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

B
DEPARTMENT OF COMMERCE

ﬂlEBB 1] OF ECENSU’S
BEC” 15 1942 8]

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File Ne.

1003

B Regisirar's No.

1. PLACE OF DEATII:

2.

USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband or wife... 6. (¢} Age of husband or wife If

(a) County.. (a) State.... Mis BoUrl.. .. (%) County
{8) City or town St.. Louds -
{1f outaide city or town limil, welts "HUNALY sid bume of townuhip) (&) City or town St - LOlli 8 3
(¢} Name of hospital or institution: (If cutaide city or tawn limits, write “"RURAL")"
—Miggourl Bapiist Ho. spi tall/ @ sweet¥o.. 2462 Clemens Ave.,
(If not in hospital or institution, write streat nuugur or (I rural, give location)
(d) Length of stay: In hospital or institution ee S . » .
(Specily whether (¢) Citizen of foreign country? Q. (Yes or No)
In this community
years, months or days) If yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
Fold BRBT THOMAS MANNING. HARDING. ... D 6th.
¥ P 20. DATE OF DEATI: Menth. HEC day
3. (b) If vet \ 3. (o) ial urity
eteran N i - :.rear....,...:.l.-...g_ﬂz.z..!_......_..hour.. 1,1; O..o S minutew........A.! .....
name war. OIS, NoNonel q— ’2
21, 1 hereby certify that 1 atiended the deceased fmm....ﬂ.-_,.. i _(!
5. Color or 16. {a) Single, widowed, married, } ...jbi. .
4. Sex I'ﬂale 2 0;“" mt = ' a&bvﬂrccwids)wed’ that I last saw A ativeon,. _, ﬂ.‘. -
and +

9. Birtholace... Newton, . N.e.w._ie.rsey] !

(City, tawn, or county} (Stats oe furcign country}

10. Usual oocupauon...___..I_n._s.‘,;.na;}.ge.._Ag.lu.s.:t'.e.n.z_.n._._.._.._..
1. Indostry or busmm..,PQI'EQIL,_&,H_aEdingCO-_,_~_

e

12, Name....

N
=

Otisville, New York./
{Stata or forelgn country)

(G tmm. or éﬂn in S .

. Maiden name___ i

. Birthplace......... New Jersey,

{City, town, or county) {State or forelgn country)

informant......JA08. . W1llis.. W.“”Fanning
amres_ D462 Clemens Ave. .
Burigl, ) Date thereof..... 2/ 9/ 42

{Burisl, cremation, ar removal} {Moath) {Doy) {Year)

(¢) Place: burial or mmuon.....H.ﬁlllﬂ.ll.&.-.C.emej.ery:;_.
18, (@) Signature of funeral director. G uR Lupt QI). &. SQI’.LS ..

. Birthplace

Nmt.-::.y.f...tgn.,..._....

MOTIIER FATHER

L =

{Date received local rem-lrnr) (Hcm-r.rl.r s nznalnm)

Theodore Harding. ]

that death cecurred on t ate Qd hnur ntalcd L\bnve
F.f_f,l e V . _Harding alive. ..o YATE Imzﬁd'ke cause °f deafh
7. Birth date of deceased... De Qﬁmber i N— 116 ,;. 18670 ......
{Mouth) {Yeor) MMM
8. AGE: Years Months Daye If less than one day ettt
/ 74 . 11 . 20 e | hr. min ;;_“—
|

5 mndmuﬁ %MW
KInclude pregoa: [ wilhm S month )

PHYSIQIAN

Major Gndi
”c‘)’frmﬁmﬁmm WW—M

Underline
the cause to
fwhich death
should be
v charged sta-
tistically,

22.

If deﬂth was due to external catses, fill in the following:

(a} Accideat, suldde, or homicide (spacify}
(¥} Date of occurrence
{¢) Where did injury occur?, -
(Clty or town) (County) {State)
{d) Did injury eccur in or about home, oa fnrm in industrial place. in public place?
peufy type of plum),
While at worki..... eans bOf infury... S—
f O
23. Signature A RS AL Sl A o uniietiel SO (M.D, o ..........
Address.__.. . . Date signem,]?q__.

b esa. ... 2. 5 D Bl d:o.;
o

{Licensed Embalmer’s Statement on Reverse Side)

I 7
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' ' STATEMENT BY LICENSED EMBALMER 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé. or by ______ e
. N . .
...... .. Registered Apprentice No N

working under my personal supervision.

' LoETNE T 44&//

: Licensed Embalmer Np.2....[ 7 & £ £ LA . R
< P.0. Address% e

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in ]ns OWN ]lANDWRlTl'\Imai]ure to comply with

L

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.




