DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 .1. ‘ !3 b
aaar ™ . . STANDARD CERTIFICATE OF DEATH Stata Fi N
JAN 121940 - . 10859

Registration District No. :" i ﬂ Primary Registration District No..vvwsnecme e Regisirar's No.
1. PLACE OF DEATH: Z G 2. USUAL RESIDENCE OF DECEASED:
RV T
{a) County. e ) /
(% Cityortown___S1., louis G |l (a) State___Missonri, (%) Couaty
(I outsids ¢ity or Lown I!mll.l. writs "RURAL" and name of townakip)
{¢) Name of hospital or instituticn: {c) Clty ortows__Ste Louls, »Z
2819 McNair Av. {If cutaide ity of tawn limits, writs “RURAL Y 7
(1f ngt in hospital or institution, write streat number or location)
(&) Length of atay: In hospital or nstitution @ Stroot No...... 2819 McNair Av.
(Spocily whether (It raral, give location}
In this community:.
years, months or days) {e) XIforelgn born, howlongin TF 8. A.? ereerers Y ORIS,
MEDICAL CERTIFICATION
3. (a) PRINT , é :
FULL NAME_.___. Mary. Harbart é |
o Tt ¥ o oo 20. DATE OF DEATH: Month.. December ..  18th
3 veteran, L o
-— r: clal Sty year. 1939 hour. 1 inute. o0 P u
name war. &
21. I hereby cortily that I attended the & d from.
Female 6. Color or 6. (a) Single, widowed, marrlad, _&Mm , lgii_’léto___a_p_g___‘__ , 195
4. Bex race. divorced.Sdngle thatTlastsaw h_@X_ allve on___D.z-c_ N A 4 s 1903,

6. (b)) Nameof husbandorwite .. 6. (¢) Age of husband or wifeif |] 8nd that desth oecurred on the date and hour stated a’bove.

alive._____ ... ....ye;(rs Immedia use of death
" =
7. Birth date of deceased_May .27th 1862. __M@M & Aa

{Moath) {Day) {Yanr)
V J—
8. AGE: Years Moenths Days If less than one day Due to..
77 6 |h e — o
B R - Due to...Spb#ts - . S
" 9. Birthplace——._Lblineia.. ; . f s ; {,‘ )
(City, town, or county) (Stats or foreign country) 7 gy /)?' /,r {‘ - !
Other conditions. L i 1.

10. Usual occup ation_______s_ﬁg-,.ﬁﬁ,g.,t'x.ﬁ,g,_a i (1nclude pregnoncy within 3 months o ninnzhjr ..r(A* ——
11, Industry ot business o e ):f PITYSICIAN
& . Major findings: _— A —_

& [ 12. Name George Herbert, £ Of operations f/ - '._{ )7 Underline
= > P

= \13. Birthplace Germany v / ﬂ the causeto
" (City. town, or connty} {Stats or toreiga cou 3] Of nutapsy — [l should be
& { 14. Malden name. . JRKROWRI-y & 2 &t{gﬂd sta-

& ¥
g 15. Birthplace G,QIWWU o= || 28 I{ death was due to external eanses, fill in the lollowing:
16. (a) Informant's own slgnature __,(a) Accideat, suicide, or homicide {(specify)_._.
) Addr () Date of occurrence.... .
17. (o) Burial (b) Date thereof. Dec - 20 - 1939 ud (&) Where did njury ocear?.— {City or town) {Caunty} {S1ate)
(Buorial, cremation, or removal) {Month) {Day) (Year} || (&) Did injury ocenr in of about home, on farm, in {ndustrial placa, in public place?

{¢) Place: burial or er tion Bethany C,gmetery,.\ —

: Lk )
18. {a) Sigrature of funera director, Dy srifitceY. DA

T : 17

{Date receivad local registrar)

—

{M.D._or other).a.tp‘ .
Date signed&Lg/

{Licensed Embalmer's Statement on Beverle Side) hd /3f

.—Lvery tiem of inlormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




——
1 . . oo

STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by oo ]

: : . Registered Appreatice No,
working under my personal supervision. >

-

P

lSig'-m’d- WM

Licensed Embalmer No \.? S 6 O
POAddms«?’éB %‘L«rk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply X
the above constitutes grounds for revocation of license.

If this body is not embalmed, above space should be left blank

4




