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DEPARTMENT OF COMMERCE

6%
91

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Repstratlon District Noweocen-e. 1 _Q Q 3

892
892

State File No.

Registrar's Now..o....

1. PLACE OF DEATII:

(a) County
Ste Louis,

{If outaide city or town limtits, writs “RIURAL™ and name of tawnship)
(¢} Name of hospital or institution:

West Gate Hotel 2

(If not in hospital or institution, write streot number or location) —~—”

m«ng of stas In hOEPPWnSﬁtELE% z

wvears, montha or doys)

(¥ City or town

T Specily whather

2. USUAL RESIDENCE OF DECEASED:
@ st Missouri. .
St.. Louis.,

(If outsida city or town limits, write “RURAL™)

@ et No, WE .t....ﬁa.tie.__.(ﬁ 1,

A0
(27
4

(%) County.

(¢} Cityortown

dnreign orn, how long in U. years.

3. {a} PRINT

roruname. Llllian Finkeldey.Harmann..

3. (b) If veteran, 3. (c) Social Security

fame war, No - : No..... NQD&;..__
5. Color or 6. (a) Single, widowed, married,
s sefemale | ndihite avorced S A OWEG S

6. (b) Name of husband or wife .. ___ — 6. (6&) Age of husband or wife if
Late Dr, Peter H. Harmannw. Unkinowva.
February 18 1890,

7. Blrth date of deceased

WRITE ‘PLA.I'NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10
11. Industry or businesa -
E{u.mm. Henry. Finkeldey. '
E 13, Birthplace .. enll._ W
E 14. Maiden name ECI ' BBETR Moli{-f"é‘i"”.'"“‘” countnr)
S{ 15, Birthplace. ... @ WG a. :
= {City, town, or connty)} (State or foreign country)
16. {2) Informant W E Moore, -

@ address.. 20, Patrica, Ferguson, Mo, ..
1. (g . Burial () Date thereof. 2= 9=21,

{(Month} (Day) (Fear)
8. AGE: Years Months Days Ii less than one day
5d 11| 8 b, i
9. Birthplace..... 0 Lo DOUils, Missouri, £

{City, town, or county) (State or foreign country) I

. Usual oceupation 3L 1T €A _Hous ewif - ol

(Burial, eremation, ar removal) {Month) (Day} (Year)

- {¢) Place: burial or mﬁumﬂﬁﬂ_ﬂckﬂs_c_em. -
18. {a) Signature of funeral directorHv ] Le idner Und . CO L
Jﬁﬁms Regd 5t Louis, Ave,

19,

MEDICAL CER“FICATION "~
( "! i D
20. DATE OF DEATH: Mont Tt ..,...day 2 é

year L ,f e/ 2 minute..... 4:1\5
21. I hereby certify that I attended the deceased from
9. to 19

that I 1ast saw h allve on.
and that death occurred on the date and hour stated above.

(Dataraceived local rcgul.ruri

- Duration
Im fate cau v
— A e o { I W
g Jid 0 ) /Z i
Due ¢f, . %ﬁ%ﬁéﬂ2£h2§25;¢4¢hﬂ
Y
4
Due to.
1
Other conditions N
{Include preguancy within 3 months of dﬁh) o
TR S PHYSICIAN
R 2 Fr
o i TR
Qg‘ o ' Underline
: the causa to
i which death
Of antopay. should be
charged ata-
tistically,
22, 1f death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (apecify) .
(8) Date of occurrence
() Where did injury oceur?.
{City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
e

(Specify type of vhu)f . . ?
{ eans of injury .Gt

(Licensed Embnlmc;"' Statement on Reverse Si&'e)
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STATEMENT BY LICENSED EMBALMER

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

- * —eeen

Reglstered Apprentn:e No

_ working under my personal supervision,

P.O. Address. 1/2’1'r5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRITING (leure to comply w
the nbove constitutes grounds for revecation of license.)

If thls body is not embalmed, fact should be so stated above.




