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NG UNFADING BLACK INK-—MAEE A PERMANENT RECORD

ol
WRITE PLAINLY—USI

H BIRTH} NO.
I. PLACE OF DEATH

FLEG NOY 24 1959

THE DIVISION OF'HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAiB
Q3

o 73
REG. DIST. NO.

State File No... :.:‘!9{.}99
PRIMARY REG. DIS3T. Regutrar:Nn s QB_QQ-.

2. USUAL RESIDENCE (Wbhers dessased lived. If institotion: residence before

Hougsew! fe

None

a. COUNTY a. STATE MiSSOllI‘i b. COUNTY adinimion).
b. %ITY (I outaide eorpurate limits, welta RURAL nnd':lu o [L?{A}ENGTH -EF' ¢. CITY (If outaide aorporata limits, write RURAL aod give townahip) 2 ?‘
TOWN__St. Louis 0 . Louls A '
LL NAM F a rl dd .
d. FHOSPITALEOO (If not in haspltal o giva streat ar AS[;TI;!REEEFE (I rural, gve lotation) d
INSTITUTIONT mnp pate Yord Hosplita 1 8732 Riverview Blvd.
3.5‘5%'\&59%% a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print) - ATNA W, Harberg peaH Nov.4, 1951
5. SEX 6. COLOR OR RACE | 7. w%ﬁg N]E‘\;gR MARRIED, 8. DATE OF BIRTH | 9.1:“55 (lhu;m A:o::. | TR | o oRoEN 3 omm,
. (Bpecity) birthday! Daye | Houry | Min.
/ White Married 7 | June 5, 1872 | 79 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foredgn ecuntry) 12, CITIZER OF WHAT
dona during most of working ife, even if retired) | - DUSTRY COUNTRY1

St. Louis, MO. ¢

L] L4 L3

13a. FATHER'S NAME

Unknown Wiedmann

13b. MOTHER'S MAIDEN

Unknown

NAME 14. NAME OF HUSBAND OR WIFE

Edward L, Harberg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{H yes, xive war or dates of sarvies)

(Yea. D0, of unkbown)

NO

16. SOCIAL SECURITY
RO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None

Edward L. Harberg 8732 Riverview Blv

. Enter only oneostss per

18. CAUSE QF DEATH

line for {a), (b), and (¢)

*This doer not mean
the mode of dging, such
o# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complicg-

1. 'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. MEDICAL CERTIFICATION
4

ANTECEDENT CAUSES

Morbid conditions, if ang, glving DUE TO (b)
rise to the above cause (a} stgting
the underlying cause last,

DUE TO ()

: o ——
ONSET AND DEATH

brateffern Ty -

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

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

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. . ves (1 wo [&
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE home, farm, factory. strest, offics bldg.,4te.)
HOMICIDE .
219. TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? J
. WHILEAT NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certs l[fy that Laue,nded the deceased from 28= t2 _ 1p 57 Jto__Lf~ S 198 that I last saw the deceased
alive on , 6nd that death occurred at 1+ Y5 m., from the causes and on the date slated above.
23a, TURE or titls) Z3b, ADDRES’S ' Z3. DATE SIGNED
‘9} AOW[§2) > ol 1~
a. BURIAL, CREMA- 245, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) - {Btate)
Qﬁﬁmﬂﬁ ] 11-6-51 Hiram Park Cemetery| St. Louls,County MO,
DA "D BY REGIST! UR! 2. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
Wﬁ?’g . Li% i MO SUEDMEYER & SON'S 3934 1 N. 20 Street

*e Statement on Reverse Side)




od

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by o oroceervinane

Student Embalmer No.

Licenzed- Embalme [ — .
P, 0. Address . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license.}

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

...... [, eramimanecaecsaeeeiogannny

working under my personal supervision.

Student o.aesraenan resaressnensunresatanes
Student Embalmer




