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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEavU or THE CENSUS

Filty NOV 23 1942
. =

Registration District No...ac_ 1 € .

STATE BOARD OF HEALTH ©F MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....... 1 003

35446

Siate File No,

° Registrar’s No...............]

t. PLACE OF DEATH:

(¢) County
e dd im b QUL S

(b} City or town... &‘ ™
(l ocutaide ity or town limita, write "RURAL'" and name e of tmrmhip)
{¢) Name of hospital or institntion:

4243 Sanfrencisco Ave /

(11 not in hoapital or institution, write street number or location}
(d) Length of stay: In hospital or institufion

{Specify whether
In this community....

2. USUAL RESIDENCE OF DECEASED:

Missouri (8} County
St. Louis, GLL

{If cutaida city or town limita, writs "RURAL"™}

4243 Senfrancisco Ave

{If rural, give location)

(a) State........

(¢) City or town

(d) Street No......_..

(e) Citizen of foreign country? {Yes or No)

if yes, natne country,

yoars, months or days}
PRINT

FI]'}_I).A.MP

Catherine Harting

3. (b} If veteran, 3. (c) Social Security

name war No None
5. Color or 6. (a) Single, widowed, married,
4. S::Eemﬂ.le / mce..mlite / divorcedhqarried

{¥) Name of husband or wife... . 6, {) Age of husband or wife if

- MEDICAL CERTIFICATION
20. DATE OEDEATH: Month. Nov * day. 9 th
year, ~.hour. l minute, -}59 M.

1. 1 herePy ciufy that 1 attended the deceased fm?i
/ 19’/2.4:1

N
N

Y il
that I last saw h er alive on W ~

and that death occurred on the date and hour stated above.

(Burial, cremation, or cemoval) {Montb) (Day} {Year)
(&) Place: burial or éeéfu/n..hc alyarchgmetgrx N

18. (2) Signature of funeral director.___

| & S e

{Data rocelved local registrar}

o (Rexistrar-s siguature)

Edward Hart 1ng A years || Immediate causeof death. vonfl e
—
7. Birth date of deceased......HDRT1L 25%th 1867 ......... &
’ {Month} (Day) {Yeor)
‘ 8. AGE: Years Months Days If less than one day-
75 6 14 )
hr. min
9. Birthplace Germany 7. .
{Clity, town, or county) (Siota or foreign conzniey) l ;

10. Usenal cocupation Hous eWi f =] O(f:he;r i:otjdmnnu VAT Ay { J‘_

11. Industry or business W . - 41' PHYSICIAN
B[ 12. Neme ADATEW Ruh ajoy findings X Z ./ —
E : T K LT ? ’ . vt U T Y Underline
2\ 13. Binthplace Germany é’ (‘ o the cause to

nt. State or fureign wunuv) { . 7 X hould b

E 14. Maiden name ggl“,baw yBergIﬂ.aﬂ Of autopsy ,{/ - I:ﬁ}:;;;::ﬂy e_
g 15. Birthplace FCTar e —————1 "(%u% "Xn z 22, If death was due to external causes, &l in the following: '

16. (o) Informant. OWEXd Harting (6) Accident, sulcide, or homicide {specify)

@ Addrens_... 2843 Sanfrancisco Ave {9 Date of occurrence
. @ Burial (t Date theieot. L/ L2/ A2 [ Where id injury oceur? T e T S

(d) Dld Injury occur in ot about kome, on farm, in industrial place, in publlc place?

(Licensed Embalmer's Statoment on Reverse S!do)
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" STATEMENT BY LICENSED EMBALMER '
S . . . 7
' " 1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....................................
» Registered Apprentice No..._ : .

working under my personal supervision.

Signed..,

Llcensed Embalmer N0-3 E ?9\

- P. O, AAAress.. oot ee

Note: Theabove I\rlUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




