Ri
THE DIVISION OF HEALTH OF MISSOU 761 2

No. 300
v | LD FEB 257553  STANDARD CERTIFICATE OF DEATH - 1 st Fie o
318 1003 1330
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whare decossed lived. I inatitation: residence befors
g. COUNTY a. STATE b. COUNTY ad:zbalon).
Misgsonrd
b. ClTY (I outoide co: to limita, writs RURAL snd give - ¢, LENGTH OF ¢. CITY {If outalde eorporate limita, write RURAL and give township)
m-mlp) STAY {in this place} OR
a TSy )X/l‘ ) pa s, 56 yra,|. TOW _3t, Louls 2/ /
no: FHé_LPI;‘_l._uMEOOF It mot in ho.p.ui or iuur.uuon lve streqt address of {oeation) d. ST[?FEES (1 rural, give Loeation) J
S INSTITOTION 4217 Enrd ght Avenue / 4217 Enright Avenus
3. NAME OF First] b. (Midd! ., {Last
@ DECEASED a. {First) ( ‘ e) ¢. (Last) l 4. DATE (Month)  (Day) (Yean
H (Typeor Print) . Sam n¥. Herpig DEATH Topn, 31 19583
é ‘5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uxpem 1 YEAR |°F moeR o nms.
= WIDOWED, DIVORCEDé;pd!r)' Inat birthday) |Montha| Days } Houm ' Min
; Msla Neoro Civorcead H{tkn.nwn igos 87 ahoht
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINEQIOR IN- | 1]. BIRTHPLACE (Btate or loreign eountry) 12, CITIZEN OF WHAT
Eﬁ done daring most of werking Hfe, even.f retized) DUSTRY 0 COUNTRY?
) Janitor - oward GCounty, Mo, Ir 8 £
< llaa. FATHER'S NAME 13b. WMOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w h—Archie Harrig i Tobby Row Lunlmown
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yos. 0. o7 znknown) | (H oo, glve war or dates of servics) NO. i
:Ig Mo availlab r y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecause per I, GISEASE OR CONDITION . ONSET AND DEATH
Z | linetor (a), (1), and (¢) | P'RECTLY LEADING TO DEATH" 4
o
% ThEs dors not mean | ANTECEDENT CAUSES j / 9 "
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.. j as heart faflure, esthenia, | rite to the above cause (o} dating .
o] etr. It means the qu- | the underlying cause laxt. &MJ gl O(-C-C—"( A
o case, infury, or complica- | . DUE TO (c)
P tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS T 4
= ' Conditions contributing to the demth but /
E“ related to the disease or condilion m:.u-lnq death.
E 19a, DATE OF OP'FFOAhi 19b. MAJOR FINDINGS OF OPERATION - . - 20, AUTO! T
L= : : . ‘ YES NG D
o 21a. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE . home, farm, fastory, street, office bldy., et0.) . i
Z HOMICIDE
g 21d. Tg;_lE (Month) (Day) {(Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ILE NOT WHILE
| INJURY : o | Moo L] "orwons : - 5970
. g 22 I hereby certify that I atlended the deceased from 19 , to 19 , that I last saw the deceased
j' alive on 19 , and that death occurred af M m., from Lhe causes and on the date slated above.
: ﬁ Iz spNATURE .. (Degree ot :mg: 23b, ADDRESS l ic’yyd
: . ; 300 ¢Glarke Street
E BURIAL, CREMA 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, o1 oounty/ (Biate}
& TION REMOVAL .
) Remove 2/6/53 §aghingtor Park Cemetbry St, TLouis Co.,  ¥o
DATE REC'D BY LOCAL | REBISTRAR'S SIGNJTURE, - 25. FUNERAL DIRECTOR' § $1GNATURE ADDRESS
FER4. iy A .
L . Charlas T, Gotas 4107 Pinnew Avan

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ was embalmed by me, or by

working under my personal supervision.

StUdONt coresveccanarsaasrsnrrns verrerranns Signed....
Student Embalmer

Licenfed Embalmer No......1825

P. O. Address 4107 . Rinney Aveanusa.

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

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




