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DEPARTMENT OF COMMERCE

MISSQUR1 STATE BOARD OF HEALTH

Bikkay or T Ceveus STANDARD CERTIFICATE OF (5)5ATH

Aoy QWN@W...Y_QW.‘[__ Primary Reglstration District No. 1 0 U2

33569

Stale Fila Nam_.szisg_

Riégisirar's No.

1. FLACE OF DEATIH:

. (a) County.

B (b) City or town_...._......sm

{If outaide city or town limiLs, write “RUAAL" and name of lownship}
{¢} Name of hospital or inatltuuon

te Louis City Hospital #1

@ sae.Missouri

2, USUAL RESIDENCE OF DECEASED: = '

(#) County.

(<} City or town 8t.louis

A

{if aotalds city or town limits writa “RURAL™)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If not in bogpital or 1 fon, write street O
X . Street No_ D781 Terry Ave,
(d Length of stay: In houIi:-o'lt;l f?r 1mmuuon_.,_._l_MQ._%§prm_Tr?%_ {d) Street No. et
In this unit; e )
u;rearn.mmﬂ‘1 nrcf-n) (¢) 1f forelgn born, how long in U. S A7, Life years.
5. () prINT OAUVD MEDICAL CERTIFICATION
suLL NaMe_Edmend Harder -
20. DATE OF DEATH: Momth QCtoObeXr . gy R
3. (&) If veteran, . 3. {¢) Social Security o
,..._.___».J.%Q_....ho _.lz.:ﬁ—-_-mﬂl;_,&"
nAME War. None NQ:QE:_QZ:.‘L&BB A
21, I herehy certify that 1 attended the deceased from__ugg__i_.____
5. Color or 6. (4) Single, widowed, martled, s 1., .. October 2, 1. !J:.Q
4, Sex Male race White divorccd...M_a__r_r_]:_e_g that I last saw b._.._.. LTdlive on ) Ortoher 2 . 19 !l g
6. {8) Name of husband of Wifewemmmom—— 8. (¢} Age of husband or wife if }| and that death occurred on the date and hour stated abgve Duration
Qulse Harder. alive.. 49, Tmmediate eause of dethgJA-&
7. Birth dare of deceased_ MATCN 28,1889,
th date o T {Momh) - {Day)} {Yoar)
8. AGE: Years Montha Duys If iesa than one day Due to W had ?dydl“"&"
s
hr. i
51 6 - %_ T. m 6 Due to "; ‘_ﬁ i j
9. BMhphoJMlgwm MiﬂﬂQ. .. ? fi "‘;\ f
{Chty, town, or county) (State or lorcign munl.rr)’ ! I’ (ﬁ
19. Usual Other conditions
- Usual occupatlo {Iockade preguancy withia 3 wonthe of death) I U
11, Industry or businesa carpenter L PHYBICIAN
M, findi —_—
: { . Name__43 Arnola 14 Harder. ... B i { =
pel el'ﬂnﬁ
= L1s. pinthplace Switzerlang g - |t canse to
™ ' which death
‘, Stata or forelgn country) % M {should b
8 (14, Maiden mu'Li_____ﬁﬁé"ider —e |, g™ Bmw}ﬁﬁ,@ﬁ—“ " {charged sta-
E e e A tistically.
g 15. Birthplace (cuy pyergp—pp—t (State o Exelgm touniy) Jzz If death Was due to external causes, fill in the following:

16, (o) Informan: AL SeT0uls . =

® Address... D721 _TOTTY Ave, o
17. (d) _Blll‘_i&l____m (5‘) Dﬂtet_hgreof

(Burtal, cremation, or romoval) - (Hunth) (Dny) (Yeur

() Place: burial or crema Calvse
18. (2) Stgnature of funeral mwr__@_.L;Rleihach_lna.

® Addm_SQ_a_ﬁ_ﬁa__EﬂBﬂon_A#&.

gy~ e —| e A5 T

(&) Date of oecurrence

(s) Accident, suidde, or homicide (speciiy)

{c) Where did Injury occur?.

1Y of town) 4
industrial

(C
{d) Did injury oocur In ar about home, on farm,

{County) (3tate)
uatrial place, In public place?

While at wor!

typo of

plaos)
{e) . Means_of | lninry

(M. IJ or other) .

/
fayette ﬂvveo 'Y

Date agbld/2/40
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STATEMENT BY LI(_ZENSE;,D EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
................... e A e e T , Registered Apprenti.ce No._Z.
working under my nz su ion : .- * '
- - - ) .. __ Signed e = [
- Licensed Embalmer No..._~2 ¢4 Z¢F.
* T / D '
P. 0. Address 770 22
"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,HANDWI{ITIN(pFadum to ply wi
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, above space should be left .hlank_.- '
t e -

c. oF o



