L, MISSOURS DIVISION OF HEALTH — STANDARD CERTIFICATE 'OF DEATH WE3<042298
DO NOT WRITE .‘VL/A-MENDED EREGIS?HT&%B&: ﬂ.gt'ﬁ?_zl _._.._.Prlmary Registration District No J'oé____llugulﬂlr’l No. _.3/___ 7____ STATE FILE NUMBER

ON THIS STUB

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncaaurd lived, If institution: Resldence before
a. COUNTY a. STATE b. N i
VS 300 St. Louis COUNTY . ’2‘9 admissicn)

Rev. 4/59 [+ 1P

b. CITY {If outside corporate himits, give TOWNSHIP only) Length of stay in 1b . CIiTY N Inside Limita
. OR

TOWN Normandy L, Hours TOWN  Stoleitis Yo §] Ne

c. FULL NAME OF (If NOT in hospital, glve locatio Intide Limit o, STREET T - Tve Tocatl -
HOSPITAL OR ( P e ion} naice Limits ADDREESS (If cutside, give location) Reside on Farm

INSTITUTION NOI‘ i Nst thin Yes i3 No [l 2501 Wismﬁr Yes [ NIX
. NAME OF PECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
Harold Haskins DEATH Qetober 8, 1963

. SEX &. COLOR OR RACE 7. Married (R Never Married [] [8. DATE OF BIRTH 9. AGE {!ast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed [] Divorced [ 6-2 Monthe | Doys Hours Min.
7=-1925 38

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

PAileR" “pReven e | Red Annow Express 5:5. Louia, Mo.

oI
13s. FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

6(:[(!)0/&1 g. HGA}@-ULA chef-’ C}Laﬂ-cue‘”- Tleanor Hasking

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. ] 17. INFORMANT Address

(Yes, no, o,v.mknown)l {If yes, ‘“W r or dates of serv élecmo/t. m /t’a/_: : 2503 W.{_Ameﬂ_ ( 74/

18. CAUSE OF DEATH (Enter only one cause par line' o oy uTTa = INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) o /LA

DOCUMENT

’ /A a 2
Conditions, if any, DUE TO (b) d ol s L ,‘.r f 2 /
which gave rhe to 3 4 |
sbove c:uu d(a), Ay d 6 4 ~ N
tat 1 - J = "
g - unl;: DUE TO (c) 7

lying csuse
.. PART 1. OTHER SIGNIFICANT CONDITIONS QOJTRIBUTING TO DEATH but not relared ¢ e terminal PART 1. If decessed was fomals was

dlsesse condition given in RT 1 (a) there a pregnancy in last 90 days.
P 7‘;0/ IDY;:'UNDIDUH&M

19. WAS AUTOPSY S| 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
FO O

20c. TIME OF Month, Day, Year |
" INJURY a.m,
> pm. -

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

20d. INJURY OCCURRED 08. PLACE OF INJURY {e.9.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrorv“ strent, office bldg., er.)
NCT WHILE AT WORK [

_ | attended tha decessed from 10"8-63 to. 10"8-6% and last saw ,'::.e"r' alive on 10"8"63

Death occurred at. 313 - m on tha date stated sbove, and ta the best of my knowledge, from tha causes stated.

22b. ADDRESS 22¢c. DATE SIGNED

7520 Natural Bridge (21) 10963

23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, town, of county) {State}

) H 70-77163 | Valhalla (emeten Wellston, Mo,

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RE ; LOCAL REG. | 26. REGISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licarsed Embalmer’s Staternent an Reverse Sidn)




STATEMENT BY LICENSED EMBALMER

LU O

.
s

| hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalme‘c.i' b§ me,

or by _ : - _ Student Emhalni-e:?‘No.
working-under-my personal supervision,

Student

Signature of Student Embalmer

Noie ‘The' above ‘MUST BE SIGNED BY THE: LICENSED EMBALMER. in hlS OWN HANDWRITING: ~ (Failure 1o comply
with the above constitutes grounds for revecation of license).

, If embalmed by a STUDENT, he also shall- -sign .in his OWN handwnllgg

"I this body is not, embalmed fact should be so stated above.




