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

6. (5) Name of husband or wite MaDEL
Harig nee. Suss

6. {¢) Age of husband or wife if

44Q...

DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 U 5 2
. BUREAV oF THE CENsSUS .
STANDARD CERTIFICATE OF DEATH State Fita No.
) o
‘@tm&“ﬁstﬁct&ol 18 . Primary Registration District No._.____._.j_Q,O_B Regisirar's No. 67?8
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 7
(a) County. SO0 @ sae Missourdl . ) County L
# City or town . ouls
(1 outside city or town limits, weite “RURAL* xnd name of township) {c) City or town St - Loui S 7 1 a
{c) Name of hospital or institution: / (Il outaide city o tows Hoatve, write “AURAL™) I
4238 Lexington Ave @ StreetMo... 4238 Lexington Ave
{It not in houpital or Toatitution, write street number or location) ar rural, slva location)
(d) Length of stay: In hospital nr !nltil.ution...............ﬂ.Qn.ﬂ........_.__.._. . X
{Specify whatber || (¢) Citizen of foreign country? No 2 _(Yea or No)
In this community Birth 73
yeara, months or days) H yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT r
ol name___Chris C._ Harlg "
20. DATE OF DEATH: Momh. J 1Y sy 25Bth
3. (¥ If veteran, 3. (2) Social Security . 1947% . l . QO PM
name war.... QT 1d N 702=12-6186 ¥ B bour.1.200..EM . miate —_m.
21. I hereby certify that I attended the deceazed from
S. Color or 8. (a) SIngle owed, 19...
4. Sex Mal e Jﬁ"" ‘.’fhi t divorce rrl that T last saw h./%%_ alive on

and that death occurred on the date

alive... ....years || lmmegiate cavse of death
7. Birth date of deceased De C ember 21 1895 é-#\-“-_[
{Month) { Duy) ) (Year)
8. AGE: Years Months Days 1f less than one day Due to__/w ...S...:iig .
hr. min - -~
49 7 4 Due to M _J{?._A_n
9. Birthplace. St - Loui s MO - d
(City, town, or ¢counyy) (S1ate or foreign country) .n
. Oth ditiof
10. Usual occupation Switchman - (mjﬁ: :relxal::y within 3 months of death) i/ L
11. Industry or business o — e WA PHYSICIAN
E( 12 name_Charles H. Harig _ ; 5l opeiatinis..... {1 ’!H/ =
’ ’ : d
2 15, Dirthpiaee St. Louis Mo, [f ! e cacaets
(i (s foreign country) !
5{ 14, Maiden same ume renéxé Pfau uu;; coantry] Of autopsy........ J -:utuelél!gg' |
l: ) . tistica y.
g 15, Birthplace. (&"E‘E;u ﬂi’g;li S (suuagehn mﬁﬂ 22, 1f death was due to external causes, §ll in the following:
16, (a) Informant_ . WIS, Mab el _daﬂg_____, _________ |} @) Accident, suicide, or homicide (specify)
(b)JAddreu 4238 Lexington Ave (5) Date of oorurrence
1. @ _Burial ) Date thereo.... (. 28/ 42 ||t Where did niury occur? (Fity o ows)  (Commin)  (State)
(Barial, cremation, or removal) {Manth) (Day) (Yeas) (d} Did injury occur iz or about home, on fa.rm. In industrial p!n,ne in public place?
(c\'*'.Place .burial or mmation.......z,i Qns__gﬁme t;..e.ny......_...._.. —
18. (a) Signature of Funeral director Math Hermann tx Son While at w R ??%:I:;J of infury D
) sdges_. 2161 Fast Sair Ave =~ = Y ‘ﬂ
23. 8 e X N X D,
19, (a) _JHL,A!JQA.?( (). Al AL A f . A o m“"e 220 g (M, orolh;r)
Diate received locsl registrar) (Reghtrarshimature) Address L= W\N Date & ‘..j

{Licensod Embalmes’s Statement on Reverse Side)
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STATEMENT BY 'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bir e, OF DYoot cenees

..... Registercd Apprentice No.

ngned%; Aty ﬁ
.icensed Embalmer Np..... 57 o
PO, Address‘xé.. LU 2 2o S ‘*:

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBAELMER in-his OWN HANl)Wl_H' 1
- the above constitntes grounds for revocation of license.) ot . ‘% -

working under my personal supervision,

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




