MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE

M1 ssoucpdo

2. USUAL RESIDENCE (Where decemed lived.

If institvtion: Residence before

sdmission}

b. CITY (If cutside corporate limits, give TOWNSHIP

Town St. Louls

enly}

Length of sray in 1b

¢, CITY

omSte Louis

Inside Limirs

Ynn No [J

¢. FULL NAME Ol'- {1f NOT in hospital, give location)
HOSPITA

INSTITUTION 3928 Parker

Inside Limits

Yelm No [J

d. STREET

***5928 Parker

(If autside, giva location)

Reside on Farm

Yes O Nom

3. NAME OF DECEASED
(Type or print)

First

KATHERIRE

Middla

HARSCH

DATE

Month

piam 9=15-1963

Day

Year

5. SEX 6. COLOR OR RACE

Female White

7.

Married [J
Widowed []

Newver Married K

Divorced [] E

Last 4.
9. AGE {last birthday)

ATE (gééﬂ'{ 7 5

IF UNDER 1 YEAR

IF UNDER 24 HR

Months I Days

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

durlng moaqu-!m, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

At Home

11. BIRTHPLACE (City and s1ate or country)

12. CITIZEN OF WHAT COUNTRY

U.S.4.

St, Louls Me .

13b. MOTHER'S MAIDEN NAME

+Katherine Jouika NONE

16. SOCIAL SECURITY NO. [17. INFORMANT Address

Frank Harsch: 3928 Parker L6

INTERVAL BETWEEN
ONSET D DEATH

13a. FATHER™S NAME 14, NAME OF HUSBAND OR WIFE

Frederick Harseh
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

fYes, no, mnown) | (H yas, m datar of

18. CAUSE OF DEATH [Enter only ona cause pel
PART I. DEATH WAS CAUSED B‘I’

IMMEDIATE CAUSE (2}

Potal ™

DOCUMENT

Conditlona, if any, DUE TC (b)
which gave rise to
above cause (a),
stating ths under-

lying cavae last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal
disease conditlon given in PART | (a)

[TH
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PART IIl, If decastad was female wm
there a pregnancy in last 90 days.

] O Yes ] _ﬁNo I [0 Unknown
njury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORME| ]

YES[] N -

Z0c. 1IME OF  Hour
INURY  am.
T p.mM.

SUICIDE  HOMICIDE
a W]

Month, Day, Year
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. MEDICAL CERTIFICATION

20e. PLACE OF INJURY ({e.g., in or sbout home, COUNTY

farm, factory, strest, office bidg., etc.)
7/f 3 /g—and last saw hmlhw on ?r /é—?’

m on Iha da(' stated' above, and to the best of my knowledge, from the causes uruled

-5 Eé ZZC.::\g‘SI?NED
23d. {.OCATION (Cnry, town, or county)

gl
+ Louis Mot

24, %JSIGN;: : f ” p

-.20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK

- NOT WHILE AT WORK [J

P

af

o

{Degrea or title) 22b, ADDRESS

, 0 P W
21: 1 attendedl the deceased (%""_(ﬂ_w
. L ]
Belg 32

Desth occurred ot
23 URIAL, C| b0 . NAME OF CEMH_ERY OR CREMATORY
"Harla g 'f55-3963 %-.S « Peter & Paul Cem
'24 FUNERAL DIRECTOR

BERMOEHLE 3819 So Grend Eivd | SEP 1§ 1083

{Licensed Embalmer's Ststerment on Roverse Side)

220, SIGNATURE

USE BLACK INK

SHOULD READ.

TYPEWRITER RIBBON

ION

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse sid_e of this centificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision, @ﬂ z ;Z ’;
Student Sign

Signature of Student Embalmer
] ensed Embaimer Np. é //
P. O. Address \W / ! %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-




