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. 10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

‘

FLED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOUR! b
STANDARD CERTIFICATE OF DEATH

I_!E. DIgT. nn.\ﬁzpnumv REG. DIST. .MO \ﬂ. Rtgufrar‘: No. aZ/é Z

32372

State File\Wo.

BIRTH ND.
i. PLACE OF DEATH A Z USUAL RESIDENCE (Wbers devessd lived, U Ilnstizatioa; resid
o COUNTY gt Louis * STATE Missouri B OUNTY gy, Lou"'1 2
b. CITY (1 axtida corporate limita, write RUBAL apdwive | & 'ﬂﬂtﬂ‘ < CITY 7‘_5:7};. “.'5:;‘“""‘""‘“"“:.2';.“
TowN . University C1ty ; TOWN University City . LSHTRET
dmuﬂﬂﬁgﬂnmh‘ 1 or nstitation, cive strest address or Lovat o STREET G rural, ghve kotation)
INSTITUTION: residence-826 North McKnight 826 North _McKnight Road
3. NAME O'B a (First) b. (Middle) HA [?Tal‘l\xl?‘ 4 DATE (Month) (Day) (Year)
(Typeor Print)  LWALTER.~ . C s CEATH Sepl. 12 i9sd
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] 8. nm-:osamju 9, AGE (In years| ¥ DO | TR | # GhoEr 3 25,
C i WIDOWED, DIVORCED M)’ last birthday) |Monthe] Dugs | Hours | Bain
magle | white | 65 . I
10a. USUAL OCCUPATION 105. KIND OF BUSINESS OR IN- | 11. BIRTRRLACE .. =
Baring most of soeking Hie, eves i racrod) | -  DUSTRY (City ad Buate or Forsign Guarr) 1) I SRS T WHAT
owner W, C, Harting Const Co, St. Louis, Missouri Usa
13a, FATHER™S WAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Edward Harting.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Ye5? cumA.

Louise Hannemanu.
7. INFORMANT" ¢

Leontine Barnett Harting _
S SIGNATURE OR NAME ADDRESS

Leontine B. Harting, 826 N. McKnight Rd.

18. CAUSE OF DEATH MEDIC.AL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecumssper | - DISEASE OR CONDITION C. ONSET AND DEATH
lin for (a), (1), sod (¢) | PIRECTLY LEADING TO DEATH®(,) erenary. Thrembos s 3O min
*This does nol mecn ANTECEDENT CAUSES —
the mode of dying, such ,i;“;,““‘u?’f‘fuf.‘f’" U?S.MD"’ETO“’)
a2 heart faffure, asthenia, to ceuse (o) dating
de. It meams the dy- | ¢ whderlying couse lagt. —
ease, injury, or complica- .DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
" Condit ributing fo
19a. DATE OF oPﬁ%nﬁ 195. MAJOR FINDINGS OF OPERATION ' ‘20, AUTOPRSY?
#30 | w B

2ia. ACCIDENT (Bowddty) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bome, fsrm, fastory. strest. offios bldg., exe.) . .

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houn | 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

IN?JI;Y : WHILEAT[—] KOTWHILE
= AT WORK

2. T hereby certify that I attended the deceased from July 2.0 m_z_.:ostf__LL_.wﬂmaumemmm

alive on _ANa /0O . 19 f”' and that death occurred at m.,ffmnthemmaandmthedatestaledabow
2. ' SIGNATURE' . . (Degios or titly 23b. ADDRESS ; . 23c. DATE SIGNED

¢ G .- _72,(9‘. 461_% ’T_ aoe P , NIy ”

243. BURIAL., CREMA- | 24b. DATE / 24c. RAME OF CEMETERY OR CREMATORY . | 240. LOCA (Olty, town, or county) (Btats)
TION, REMOVAL Y 9%4/54_ o . . o . . .

remova Bellefontaine Cemetery St. Louis. Missourj
DATE REC'D BY LOCAL ’ STRARE SIGNEFORE-—7 2 FUMERAL DIRECTOR™S S1GMATURE ADDRESS
SEP 13 1955 4 __' o Sy A ,/,,,,_ fehilr LUPTON & SONS-7233 Delmar Blv'd.,

rat on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

by Me, OF By L.t ittt arsare st trite st cas st saa s e s P R Studeﬁt Embalmer No.............

working under my personal supervision..

Licensed Embalmer Nor.agé/'

P. O. Addrenl,(&..'.. X LAl

Student....cooornn et ariraraas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



