. No.300
., 10.48

UED AR 24 982

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

10042

I. FLACE OF DEATH 2. USUAL. RESIDENCE {(Whers deccased tived, Il institution: reshlence befors
a. COUNTY a. STATE -"Mis souri b. COUNTY adiimion),
b. CIT';Y (If ogtside corporate limite, write RURAL snd g‘i:. %‘I‘Al‘rﬂcqﬂﬁ OF, LA CITY (If outside sorparsts limits, write RURAL sod give w'nhip)

rown St. Louls o i town  StigloulsgeMogt, L,L g
d. FULL NAME OF (If ot ia hospltal or lastitution, give atrest address or Ioeation) d. STREET (I rural, give location)
INSHTUNON Luthern Hospital lo ™" & 2812 5. 18th St.

3 NAME OF a. (First) b. (Middle) e (asy 4. DATE (Montb) (Day) (Yean
(Typeor Priney  JOHN -—— HARHALA oearh March, 5,1952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNKDER | YEAR | o DNDER u His.

Male White "PE T PEE" 7 | Aug.15,1884 S, o] Dan | Hewm | o

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN-
" DUSTRY

11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
COUNTRY?

¢

. Enter only 0na catise per

1. DISEASE OR CONDITION

line for (a), (1), and (c) DIRECTLY LEADING TO DEATH® ()

“This does mol mean ANTECEDENT CAUSES
the mode of dyfing, such
a8 keart fuﬂuu, asthenia,
eic.- It “meane” the dis- {
ease, infury, or complica-

rise to the above cquse (a) stan’na
- the underlying couse lost.

DUE 10 (c)

Morbid conditions, if aay, giving DUE TO (b} @ W.le’

done dyring most of working life, aven if retired)
Ret " Poland

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Harhala Mary Maefski Patronella Harhala
:?[ WAS DECkEASE? EVFfiR IN U.S. ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

oa, 0o, or unknown. (If yes, give war or dates of nervice} . o

Patronella Harhala 2812 5. 18th.
18. CAUSE OF DEATH M ICAL CERTIFICATION . INTERVAL BETWEEN
A ONSET AND DEATH

5

II. OTHER SIGNIFICANT. CONDITIONS * t

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

n
T P

tion which coused death.

19a. DATE OF AOPEI%AN-; 195, MAJOR FINDINGS OF OPERATION -, . - _ ~+.-+- r o, . L i s 0 2. AUTOPSY?
T
. , . [ YES D NO
2ta. ACCIDENT *Bpedtry 21b. PLACEOF INJURY (e.4. tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (couum (SI"ATE)
algﬁ}glEDE W bome, farm, (sotory, streat.office bldg., ev0.) - = —
21d, TIME (Month). (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 /
. L~ % WHILE AT NOT WHILE 161‘
INJURY T WORK® AT WORK

- | hereby cerufy that I altended the deceased from
alive on - /? IQ.iz.and {hat death occurred al

_Mi 19_2Jhat 1 last sow the deceased

‘m., fram the causes and on the dale stated above.

—

A_TURE

23b. ADDRESS L. DATE SIGNED

520 5
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@\)I;.}W‘LOCAL R
g.&ﬂﬁﬂtjﬁﬁz.

AR

ZlaTBUREAL CREMA-
T LONS ARE|

Il D |

5/8/52

'Resurrection Cem

ouis County, Mo.

ISTRAR'S SIGNATURE

(Degrea or tit} . AD %4 I
: gfﬁ'/&m« : 3 ( i}
m ~m 24z, [\A\*lE OF CEMETERY OR CREMATORY (Oity, town, or countyy’ 7 (State) -
B St .

" ADORESS
Jefhferson

25. FUMERAL DIRECTOR S S GMATURE

1722 S.

ACHULICK UND. CO.

(Licensed Embalmer’s Statement on Reverse Side}




. Ayt e

l

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, or-}J}'._.._

........................................... g : rveeees Student Eambulmer Wo.

working under my persona! supervision, . : |

Student cocececacsacsuascsrssastsrroisianes
Studcﬂt Enbalncr

> P ‘ Licenzed Embalmer No... #""[} ........................
) - POAddI’P“- /?1-2' -r \/G;r

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING (Faxlnre to comp-]y wut;h
the above constitutes grounds for revocation of license,)

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




