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

FED]%%%EEURITY AGENCY

National Qffice of Vital Statistics

FILED SEP 7

1348

- STANDARD CERTIFICATE OF DEATH -

. MISSOURI DIVISION OF HEALTH

State File No.

Zardrird O

7483

Registration District No.-._....._.._._3.@

1. PLACE OF DEATH:

Primary Registration District No..-._....__...._.mg:%v Registrar's No.
2. USUAL RESIDENCE OF DECEASED:

7. Birth date of deceased...

Mareh

(Month)

e —

- L4
(a)} County MJ.BSO‘IIE]. ;
(&) City ot town St.Louls QMO ) (6) State 2 @) County. :
(If ontside city or tows limits, write " RURAL'" nnd name of township) (e} City of tOWRooeoee. s t 'Yy LQ m_& 7 7 .
(&) Nagcte; ofl_llosmtil or msntuﬂmii . ﬁ 3 a | (If outuids city or town Limits, write “RURAL') |
ouis City Hospital-flax C. Starkloffl . <o 11.232 Olive St. 4
{E{ not in hospital or institution, write ll:mt number or lacation) ﬂnr Ori 1 ; (Irmml give location) _ ,
(d) Length of stay: In hospital or institution a 6
{Specify whether {¢) Citizen of {i country?. (Yes or No)
In this community l'
years, montha or days) If yea, name country.
" ; MEDICAL CERTIFICATION
Bl SRR ward! Harbatiedt
FULL NAME Edward: Harbs: August, 25th
- - 20, DATE OF DEATH: Month day
3. () 1If veteran, 3. (¢} al Security No. 10 2 35 P
No one year.., s hour. minute.
= 21, I hereby certify that [ attended the deceased from
O |s. cotoror ] 6. () Single, widowed, mwa:'éed. 19 . to Aug.25th w0 48
4, Sex___.Mﬁ-._]_:.g. ------- race e_.._ divy Q_'HB.I’._. that Ilast eaw h. _j T alive on A'ug 2¢;th ] 19 48
6. (5) Nameof husband orwife.__ .. 6 () Age of husband or wife if and that death occurred on the date and hour stated above. Durat:'o;s
—..Sophia Harbstreit . alive._ ... years || Immediate cause of death

8, AGE:

Months

L

Daysa

26

Yeara If less than one day

78

hr. min,

-5 Birthplaoe...,,,A..N.e.ﬂ_Bﬂ..d.e.n___._m....'..m.._

10. Usual occupation

I J ] . . {
{City, town, or county) {State ar foreign co

None .. - R N

_Othermmll'ﬁnng -

(Inclnde pregnancy within 3 months of death}

Y Y
o

11, Industryorb : MN i PHRYSICIAN
. .. . . . or findinga: .. -
5 12. Name. ok 3 Ilnknﬂwn - PR [ 6/— . Of ‘operations . . N
3] - - F ¢ / er]
&1 13. Birthplace IInknomnn : ?ﬁg‘;’;‘g
~ (City, wU counl.y ' (Siate or foreign country) Of autopsy.... should be
& [ 14. Maiden name joe
E . q tistically.
S | 15. Birthplace.. ... Unklmma.__.. - ing:
3 (Gity. town, or county) TSty m“u,) 22, 1f death was due to external causes, fill in the following:
16. {s) Informant. . Wallace Har :Lﬁr -&Lt—-—-—._— | Accident, suicide, or homicide (specify)
@ Addreesw__._.._.Muﬂ_CQJltﬂh_, ﬁ.l.._._..___ _______ {¢) Date of occurrence
7. @ - Bemoval . @ Date thereot. _8_-_25_1—1:8w .. |{ @ Where didinjury eccur? T o =
" {Burial, crematios, or removal) (Month) “(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.. ._-NQH Bad..en ]_.__..........M
. f pla +
18. {a} Signature of funeral di erl.ber_t H P.pe...,..,_........... While at work? (sm‘,.?‘]r lit!ta;;)of injury— —
dress i ., h.nl, t‘}]} 1__v — ! ., 4
&) Ad AUG' z' '6 o D 8 B_ d.' 23. Signature . _ 3 othetd . .
19. AR ol . . o
@ {Dats received local registrar) (Registrar’s signatare) Address e 0AIE SIgDed

(Licensed Embalmer’s Statement on Keverao Side)




STATEMENT BY LICENSED EMBALMER

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

Signc‘é/ -

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.

» Registered Apprentice No )

working under my personal supervision.

P. 0. Address




