ealth,

Welfare

Public
Service

Coroner cannot certify to o death due te natural couses.

USE ONLY B'LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related,

ALED JUN 14 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ....._#%y.

18763

STATE

Primory Registration District No-imqw.

FILE NUMsﬂ-si

.. Registrar's No, ceeeeeeeees

Death occurred at

T

an the date stated above; and to the beat of my knowledge, from the causes stared.

1. PLACE OF DEATH hada 2. USUAL RESIDENCE (Where dececsed livad. I institution: Rasidence befgfe
o COUNTY o STATE Mjigsourd b. COUNTY  Lewig ™9
b. Cg;‘( (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(')-:;Y Inside Limits
TOWN St.louis YesX NoD TOWN Canton YesO NorX
¢, FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b 05“30 . . . .
HOSPIT d. STREET {I{ eutside, giva location) Reside on Farm
1 A min Desloge Hospi S days |3/ acoress ura Yes P NoOI
J. NAME OF Firat Middle Last 4, DATE Month Day Yeor
DECEASED OF
(Type or print) Aldo Clarence Harscher DEATH May 30, 1957
5. SEX {3 |6 COLOR OR RACE 7. marrieo [E NEVER MARRIriﬁL_J 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 WRS,
F 2 06 fast grfdnv) Months | Dawvs | Hours | Min.
Male White wipowzp [] oworceno [ F€D e ’19
| V0o, USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or couniry) 12_ CITIZEM OF WHAT COUNTRY?
during mos! of working life, even if retired) ‘;G T . O S
Truc eneral Trucking Maywood, Mo, U,5,.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
El4 Harscher Myrtle L.Nelson
15;; WAS DEC'E"ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fex. no. or unknown) U] yea. pive war or dates of scrvice)
No I Unknown Mrs.Alda Herscher, Cant.on,Mo.
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). end (¢}.] Cer al hemor h a INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ag ONSET AND DEATH
IMMEDIATE CAUSE (a)
unknown for c ain V I
Conditions, ifany. | pue To (b} W—M\ n
whick gare ris¢ to *
a:bout cguae ;). i
stating the under- .
= lying cause last. DUE TO (¢} 3 3/ 1\
=3 PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART [{a) 15. WAS AUTOPSY
- PERFORMED? -
3
u ves [ no [l
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury én Part P or Part 11 of item 18.) T
E a ] (]
-“ 20¢c. TIME OF Hour . Month, Day, Year
b INNURY @, m. -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. I attended the deceased fro - 0' and last saw ’?5:1 aliveon .&M—

AP,

| 22b. ADDRESS

/) bivoELls BLvD.

22¢, DATE SIGNED

$5-3/-877

23a. BURIAL. CREMATION,

HﬁDVAL (.vgj-jﬂ

23. DATE

5-30=57

23c. NAMI

amETEnY OR CREMATORY
Forest Grove Cemetery |-

” 'canton’ MO [ ]

23, LOCATION (City, tow'n. or counly)

(State)

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L4T700 Washington Blwd.

.ﬂw RECD, B‘l’ LOCAL REG.

26,

STRAR'S SIGNATURE

-l

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

_working under my personal supervision..

Student ..o it ieea i
Signature of Student Embslmer

v e,

=17
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- to comply with the above constitutes grounds for revocation of license).
“ If emnbalmed by a STUDENT he also shall sign in his OWN handwriting.
If this bt:vd\.r ‘3. not. embalmed, fact should be,so stated above. -« e Loicr '
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