WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

LR ok mis

BIRTH NO.

1 1MNC A

FLED JUL 1- 1954

THE DIVISION OF HEALTH OF MISSOUR! | <
ST ANDARD CERTIFICATE OF DEATI-’ State Fite No _1567

REG. DIST. niZ_Pllle REG. DIST. mﬂﬂwmﬂlﬂoﬁi

'y A

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers o
. . STA .
a. COUNTY | . o STATE 3ot saouri b.COUW é o
b. CITY . A F ciTY . -
(It nteids sorporate Uinite, write RUBAL and hrs §-m'ﬂ‘f£'i,f.’,, e CITY b{’/ﬁ/ 4 5 Batence wrti iz o
TOWN Jemings year TowN _ Jemings G
d. FULL NAMEOF {If not in hoepital or Inetisution, glve strest addrem or location) (i raral, give oeation)
HOSPITAL O * ADORESs
INSTITUTION: 5349 TJenet Avenue 5349 Janet Avenus
3. NAME OF &. (First) b. {(Miadle) . (Last) T oare (Math)  (Day)  (Year)
(Typeor Prine) WELteT He Harting, Sr. oeam May 31, 1954
5. SEX =y | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s reses] o copem ¢ nﬁ ¥ Gaoon 3
Hours | Min,
Male Y| White October 8, 1893 | BE™ ™| |
10a. USUAL OCCUPATION (beiind ot wact | 105 KIND OF Busmss OR 1. | 1. BIRTHPLACE ¢y, st sease or Foraian Countrn? (] %  SITIZEN OF WHAT
/e é%; St. Louis, Masouri UeSeAe
13a. FATHER§ NAME 13b. ‘MOTHER" S MAIDEN NAME $4. NAME OF HUSBAND'OR WIFE
Renry D, Harting Caroline Brendt | Mrs. Ceroline Harting
15, WAS DECEASED EVER II‘:’I'.I‘ 5. ARMED E(‘)RCE? 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘w8, Do, or unknown) yoa, war or dates of servios)
| ~ um:nown Mrg, Osroline Harting. 5349 Janet Ave
18. CAUSE OF DEATH . . . IcAL ERTIFICATION INTERVAL BETWEEN
|l Roter enly cnecansmper | I DISEASE OR CONDITION _ - *| 'OWSET AND DEATH
1ine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,)
—_— 1
This dows et mean | ANTECEDENT CAUSES /dm_ 6/)!40 )
the mode of dying, such Mormmm;gtn;m i my gum DUE TO (b}
ar heard fallure, asthenta, | Tis2 (0 .
dc. It means the dl- £ nderying couse sk W%
case, infurg, or eomplica- DUE TO (&) /
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions to the death bui not
related to the discase or condition cousing desth.
19e. DATE OF OPERA- | 13b. MAJOR FINDINGS m 2. AUTOPSY?
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sq.. incratoms | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bozoe, farm, tastory, strest, offios bids. ew)
HOMICIDE . .
21d. TIME (Month) (Dey) (Year) (Hoawd | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT IILE
INJURY WORK )
-
2. I hereby cert ha![rgle?ded ed from, = 1{3 to M}/I , that I last saic the deceased
alive on ! and M.at deaih rred af m., Jrom ths and on Hw date siated above.
23, 5|GNA1])KE ue, zac DATE SIGNED
4 o } ..J, -
24a, BURJAL, CREMA- 24c. RAME dF CEMETERY OR CREMATOR‘! 24d. LOCATION (Oity, town, or county) (Btate)
TION. REMOVAL (Bpaelty’ : : }
Burial 29 al Park Uemetery 3 ANLLE L WOTIRTY L aan
DATE RECD B 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
//’/l_i. i/ 8 rmam & Son, Ince, 2161 B.Fair Aye

Ay Stitenent oo Reverwe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameé is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student .oooiimme i ciiieiacincie s re e rrrraas
Signature of Student Embalmer

Licensed Emb:l/W.. 7 /)
P. O. Address® V7 LTt/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this body is not embalmed, fact should be so stated above. f

. Lo+ N




