THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH MO. REG. DIST. NO, u 5

1. PLACE OF DEATH ] 4
2. COUNTY  Marion

b, CITY (If outclds corpurats limits, writse RURAL and glve

17235

State File No |

Kegirirar's No .._..../.é_é.......... ‘

d lived. If Loati [

b COUNTY
Marion
¢, CITY (U ouwdde oorporats limite, write RURAL sl civs mmlnn'

195,

E_ No.300
y. 10.48

ED JURN 7

PRIMARY REG. RIST. NO
2. USUAL RESIDENCE (Where d

‘““‘Misaougé

beforn
adinimlon’,

c. LENGTH OF

4,44

oR STAY e OR 1
own  Hannibal omatle) STAV tawomsiel - qown  Hannita X f;/
/ d. F;{JOLIS.HN_&nt'Ec’OF (If Bot in hoapital or Institation, giva street address or loeation) a.ASJ[;z;EEer CIf rural, give locatlon)
wstiuvion 201 S. Maple Ave. 201 S. Maple Ave. d
3 NAME OF 8. (FLrst) B, (Middle) ¢ (Last) 3 OATE (Moath)  (Dey)  (Yean)
{Twpe or Print) FREDRICK JULIUS HARBICHT DEATH May 26, 1952
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1® DATE OF BIRTH 9. AGE Ua yean| = oo 1 o [ 7 ot u wms
| (Bpaciiy)- birtbday! on: oure {in.
| male white widowed o eiMer. 1, 1865 | 87 |
i ‘%. USUAL OCCUPATION (Cliv knd of xork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gity ad Seae ox Forvien Gousery) 12 CITIZEN OF WHAT
ndé'{ neer Rallroad & St. Cherles county, Mo. .5
t|3.- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Julius Harbicht |Henrietta ‘Goulman arbicht
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 3 SIGNATURE OR NAME ADDRESS
(Yea, 00, 01 unknown) | (If yes, cive war or dates of servioe) | -~ - NO. .
no - ——-= . 1 a enton, Tenn.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enteronly onecaussper § 1. DISEASE OR CONDITION ONSET AND CEATH

DIRECTLY LEADING TO DEATHY (5 Found dead on_roof.

lipe for (a}, (b}, and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above catise (o} sumw . . .
the underlying couse last, - S8 e - - N, S

DUE TO (&
I1. OTHER SIGNIFICART CONDITIONS .- ~ . , = . .. .7 . "+

Conditions contributing to the decth bul not
related to the disease or condition cauzing deatd,

.

*This does nol meen
the mode of difing, such
-&4 heart fallure, asthenis, |-
ee. It meons the dis-
case, infury, or Ifeg-
tion which caused daatb

Deatn due to normal czuses

19a. DATE OF OPERA. |- 19b. MAJOR FINDINGS "OF OPERATION N ‘ o FE ‘_'vl . 20, AUTOPSY?
. TION
. ves ) wo [
21a, ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farta, lhatory, strest, olies bldy., ee.) e . L.
HOMICIDE , : : -
21d, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
' WHILE AT NOT WHILE
INJURY - m. WORK AT WORK P, L. Coee -
z. [ hereby certify thal I altended the deceased from . 19 , lo , 190, thai I last saw the deceased
] . AD , and thal death%rr: 5 at m., from the causes and on the date sialed above.

. s (Degree or title) | 23b, ABDRESS ' | 2. DATE SIGNED
, . & - - e Py 2755
Z4C, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, orcounty) ¢ (State) |

Mt c‘);livet Cemetery Hannita 1, Misso'uri

Z
J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




ot 1 R 4

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name i3 reeorded on the reverse si.de of this certificate was embalmed by me, of by,

- - /4//314/“757.’# ., Student Embsimer No. 444 o
working un@ my personat supezvision. . d '
Student ..., et /.éM Signed. / / C() /ﬂf{%- '-M-ZL
‘ Student Embaimer ; _ . 9
‘ ) Licensed Embalmer No. 7 22

- ' -' POAdm/{é«.//Wﬂ

- Note: Thed:aveMUSTBESIGNEDBYTHELI(ENSEDMALMERmbuOWNHANDWRITNG. (Fni!mtocomplymth
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be 10 stated above. *




