIRTH ND, REG. DIST. wNO. _?’_E_ PRIMARY REG. DI5T. NO-].O_QB_ Registrar's No...... 1068 i

"No. 300
10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f ing tign: residence before
a. COUNTY a. STATI:M b. COUNTY miselog).
o)
b. CITY (I outeid, te limits, writs RURAL and gi ¢, LENGTH OF c. CITY 4
oR | ouecemomen ™ owaabipt| STAY (ia this place) oR , 2ty of Intorporateg o
TOWN st. Louis lhour Towy  Troy ] =8 *0
d. FII"f](%lS-PP'II'AMEOOF {If not in hoapital or lastisution, give strect address or location) AS[-)I-[?REEE‘IS (If meal, give location} 0 5-7
INSTITUTION 3 2 al PR
3 NAME oF ©™ s (First b. (Middle) ¢. (Lest) 4 DATE (Month)  (Day)  (Year)
(rvueor priv). Y0/ 22 Le chFo/d o Lo, ¥ S
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BJRTH 9. AGE {Io yesrs| ¥ UNDER 1 YEAR | ¥ UNDER &1 Wes.
WIDOWED, DIVORCED (Spmir/y) last birthday) Month-[ Days | Hours | Min.
F W Married <29yrs t_ ,
10a. USUAL OCCUPATION (Ghve indof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. C| 1ZEN
domdurin:mm:afwnrkinlifa.e:anl}.f :ntlr::i) DUSTRY {City end State o Foreign Caunctv} I T TRY?F WHAT
Housewife Home Mo, ) UL A
134, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Van Harris | Georgia Brock ._Bechtold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 Sl GNATURE 'DR -NAME ADDRESS
{Yes, no.oruskoowa} | (If yes, give war or dates of service) Mohﬂ-
None Dr, ¥m, E, Bechtold “Troy , Yo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

‘ ONSET AND DEATH
. Enter only onsenusnper | 1. DISEASE OR CONDITION Swr— H A- J
Jinefor =), by, end (@ | DYRECTLY LEADING TO DEATH" (5 1 Vs RS7 y M . ﬂCUS
«This does mot meam | ANTECEDENT CAUSES ' e Bronc 4/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _’L.LC_L_ 7/ 7 gzzrﬁﬂ 4 {éz'd .

o4 heart fallure, asthenia, | rise to the above couse (a) stating
rtfailure, asthenia the underlying cause lasi.

ete. It meany {he dix-
case, infury, or compli DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the dealh but not
related to the direase o7 condition causing death,

19a, DATE OF OPERA- | 189b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT {8pecily) 21b. PLACEQF INJURY (a.¢..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, lastory. street, offce bldg., exa.} .
Homicie /)@ ..
214, TIME {Moath) (Day) (Year) <{(Hour} 2le. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK 0‘2 "/ /Y
2. ] hereby eertify that I atlended the deceased from _ﬁﬂLZ_., 19:TY, to _EZ..LL, 19830 that I last saw the deceased
alive on EZZ_._&._, 19.J=8, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNAT {Degroe or title) 23b. ADDRES ' /?GNED
/ 200 | 635,/ DacehPre |2/
B ALY 24h. DATE 24c. NAME OF CEMETERY OR CREMATQRY ﬂd LOCATION (City, I.OWD, or cuumy)/ [ (Binte)
TION. REMOVAL (Specits)

WRITE PLAIN-LY—--—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Remo Fab, 10 s H1 SSa
DATE R:éit%s‘! LOCAL R: RAR, glG]NqT‘l;JRE 25, FUNERAL Dia:éﬁl:‘oszr%lqsyu":m E ur ADDRESS
FER 111955 ﬁ Lt bR Foneral Feme




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... .ol e et e e e e aeae e aeameeaaeeaenaancaaataanaar e, , Student Embalmer No........... |

working under my personal supervision..

Student ... ... Signed..
Signature of Student Embalmer

Licerfsed Embalmer No..Z?..

P. O. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i¥ this body is not embal‘n?qd, fact should be so stated above.




