THE DIVISION OF HEAL TH OF MISS0URI

u.;..u., FILED APR 15 1957 STANDARD CERTIFICATE OF DEATH oo 10549

s
2 Welfare 318 TATE FILE NUMBERJiO'?
. Public Registration District Mo, ... ada 8 A Primary Raegistrotion District '}3“""""" .. Registrar's No. e vieesimcee e
1 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1 institution: Residence before
a. COUNTY o, STATE Missouri b. COUNTY admission)
3 3006 b. C&LY-(“ outside carporate limits, give TOWNSHIP only}| Inside Limits c. CéTY Inside Limits
« 1= R
1-5 Town ' St. Louils N Yesd NoO town St. Louis YesX NoD
- . - L .
<. Egké.l?:ﬂd%gF (H NOT inhospital, glvnlkcurmn) Length of stay in 1b STREET {If ourside, give lacation) Reside on Farm
<3 0g INSTITUTION _Deaconess Hospital 63 yrs /édq ADDRESS 3522 So. Spring YesD Mo
w
- 3 3. NAME OF Firnt Afiddle 4. DATE Month Dey Yeor
20 DECEASED . OF
23 {Type or print) Minnie o Kleine OEATH  March 28, 1957
v 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
23 ‘ . MaRRIED [] NEVER MARRIED [ | gl B
= . [ female white wipowen B 2 oworcen [ Dec. 7, 1873 83
¥ ; -110a. USUAL OCCUPATION (Give kind of work donte |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atatc or country) 12, CITIZEN OF WHAT COUNTRY?
E Y] during moat of working life, even if retized) ) .
= 2 housevife at home Effingham, Jllinois / Usa
g% & 13 FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
0 .
R TONY HARTING : Carolina Kasten
e ©
Z o w IS’; WAS DECEASED E\.'ETJr IN U, 5, ARMES“:ORJFEST , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Yes, no, or unknown} {If pes, give war or x of servics - -
@2 w no o l = ‘none August Harting, 3516 So. Spring Avenue
gt = 18, CAUSE OF DEATH [Enfer only one cause per Time fnr @, B md 1] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
: 5 2 mumeonte cause- i) Arteriosclerotie Heart disease with 10days.
. = £ P
3 myocardlal failure ,
2.z Conditions, if any. | pue To (a) Genera | 3 zed arh:nﬁ nczr-'l prnq1 S ) ?
28 O which gare rise lo . PR
I g ¢ cause (@), v - - :
65 = slating the under-
ES ® z lying cause lam. | DUE TO {0
- € o =] " PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART-I{n)- ~119. WaS AUTOPSY
-g © [ad PERFORMED?
.52 x hii 4&0‘0 . ves[) o] 22—
Ee — :—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1 of ftem 18} = j
.0 s 0 O 0
b [}
= d o
£3% =2 = [20c. TIME OF  Hour  Month, Day, Year X
" b INJURY  a. m. A . Lox .
HE iRy a p.m. .
3 - w
<8 % E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. 9., in or ohout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2. WHILE AT NOT WHILE farm, factory, rireet, office bldg., ete.)
ey W WORK AT WORK
; E 2
‘2 - 21. I attended th ceased from 5 6 SL . to 3- 28 -5 7 and fast saw ;:"u’: alive on M:L
-6: ‘5. Delthﬁqur/ H P. m on the date stated above: and to the best of my knowledge, [rom the causes stated.
£ Za. SIGMATY ( te) 22b. ADDRESS = Tz2c. pate siGuen
5 < M.D.O| €34 N. Grand Blvd. - - | 3/29/57
-
g H 23a. BURIAL. CREMATION, 237 DATE 23¢. NAME OF cﬁfetgnv OR CREMATORY - "1 2. LOCATION (City, tewrn. or counly) {State}
% e REMOVAL {Specify . . :
&2 Temov. Mar, 30, 1957] Our Redeemer Cemetery St. Louls Coun
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE X
. ; L] - <
BEIDERVIEDEN F.H.INC.,1936 St. Louis Aye MAR 3057 -2y

{Licensed Embelmer’s Statement on Raverse Side) V
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STATEMENT BY LICENSED EMBALM‘ER -

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

by me, or by T e Teveenen ..... . .............. T‘Student Embalmer No..........

' working under my personal supervision.. '

Slguture of Student Enbllaer

.- "...'..‘_.POAddre

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). v s

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




