THE DIVISON OF HEALTH OF MISSOURI

' No.300
o ‘ FIEDSEP 97 195  STANDARD CERTIFICATE OF DEATH e Pt N A 13?‘,?
| ‘BIRTH NO. rRec. DIsT. MSQTE _ PriMarY REs. qummum [?8‘
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. ! institution: residence befors
a. COUNTY a. STATE b, COUNTY wduisston).
O Missouri St. Louis
b. CITY (if outside corpurste Limits, writa RURAL and give ¢. LENGTH OF ¢. CiTY (If outside corporate Himits, write RURAL acd give township)
OR I, township)| STAY (in this place) OR } jq
owv  St. Louis }] oW Ferguson 4
d. FHééP#AhE,Eo%F {If not ia hospital or fnatitation, d.n streot addroes or location) || d.AS["l'gl{EEETSS (If rural, give location) /
| INSTITUTION P H 133 S,. Barat
SDNE%'EESOEFD a. (First) b. (Mlddle) . {Last) 4. DAE:E (Month) (Day) (Year)
(Tyeor Piny  1da Bick pEATH _ Aug. 31,1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED. N:—‘\\;'Esclgénmso 8. DATE OF BIRTH % AGEL.&'L"S'" 7 voea | 1 | v Dk i .
(Bpacify) Y. onths | Days [ Hours | Min.
Femzle / | White wrrie Aug.11,1885 13 I |
wzo Uggtl; OCCUPATION  (Give i of mock 10b, KIND OF BUSINE-SS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} C) 12, cllelzzﬂl;lr?FwHAT
mon og life. svan il retired .
ousewire St. Louls, Missourl 7.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WJFE
Avugust Harchert i Charlotte Sturman | John Bick
. 15, WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Y-D?n.or ynknown) (H yos. xive war or dates of service) N 0.
0 ) one John Bieck 132 8, Barat
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronlyonecauseper | |- DISEASE OR CONDITION °"SE"*"° DEATH

DIRECTLY LEADING TO DEATH" 5y

line for (a), (b, snd (c) -1 -
“This dors mot mean | ANTECEDENT CAUSES ’ p i
the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b} Lot

o beari fallure, asthenta, | 1o B HNs MO ve tah .
dte. It means the dis- erlying ca : W 0
DUE TO (c) }-' L 3 G.agld.

cate, infury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OP'F%ADI 19b. MAJOR FINDINGS OF&ERATION % o 20. AUTOPSY? <
1// > .{ } YES E/ND 0

2127 ACCDENT (Bowcify) 210, PLACEOF INJURY (a.x., Jnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE home, farm, fastory, atreet. offios bldx.,eta.} ’ : :
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hoyr} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é )%‘X

WHILE AT NOT WHILE
INJURY WORK AT WORK .

2. I hereby certify that I alte dcd t cceased Jrom i 19__1 lo _&l& 19.ﬂ {hat I last saw the dcceased
alive on and that death oceurred a m. from the causes and on the date sfatcd above.

sq EP? —)‘%_wmonme) 23b. AD 1- )'( &DAJ))

AL. CREMA- | 24b. DAFE 124\. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, towr, or county) 4 4State)

24a.
T DVAL(Bmeur
Io}rga‘urial 0 Sept. 4.1951| 8t. John's Cenmetery St. TLouis, Missouri

DMSE%.D BY LOCAL Iwm\‘r E 1“ b |5 FonERaL DIRECTOR'S SIGNATURE = ADDRESS
| 1957 - Loes 7% i yhite Chapel, Ferguson, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

3
W ;5 {Licensed Embalmer’s Statement on Reverse Side)




4“7;T o . .
>~ .
. - i
/-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by vooecoveecece
............................................................. . 5tudent Embalmer No.

working under my persona! supervision.

SHUBIN 1envesareressrsesesrsassessresens sm,g{%?%f

Student Embalmer

Licensed Embalmer No.... \??,7«3 ..............................
P. Q. Address R I 7 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply witl

the above constitutes grounds for revocation of license.}

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




