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N. B.—Every item of information shounld be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

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

t.

:

DEPARTMENT OF COMMERCE
Bureau oF 'nm CENsUs

791

) JUN 15 1948

Registration District No.____=__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFO%EATH Stata Fila No.

Primary Registration District No.._..._ = 07 =0 =t

16975
4453

Registrar's No.

1. PLACE OF DEATH:

{a) County.

z.Bsuu. RESIDENCE QF DECEASED:

2

(b) City or town

3%, Louis Mo -7 M ta) state. Mo, )

1f outside city or town limits, write “RURAL" nnd pame of township)

(
(¢} Name ol hospital or institution:

4446 N,Broadway

{¢) City or town St. Lonis

County.

(I not in boepital or Institution, write sirest number or location)
{d) Length of stay: In hospita) or lnstitution.

{d) Street No. 4446a N.Br

(1 outside eity or town limits, write “RURAL") /

ocajjway

{Specify whather

(If roral, give location)

Inthis community. Life

years, months or days) (&) If forelgn born, how longin U. 8. A.’.._......_.-...H..l.g.)..B..Qmw..-.._-..-mI‘eal'l-

LN MEDICAL CERTIFICATION

8. () PRINT Fred C.Harig L

FULL NAME 19
50 T vet PRy T w— 20. DATE OF DEATI: Month MAY day.

X vetersn, . (¢} Soc e
- year... 1940 om___lB.A.QQLL_ ute. o M-
name war, s No -
2 1. I hereby certify that I attended the d
6. Color or 6. (a) Single, widowed, married,

4 sxMale | receVliite | diverced_Married that I last saw heaped, nllve o
6. (3) Name of husband of Wife......ocrreeewe 6. (¢} Age of husband or wifeif || and that death occurred on thy date and hopf stated Duration

e Amelis Harig —_— allve 2.

7. Birth date of deceased______DBC

{Month)

_.years || Immediate cause of death /#

E,.m :

(Da3) (Year) ot 2 Brseo

Days If less than one day Daue to. / ,/[) P { = N\ V

8. AGE: Yeara Months
L3 (77
&z 5 5 hr. mizn Da Wi
. Jug to.
9. Birthplace_._. — r) ) / { l
(Cisy, town, or county) (Btats or foreign country) ; *
" . Oth ditf oot W—
10. Usual occupation grocer and Butcher "{/ ther condiiiom . ELELEeEf
11. Industty or business Self PHYSICIAN
= M findings: -_—
E 12. Name John H H_Q._Ili.g - § o °m"“ TUaderline
v th: eanse to
2 | 18. Birthplace Ga which death
(City, town, or couniy) {State or foreign coantry) Of antopay should ba
& ( 14. Malden nume te Brosend charged sta-
E o tistteally.
15, Birthplace (GI}T’?FZ - @ [ — 22, 1t d eath waa due to external causes, flll In the following:
16. (2) Informast’ 2 (a) Accident, fuicide or homicide (spectly)
) ® Addross (®) Dateof
1. (@ Burial () Date thereot. MALY (€) Where did injury b (City o town) ) i
{Barial, cramation, or remaval} {Month) (Day) (Yeur) || (D) D?njmy gecur fo of abott home, on rarm. {nin place, In publlc 1
() Plase: butial or cremation NEW Be thlehem %ﬁm dird ;
(V) (3 4
18. (o) Signature of funeral dire ' oot .S, ’d"('c’)"ﬁo:';' of {njury.2
s
(8} Address 29, Signatar M. D. oruher'g)_ y
1. ¢ véd Jocs) trar) Ad Date nign 4

{Liconsed Embalmer’s Statement on Reverso Side)




- .. working under my personal supervision,

0 STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Sign;-rl

o _ I-.icensed Embalmer NOU; aj 7.‘.
P. 0. Address...Z. /;K é

Note: 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 this body is not embalméd, above space should be left blank.




