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

i
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¥
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(YH.N.OM unkoown) ‘ (If you, xive war or dates of service) |

None

16. SOCIAL SECURITY
NO.

11 ]952 THE DIVISION QF RBEALIHR OF MiIAJURI TIPS T T
0CT + STANDARD CERTIFICATE OF DEATH 4626 FH1E N
BIRTM NO. REG. DIST. MO, _}_u_pmumv REG. DIST. NO. 56{3 Kegistrar's No 25 2 J
1. PLACE OF DEATH '/ 2. USUAL RESIDENCE (Where docowsed Hved, If Institution: realdence Lefors
. COUNTY . . STATE . ) »ditdalo
e St. Louis i Misgouri S NPT
b. %TY {If outnide eorpurate Umits, writs RURAL and give , §T ALENGTH OF c. ng (If sutsids orporats Limits, write RURAL snd give toweship)
wownshl { place) -
TOWN Jennings > g sarg| Town  Jennings 21B. é//_; e
d. FH&SLPT#ANI!‘EO%F {If oot in houpltal ar givs street addrews or locatlon) d'ASJgEEETSS . (11 tural, ghve location) 7
stiturion 1238 Twill Court 1238 Twill Court
3, g&me %F;: a (First)y b. (Middle) c (me ) Ds}-g (Month)  (Day)  (Yean)
{ Type or Print) Henry Ve Harting pEATH Sept. 29, 1952
5. SEX () |6 COLOR OR RACE | 7. mﬁ;galm. gls‘\;'ga MSRRIED.) 8. DATE OF BIRTH 5. :.Gumn oot Tan {7 bom u
" (Bpecity] g on H Mia.
Male Vhite i red 7 | Nov. 11, 1889 2= 1 |
w:“lsxiuu %S'EE&:T]ON (v tind o work 10b. KIND OF Bt.'rsm_EssD?JsstT Il:lf 11. BIRTHPLACE (@t iad State o Foreign Covmtry) 12, c&l}l‘ﬂlﬁh\l”oFWHAT
atal OvmBusiness 5t. Iouis, Mo. UeSelo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Harting Caroline Brandt Mrs. Helen Harting
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Mrs, Helen Harting, 1238 Twill Court,

, Eniter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and {c)

*This doer not mean
the mode of dying, such
a3 heart failure, asthenia,
de. Ji means the dis-
eane, injury, or plica-

- the underlying cauae lost,

MEDICAL CERTIFICATION

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"® ()

ANTECEDENT CAUSES

AMorbid conditions, um,,mnuzm(b)_%w” Q‘&HJ
DU-ETO(c) MW ’4 54424—'.

rise to the above cause (a) stating

INTERVAL BETWEEN

ONSET AND DEATH
J‘,t_

AW 8

tion which wwd death,

I5. OTHER SIGNIFICANT COHDITIONS. e

Conditirns contributing to the death but
rdmdwucdumcmmduhnmumm

-3_5—%

'S 3X

/TE OF OPEI%N :19b. MAJOR FJNDINGS OF OPERATION ?J AUTOPS'(?
/&) 31’ s inprme ] Lotim. . vis o
21a. AC(!IDENT (Sp-d(r) 21b. PLACEOF INJURY (o!huubm 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, ofBow bldg., 100 \ - . . . to.
HOMICIDE ) ] : ! N A
21d. TIME (Mcety) (Day) (Yesr) (Heeny | 2167 INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF ’ o - | WHILEAT[™] NOTWHILE
TNJURY . = |- worK AT WORK .. . )
2. I hereby certif] hai I.atlended the deceased from 7/"? 18 J 4!0 _&L, Is_Lﬁhal T'laat saw the deceased
alive on . 2o 1.9_.‘_2 and that death oceurred at 6350 Py, , from the causes and on the date staled above.
23a. SIGNA v (Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
- T L 3o

% : : .- . d
) v v h’ '_/) : ' J’
gb. DATE F4 24c. NAME OF CEMETERY on CREMATORY

%a. B}‘.IEM[ OA‘}'KLCREMA. Zld TION {Olty, town,or county) tate)
T 10=-2-1952 Calvary Cemetery. St. Louisg, Mo. .
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 51GNATURE - ADDRESS

REG.
[0~/ 52

1 Ebal

A M0

Math Hermann & Son Inc. 2161 E. Fair Ave.

on Reverse Side)

SJV




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

................ . Student Embaimer Mo,

working under my personal supervision,

Student ..... vadsmdnensnsrsstrsaaacasrrnens
Student Eubalmor

P. 0. Address

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

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

NEEETY T o4




