V.5. No.300

Rev. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

filio bEC 171959 e

44215
3 162

BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If Inatitation: residencs before
a. COUNTY a. STATE Missouri b, COUNTY adiniesion).
b. CITY (1t outcide timita, write RURAL snd . LENGTH OF ¢, CITY
I3 {11 oy corpurate ta te - w‘i" o g‘l‘AY(In:hs- M oR d"::’:f;um'“m:mmm:nq
TOWN 8¢, louis TOWN 5%, Iouiis ¥el ° 0
d. F#%PP‘FAT.EO%F (If not in boepital or institution, sive sireot addroms o7 location) .ASJARREEESI'S (It rural, gve l:.;ﬂt.ion) oz ¢ 8 7
INSTITUTION  162); Grape Avenue 162), Grape Avenue )
3DNE%%ES%FD a. (First) b. (Middle) ¢. {L.ast) 4 DSTE (Month) (Day) (Year)
(Type or Print) atharine: Goessli oeatH December 8, 19
o7
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (Io years] ¥ vxoEm | YEAR | & mioen u xS,
. wi ED. DIVORCED (8pa birthday) Month-' Duys | Hours | Min.
Female White dow: July 12, 1869 ! l
10a. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . O 12, CITIZEN OF WHAT
= (City and State or Forsiga Country)
4 { grorking Ufs, even if ratired) STRY . .
937507 TS At home St. Louis, Missouri NTRYT

13b. MOTHER'S MAIDEN
Katherine FI

138. FATHER'S NAME

Williem Harpke-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yﬁm orunknown) | (If yse, aive war or dates of servics} HO.

Unknown

NAME 14. NAME OF HMUSBAND  OR WIFE
vnn Deceased
1. INFORMANT' 5

SIGNATURE OR NAME ADDRESS

Mrs. Gene Gorman 162) Srape Avenue

18. CAUSE OF DEATH ' - . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per l DISEASE OR CONDITION . ONSET AND DEATH
oo for (&5, (b, and (5 | PIRECTLY LEADING TODEATH* oy __ //ALrs0c
“This does not mean ANTECEDENT CAUSES - ’/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8 )
as hear! failure, asthenia, | Fide to the aboce canse (o) staling )
ete. It means the dia- the underlying cauae lost. -
eate, injury, or complica- | DUE TO (e
tign which caused deeth, | 11. OTHER SIGNIFICANT COMDITIONS /
" | Condilions contributing to the death but not
reloted lo the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (es..inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. asreet, offies bldg., eza.)
HOMICIDE . -
2td. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ) ’ = | WORK AT WORK oA a
7

22. I hereby cerfify that T attended the deceased from M_bmﬁ lo _M_Z 19.; that I last saw the deceased
alive MM

J S and that death occurred at 2:00 an. , Jrom the causes and on the dale stated above.

23a, SIGNATURE (Degrﬂ ol' title b. ADDRESS . 2. DATE SIGNED
B Tt 2737 Bvorress, Ao . | 7
.Zl_&}:) BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
) . . -
4 12/ 10/53 ak Grove Cemetery St. Iouis, County, Missouria

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

R
19R3

(Licensed Embdnurr Suument on Rm Side)

ADDRESS

&-Son, Inc. 2161 E,. Fair fve,

25, FUMERAL DIRECTOR"S S1GMATURE

Ahlath .




STATEMENT BY LICENSED EMBALMER

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

PN , Student Embalmer NO.....oouvevmaaaall

working under my personal supervision..

Student.....cccioiiiiirariiciaiiiasicnzaireastaeans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* T this body is not embalmied, fact should be so stated above.

-




