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Doctor, coroner, stc. must use only standord nogjrgendufure in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cauvsally reloted.
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STANDARD CERTII’I(ATI OF DEATH

HLED DEC 13 1857

b

2L

STATE FILE

1003 . Teoed

11660 __

Registration District No. .. g . Primary Raglslrullon District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldenca before
a. COUNTY a. STATE b. COUNTY '“'?\‘
b. CITY (If outside corporate limirs, give TOWNSH[PAonly) inside Limits <. CITY Inside Limits
Tg\l;N ST - LOUIS, MO . Yes [_] Mo [ Tgﬁ‘N ST . I-OUIS’ by 8] . Yes[ ] No[]
e. FULL NAME OF [If NOT_i ital, giva lgcati L. of stay in 1b d ASTREET .., . pﬁq;wu tﬁn s Rueside on Farm
FOSPITAL OF S . TOUPE ¥ 1isse 1. G aporess ST 330° 7
2.8 insTituTion — * # p: X %0 N
3. NAME OF DECEASED First Middle ~ Lost 4. DATE Month Day Yoar
{Type or print) 0P
BSBY BOY HARLAN peath NOV, 12, 1957
5. SEX l 4. COLOR OR RACE| 7. MARRIED [ JNEVER MA&EDm 8. DATE OF BIRTH v 9. Al(‘;f' S:‘;;:;; k::l:ﬂER;:EAR I:bL::DER 2:“:535.
MALE NEGRD wicoveo[]  ovoreeod) 11/ 11/57 1 J
10e. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 5 12, CITIZEN OF WHAT COUNTRY?
during mo st of working life, wven If retired) INDUSTRY :
RON ST, LOUIS, MO, U,S.A,

130, FATHER'S NAME

7777 CALLIE

13b. MOTHER"S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

WENSTON NONE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Ymo, or unknq-m)l (If yas, pive wer or detes of service)

NONE

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ST. LOUIS CITY HOSP. #1l.

PART |. DEATH WAS CAUSED BY:.~

IMMEDIATE CAUSE (o} {. ¢

~

18. CAUSE OF DEATH (Enter only one couss per line for [a), (b), and (¢}.)

m‘_n_/‘

INTERVAL BETWEEN
ONSET AND DEATH

. 7 Cegilor
ﬂ . [

Conditions, if sny, . DUE TO (b)
which gave rise 1o
above cause (a), }
stating the under-
% I;ir:g gc:mun last. DUE TO (c) .757‘ / _
= | PART Il. OTHER SIGNIFICANT CONDI S CONTRIBUTING TO DEATH but not ralated to the terminal dlssass condition givan in PART | {a) 19. WAS AUTOPSY
S ,; . . ERFORMED?
L . ; Cfa"‘—'—f EsfE] no[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ' (Enter noture of injury in PART | or PART Il of item 18.}
w -
o 0 O O )
S| 20c. TIMEOF .Hour Month, Doy, Year
o INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., efc.)
WORK AT WORK _ _ o J o, ) .. . L
21. | attended the decsased from / ‘-l-/b l to W*‘ISI and last Saw t“ alive on -l-l-/-l-d,) /
Death occurred at 9 335 P.M m on the date stated above; and 1o the best of my knowledge, from the cavses stated.
. /Zu. GNATURE {Degres or title) {} 22b. ADDRESS e 22c. PATE SIGNED
T s Lér o | 1515 LAFAYETTE AVE, 11/13/57
235 BURIAL, CREMATION, | 23b. DATE HAME OF CEMETERY OR CREMATORY . . LOCATION {City, fown, or county) {Stete)
REMOVAL (Specify) Do s Y
/R -/ ~S7 Anatomical Board . | - St. kouss, Mo.

/ADDRES

c Y

r

- IMERAL DIRECTQOR

25. DATE RECD. BY LOCAL REG. | 26/JREGISTRAR'SSIGNAT

DECS 57
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STATEMENT BY LICENSED EMBALMER . . . o ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘ by me, ot DY e e e eeaaaiiinenns, Student Embalmer No. .ooooevnnnnnnnn.nn,
working under my‘ personal supervision.
Student . ..., SO RV ! SIBREd ..o e e e
Signature of Student Embalmer . ’ a
LAt vtk SeaEd
: - A anensed Embalmer No...

P 0. ‘Address...........- .............. ; ....... |
bl A S U : . |
Paar ks .Note: The abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure

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, - R .




