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DEPARTMENT QF COMMERCE . MISSOURI STATE BEQARD OF HEALTH 8 G 5 8

siar || O B e e Covein STANDARD CERTIFICATE OF DEATH sue e o
! x“‘“‘ IlEPmsLﬁtEmRDls]t.ric?t N!)gd% 91 ....... Primary Registration District Nolooa Registrar's No h 3094

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

b0

{a) County Mi 1T
e Stat ssowti. . %) Count o £.0
{b) City or town St- Louis - @ e - ®) County V LA
(If outaide city or town limits, write * "AURAL" sod name of townahip) () City or town S t LO\liS - -~
{¢) Name of hospital or institution: (If outsido city or mwn limita, write "RURAL") /ﬁ
17%9a N.9th.St. @ s o 17398 N.9th, | -
(1f not in hoapital or inatitution, write street number or location) (Hrurnl give locatinm)
(d) Length of stay: In hospital or institution
(Specily whether |{ {¢) Citizen of foreign country? (Yea or No)
In this community. D
years, months ar doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT -
FuiL name. .. ¥Yilliam H. Harkins 4
20, DATE OF DEATH: Montn APLEL . day
3. (& If veteran, 3. {(c) Social Security 1942 12 Midn igh;
N h .
name war. No ». No.._._-N_Q.!-.;_Q..I............... year o e -M
= N 21. I hereby certify that I attended the d d from -
4} 5. Color or 6. (g} Single, widowed, married, 190 to. 19 .

4, SexMale racelmite ’ dlvorceduarried that Tlast saw b alive on

6. (b) Name of husband or wife.........cccocoveveeeeeee.. @ {¢) Age of husband or wife if
_May Harkins

-t

-...years || Agegrate cause ol death 2 ErT o vl hrlefed
7. Birth date of deceased... M8Y.. 0. L8TH
(Munlh) i {Day) {Year)
B. AGE: Years . ‘Montha Days If leas than one day
68 lO 29 ................ ;1 SO—— min.
9. Birthplace IllinOiS - ,
- : {City, wown, or county) (Stats or foreign country) .

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

10. Usual occupatlonRetiredmulwx"lght. ....... ) ?:ﬁ:gg 2?:3’:‘,‘:5 1’3 months of deatl)

11. Industry or busine I : . HYSICIA

k ndustry or business Sagar e /_} - PHYSICIAN

£ {12, Name.. UMQWH- 7 Of operations 777 j W Underline

™ . . . N . d . M . - . ‘ .

S1ss. Birehptace Unlmown. 49 el T ! the cause to

o w s, or eounty) . (Smtam' foulln artey) Ol:';l.lflopa)'.... /// ﬁ/}’\— [ should be

g{ 14, Maiden name.. : = Kp" [‘//V . - charxeﬁ ata-
. _— tistically.

§ 15, lélrthplace_.. CHPHSE}&;‘) Herteeen {Giata uv} nenn"nl.ﬁ;?‘ #32. If death was due to external causes, fill in t ing: -

16, @)_tatérmane.._.._MAY.. lia,rxins . {1 || @ accident, suicide, or homicide fspegify). £/ A2 B2 - -

. O Addre Fao N.9ths St || @ pate of occumene... 454 .

_'17'.,(0)" : Burial - - (8) Date thereof 4.7 42 () Where did injury occur? 2]

-
(Burial, eremation, or removal) (Moath} {(Day} (Year) (d) Did injury n or gbout home, on lndustrial place. in publgc pla)ce?
(©) Place: burlal or cremation Friedens Cem, S M.ﬁ@

18. (a) Signature of funeral directorHy Leidner Und CO (Smf“’"nfm}

" @ Addmﬁz 23 55; Iyi

19. {a) ) -2

l t ‘P {ats received local reﬂltrlr) (Ihthr s ignagure) ) <
(Licensed Embalmer's Statement on Reverse Side)

-t oo orother)
'.4?1.41_«-«., Date mgnedél/ztz -y
T /72
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t STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mme, 0T BY_ /oo,

egistered Apprentice No......

wo.rking under my, personal supervision.

’ ) e & P Signed_... /.

\".V " ‘. . - ' ) ‘_ ., S ) ~LimnsedlE|;1balmer-No..W’ /474(
- - "'.i'.“.. > " oo "~ . ) P. O. Address 2 ;—- LJ/#‘ %—(—MAJ G

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocatlon of license.) .

N ' If this body is not embalmed, fact should bc so smted above.
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