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

PIED JAN 8 1

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

Registraticon District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

& o Wy W Primary Registration District Nu...M......

43868 o -

Staie File No

Registrar’s Na.é:.30:;z ..........

= J
1, PLACE OF DEATH:
(e) County. St. Louis.
{4 City or town...__!Iﬂmmgs.gm“w........._.__.__.._......_._....__.._._._..
{It outside ¢ity or town limits, writa “RURAL" and name of towaship)
g) Name of hosm tal or institution:

D26 ennings d.

{if not in hospital or ingtitution, write stroet number or location)
(d) Length of stay: In hospital or {nsttution.

{Specify whether
In this community.

'2. USUAL RESIDENCE OF DECEASED;

@ sae Missouri, @ couny

(© Cityortown__Jermings,
(If outaide city ar town Limits, write "RURAL")

_5Oe6 Jennings Rd. .. ...

{it rural, give location)

(d) Street No...

years, months or dayn} 2~ || (¢} I foreign born, how longin U. 8§, A.L..... years.
3. () PRINT MEDICAL CERTIFICATION
Hirtvame Blancne Buettner Harding.|, oo 00 @ Dec {
3.. (b) If veteranm, Ho 3. (¢} Social Security year hour bnnte M
” No..... AP
mame war - - ha ha 21, 1 hereby certify that I attended the deceased from @ e/
5. Color or 6. (a) Single, widowed, married, 'l -? 190, to. -«M««G 198G
4. SexE.em.a.le... mse_%l:tﬁ._ divorced.Ma.r_t.i_e.d,... that I last saw h fBe_ alive Oleccmeererrnrmepll S , 1938 Q
6. (b) Name of husband or wife.._..._.__ 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
_Charles D, Harding,. ative 42 years|| Immediate cause of death
y P
7. Birth date of deceased..__March-12.- 1901 . <) 2 e g
E""E) (Dr3}. (Yeor) ( <. A Cr o ayey 7y __,_ﬂ/:;ift.'
8. AGE: Yeara Months Daya If leas than one day Due to. i — / oo N
2 s / yd
3q 8 24’ hr. min Due to. ————— l l -Y
9. Birthplace....O ks LOUis, Missouri, L 1)
(City, town, or county) - (Stats or fureign conntry) J ¥
conditions.
10. Usual occupation... HOuS 2wife, 2 Other condit TR e of 2
11. Industry or busi V” PHYSICIAN
- { i2. Name__.. AMRETY. Meyer. 2 (| M6 Cperations o
i nderline
Aas. mnhp:am-_ﬁ.t._,LQnii _Miss . the case to
f (Suh or foreign country) Of aut — e rh oul de%e
g { . Maiden name...... }.lhil‘.e_.___.._..._ autopsy. e
L uis tistically.
§ 15. Birthplace. - T&Eﬁ%&.w m%tr) Mi&:su?}ﬁ:;{.—,f “|f 22. 1f death was due to external causes, fill in the following:
16. (a) Informant _C hﬁ r | es n Ha nd i ng (s) Accident, suicide, or homicide (spediy).

® Address.... 5526 _Jennings Rd.
‘ 12-9-4Q,

i @ Burial {3} Date thereof
_ (Buzial, cremation. ot remaval) (Month) (Dlv) Yem) ,

{¢) Place: burial or cremation Bethdny cen,
18. (o) Slgnature of funeral ﬂm.HyJMLﬁiQnﬁx__m»wg.Q i
s : g {

. (L] Addzrg .g‘? .

( Date received local

(3 Date of cccurrence

(¢) Where did injury occur? ——
(d}

(City or town) ( nty) (Stata)
Did injury occur in ?hoﬁl home, on farm, in industnat pla.ce. in public place?

While at worﬂ‘/@
/

(Specify type of place)
e} A of injury.




. P N e 2 * - Fr.

LT - STATEMENT BY LICENSED EMBALMER o e

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

Registered Apprentice No

' S:gnedM 20_ /éD Br-w-a‘é’:/(

. . Liceased Erhbalmer No ‘3&7 6./

' 'working under my.personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above comututes grounds for revocation of license. ) .

If this body is not emhalmed, fact should be so stated above. _




