MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF Pual.t: ?EA;T: a-m: WELFAREy « ) ,R ration District No 1093 i 12£ e STATE FILE NUMBER
DO NOT WRITE NDED egistrat istrict No. . rimary Registration District No. _ - _Registrar's No. _
ON THIS STUB
2. USUAL RESIDENCE (Whaoro decessed lived. ’If institution: Residence before

1. PLACE OF DEATH
VS 300 a. COUNTY .. . a. STATE MO . b, COUNTY, admission)
Rev. 4/59 .

b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY . ) Inside Limits

awn St. Louls - ow St, Louls : . Y g Ne DD

c. FULL NAME QF {If NOT in hospitsl, give location} lnside Limits d. STREET : {If outside, give location) Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Incarnate ?!ord Ynﬂ' No [] 3130 ohio Yes [1 No R

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Minnie Harner DEAH  Feb 3 196
5, SE)S 6. COLOR OR RACE 7. Marriad [J Nover Married O] ATE OF BIRTH | 7- AGE (last birthdey) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White [ Widowsagr  Diverced O lJ 3/1878 84 Y0 | b M|

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stele or country) | 12. CITIZEN OF WHAT COUNTRY

HOOFENLTE: " von T rorred. None St. Louis UsS.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Guensche Elizabeth Hubert Thomas Harner

15, WAS DECEASED EVER IN U.5. ARMED .FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, f grknown) | (6F yos, aivpratygidites of gueuicarl—~- Clarence Wendell 10711 Mallory

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN

ATE AMENDED

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

o1 0| ®

—

PART |. DEATH WAS CAUSED BY: g \2 CINSET AND DEATH
IMMEDIATE CAUSE {a) / M (ﬁ/‘-ﬂu v

DOCUMENT

Conditions, If any, DUE TO (b] /f
which gave rise ?e] @’ - . - ,
. “
OUE 10 (g} -’\ WMM‘ .

above cause (1),
stating the under-

FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminsl PART lIL I decassead was femsle wa
diseass condition given in PART | {a) there a pregnancy in lagt 90 de

‘/'200 Igvulﬁluun

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 1B.)
E:Fﬁmhsn? a - (m] [m}

20c. TIME OF Hour Month, Day, Year
INJURY .M.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fndofy, street, office bldg., etc.)
NOT WHILE AT WORK [ / )

21. 1.attended the deceased fmm?_a_%L m—% d last saw mchw on ;'/j/ & 3
Desth occyrred ot — m or the date stated above, and to the bast of my knowledge, from the cauvses stated.
22a. SIGNATURE m or flllc) 22b. ADDRESS . ’ 22¢c. DAJE SIGNED|
3 ~ .

23a. BURIAL, CREMATION, 231: bATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (€ityf town, of county]" ~TiStete)

ReHVAT™ |Feb 6,[1963 Valhalla | St. Louis “ounty Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI I'RAl!‘ SIGNAJURE

Schumacher 3013 Meramec Str. FEB 5 1963 Lad Lrilh M0

S
G

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT' BY I.[CENSED EMBALMER:

| hereby certify that the body whose name is Feco:_gled on', the reverse side of this. certificate was- embalmed by me,

or by i A Student Eml?almer No.

working under my personal supervision.

Student_

Signature of Student Embalmer

Licensed Embalmer No %/ %

P. O. AddressM

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If 1'h|S body is not embalmed fact shovld be so - stated above,




