WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
act statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly claesified. E

tem of information should be carefully supplied
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CERTIFICATE OF DEATH
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1. PLACE OF num_fm . . g,&"“
St _Louls — Reglstration District No MJ.S.;OU.I'J. //35 Ftle No.”
Township rP{?/\'ﬂ/-‘ 2l Ly L chmuonnlsrmn_{_:s 'b l{‘ 154 Registered No. L!TO /
aw.Jefierson B arracks, ., Veterans Administration Facility - Ward)
2. FuLL Name.....Fred S. HARKE : -
=) R(&llﬂeneeh,cl:'oi. o SoBoute Howd Bty e Ward. vaa]‘-]-?uml:fr‘]f: Missouri
xual pl of & no t, ty or t! d 5
Length of residence In city or town where death occurred 11 yra. NOnos. W11 és.  Howlongin U. 8., 1r of foceign birth? it yra. mﬁu. um'ﬁg_
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁﬁg'ﬁ&gﬁﬂég'g;?:'g' oR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) October 22 19 36
mle white married 1 HEREBY CERTIFY, That I attended decsased from
SA. IF MARRIED. IDOWED, OR DIVORCED Sep‘tem’ber 25 16,96, October 22 1
(aMEEOF  Mrs, Estelle Harke Iastsaw b 110 sliveon Octo'ber 22 ,1936.. Death iamid
6. DATE OF BIRTH (montH,oav.anovear)  September 10,1884l ¢, havo occurred on the date stated above, at..... 834 5m. Pellle
7. AGE YEARS MONTHS Davs If LESS than 1 [| The principal cause of death and related causes of importance were 83 follown:
....hrl. Dte of caset
. 52 1 12 mia. || Chronic Myocarditis
8. Trade, profession, or particular i’ﬁi@
Hnd ' k d y . A A aras taasasas i , 'r‘—..
g samyer, bookkeeper, ot SRQSHAKEF.... B
'; QInduxtryorbunminwhi T I waE”
o work wan dnne, an sllk miil, mvallable .................... W ot
= saw mill, bank, etc. ) ?ig
§ 10. Dnthehd ﬂlm‘wr&d -:‘ {1, Total time g:") e g g3
t] 0CCA] on (month an spent in t i .
yeu)..'?...?ears Y — occupstion....2 (.. y.ea]"ém’” contributory cansespt e xign
12. BIRTHPLACE {CITY OR TOWN)...... S C# Louis :
(STATE OR COUNTRY) ¥ ruis | IR
E 13. NAME Stephen Harke = jim f R
» B Ol CODETALION ..oy rris s s rasos bt g et oo« al Q. "
% | 14 BIRTHPLACE (crTy or Town) unavailable Sﬁi}&mﬁml DY » O XGihanere an autopey?... HOS
L (STATE OR COUNTRY) e rmanyv IBDOTXTOYyY—
d 28. If death due to external viol . i ing:
E 5. MAIDEN NAME Susie Wa 2. 1 de -wu ue causes (vlolence}, fill malao the following
I . QIE A suicide, or bomiclde?.......ccviviniaiciinne Date of injury......ccccvnenes L 19 ...
Where did In, ?
'g- 16. BIRTHPLACE chm oR TOWH) St. Iouis ere jury occur (S ocify clty o town, county, and State)
(ST‘“E%R CSO K‘j’ ) = 4 uu.a st Specity whether Injury oecurred in indostry, in home, or in public place.
17. INFORMANT EP{D’E mmmmmmmmmm
( Ac in. Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injary
eflferson Barracks oreQct.26,193
J pA 6. 24. Wudi:nu /.517 qynymlatedtooemmﬂan of deceased?... "
19. ua(mmnm..% Zg%,zj %vfé.%g R | LN )/
: M A WY,
Oeldr 3.3l & Mg adiels ;AETIChisr Hodsea) 0rritel,
20. FILED L/ AT, 19 ,. o (addrem) .. Jof foreson-Barrecks,-Missourie-
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