MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-04103%7
PEPARTMENT oF P a"l:e;:::::;“:::ow_u_:ij l__7___..$’r|mnry Registration District No. £QQ____chustrnr s Na.ﬂ?. z_zz____ STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED T DT ¥V o 1a87F
1. PLACE OF DEATH & =¥ / TovL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 a a. COUNTY St. Louis n STATE M4 cemurd b COUNTY admission)
-
Rev. 4/59 2 b CITY (I outside corporste fimis, give TOWNSHIP orly) Length of stay in 1b e cm Tnside Limits
R
& TOWN 2 weeks town St, Louis Yes I No O
=
]%L wd/ g c. FULL ?IJ:ALAE OF {If NOT in hospital, give location} Inside Limits d.:TREEE'I; {If cutside, give location) Reside on Farm
DDR
2 i o INSTITUTIONR}{&ryrldge Conval. Home YesXI No( 550’4,38- Winona Avenue YO No
Q
3 = 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print} . DS:TH
Alfred William Harnagel, Sr} September 25 1962
4 -
o 5. SEX 6. COLOR QR RACE 7. Morried (1 Naver Merried [3 18, DATE OF BIRTH | 9 AGE (last binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 e ite Widowed ] Divorced [J 2—17_1881) 2 Months I Days | Hours Min.
Z- mal wh
10a. USUAL OCCUPATION ([Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
7 i I kil I fi if ed
6 2 Mol S aa e i R | Manfactupeps Bank | st Louis, Missouri U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
o - - Harnagel unknown deceased
8 2- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, n r unknown} | (If yes, give war or deates of service)
i3 X | NS l Alfred Wm. Harnagel, Jr., 209 Roderick Dr
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 "Zu PART |. DEATH WAS CAUSED BY: NSET AND DEATH
Qe = IMMEDIATE CAUSE {s)
O >
11 o] o y (
a2 Q
12 o 5 =] Conditions, if any, DUE TO (b}
- w :’; which gave rise to
I |z above cause (a), ’
13 E = stating the under.
lying couse last. DUE TO [c}
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
g dissase condition given in PART | {a) there & pregnancy in last 90 days.
%)
E E § QO Yes | O Mo | ] Unknown
HE" :é 19. WAS AUTOPSY I~ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.}
5 & PERFORMED? O m)
g ) YES [T NCIX
g 5 20c. TIME OF Howr Month, Day, Year
Pid o INJURY a.m. '
g p.m.
20d, INJURY OCCURRED 30s. PLACE OF INJURY {.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK []

USE BLACK INK
OR
TYPEWRITER RIBBON

D hd .
é ' 21. | artended the decessed fro =% . taerlS_i_L__and last saw E;‘alivn on q_ - 1( ’L ?I
9 Daath occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 5 220, SIGNATURE egres of title} 22b. ADDRESS DATE JIGNED
63 = ®.Q- Qtu’ M e ay Q o 51;715 (&
E 23a. BURIAL, CREMATION, | 23bFDATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Mity, towrl§ or county) [State)
) o EMOVAL (Specify) .
®: T Hefioval ‘%ﬁ g 23 1962 Mt. Hope Cemetery Bellewille, Illinois
ADD] 25. DATE RECD. BY LOCAL REG. 26. REGIS R‘S SIGNATURE
& S| "wdtE KSR & Som, Inc.; 2ibl E. Fair Ay é i g S
= @ St. LOU.].B. 7. Missourd : %/4{, A,

{Licensed Embalmer’s Statement on Reverss Sldo)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

' T Licensed Embalmer No 5/4/‘4

P.O. AddresM.

Nofe: 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). .

1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.”

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

.

.-
an -
- 1




