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State File No. .. 4..‘:!‘...5..8
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Rmulmr s No _0.&—2;? e

, ldmhlon)

2. USUAL RESIDENCE (Wher d
. STATE . . b. CO
. Missouri e’ % lLou

BIRTH KO. REG. DIST.
1, PLACE OF' DEATH
a. COUNTY gt Louls
b. CITY (I ontslde corpurata lmits, writse RURAL and give c. LENGTH OF
romRichmond Heights "™ f VA

¢. CITY (It oytxide corporats limits, write RURAL and give township)

1own Kirkwood // '7' ?)

a d. FULL NAME OF (If not ia hoapltal or [natitation, Klve strest addrase or toghtion) d. STREET | (I sueal, give lieation)
HOSPITAL OR ADDRES
Sull  KSfTOmoR St Marys Hospital 32l George St /
E:;; 3. NAME OF a. (First) b. (Adiddie) <. (Last) ¥ 4. DATE (Montt) fYDay)  (Year)
2T (v, Nichol i S
Bl (1vpear Py Nicholas . Xavier Harms DEATH Jan . 1953
E 5 SEX - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | B. DATE OF BIRTH S AGE o yesns| v w0 1 58 | ¢ e 1 .
4 . ¢ kdrthday Hours | Min.
Mg lei® | White ever Married ¢| Jan ip 1953 5 ?" |
102. USUAL'OCCUPATION (Gt work |- SINESS OR_IN- | 11. BIRTHPLACE orelen oo
g dnmdnrha‘pc'-tof'ukingll(l(.‘.milnd: b- KINC OF BU ! . . (Brate ort : =) 'chﬂrp}ﬁ':rg?!mﬂ
i one Richmond Heights Mo, America -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hu: OR WIFE
q Wi lliam I, Harms Lucille Polvs iZZg;
g |[ 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
-. wa war or dates of 3 ]
E S o l yo £ “me | None "m, L. Harms 324 George St Kirkwood
| il 18. cAuse oF peaTH - MEDICAL CERTIFICATION . lg‘rm'ﬁ_r—umwz_rﬂl
¥ || Enter only onecemaper | 1. DISEASE OR CONDITION : <
B || 1imetor (), (b, and (o | DVRECTLY LEADINGTC DEATH"() <
M *This docs wot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid emditions, {f any, giving DUE TO (b)
3 || ar heartfeBure, asthenta, | e to the bose esuse (a) sating:
€ Heoe It mneoms the dh. | 1he underiving couse lost
) ¢cans, injury, or compilea- DUE TO ()
5 || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
§ rmgﬂmm:mmmm T‘I l'l (-D X |
E 9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - ‘ 2. AUTOPSY? |
g % - ves [ wo (137
|| 21e. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (as.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATE) |
z }sllgﬁ}glEDE bome, larm, fastory, street, ofSos hidx..en0.) P ) |
B |20 TME T Moy wun Xws Hown | 2o INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
| OF mm.n-r NOT WHILE ’
| INJURY m. AT WORK )
st " =
E 2. 1 hereby certify that aitended the deceated from ﬁl’; 19473, to % 1853, that I last saw the deceased
= alive on L 193”3 and ghat death ed at L2 L L -m., from th¥causes and on the date rialed above.
2. SIGNA a Y (Degresortitle) | 23b. ADDRESS o g /JW 2. DATE SIGRED
. P ’ é B'Z:‘\é /-/J- = /-_” .
Za, BURIAL, CREMA- | 24h, DATE | 7%- NAME OF CEMETERY OR CRENATCRY | 24d. wgmon (Olty, town, or comnty) )
Ruria ”1 Jan 12 1953 St Peters Cemetery | Kirkwood Mo -
DATE RECD BY LOCAL SIGNA ’,f. 2. FUMERAL DIRECTOR'S SIGMATURE - .  ADDRESS
~7 -5 3| Meyer-Pfitzinger. K:Lr'kwood 22 Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certif

working under my personal supervision. /"/ \

Student ciieavaancaanannn R T SlgnedezVs—\

Student Embalmer

Licensed Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the sbove constitutes grounds for revocation of license.} B
If this body is not embalmed, fact should be so stated above:'w,
-

L3 Ky




