. No. U w ” 34 e WFMIVINWITY W TRARIET WA VARSI P
sve-so o TLLUQLE 26 159 STANDARD CERTIFICATE OF DEATH s r e 3266 4

j BIRTH NO. ) REG. DIST. m.u: J‘ PRIMARY REG. DIST. m-m Registrar's No. Mé

L s 0

. 1. PLéCE OF DEATH ‘ 2. USUAL RESIDENGE (Whars dsteased lived, ore
\ v OWY st.Louis . ST Missouri > °°”"M/ ik
b. CITY (1 cuteide corpurate limits, wite RURAL nod give ¢. LENGTH OF [| ¢ CiTY 7 4 1» Residence within Momits of |
OR townebi oo 0
TOW . Lemay "| O YEE™ 1o Lemay f £ | CEERE
d. FULL NAME OF (If oot ia hoepital or § ion, kive strest ndd or loeatlony . STREET (1f raral. give location) -
HOSPIT. '
NsTITUTION. 245 Wachtel "ADDRESS )5 Wachtel
3. NAME OF © a. (First) b, (Middle) ‘ ' ¢ (Last) 7 77 g DATE (Month) ~ (Dey)  (Yean)
{Type or Print) Karolins . HARIG o] ek Sept.22,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH (13- ASE dn rea] # ea x| @ o
-] [~ . 0! .
female white £D tamay Apr,6,1872 | '82 | P | R | M

w:.m uwug&gg?ﬂm Qe ot work 10b. KIND OF B”S'"ESSD?,ET II{“E 1. BIRTHPLACE (&1 0d ‘State or Porsign &__",,?L 12, CIR_IZ_ERB‘I'?FWHAT
house work at home -Europe L G,
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b e T Gaab 1 unknown | deceased
g WAS DECEASED EVER IN d&l. s, ARMdED FORCES? | 16. SOCIAL sscunng 17. INFORMANT' 5 &1 %ﬁrunz OR NAME ADDRESS
™., DO, OF tes of
-v-Semmtind Rebintiidinke e | One John Harig, 5 Wachtel Ave.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'mﬁm
 Enter anly oneceussper | 1. DISEASE OR CONDITION .
line for (), (b}, end (| P'RECTLY LEADING TO DEATH® (4 \ H a _1 day _
ANTECEDENT CAUSES
(" This does nol mean
the mode of dping, such Morbid conditions, {f ang, mDUETO )] ChPOl’liC AI‘teI’iOSCleI'OS is l Yr
3 heart fafture, asthenia, | rise to the above caute (a) dating .
ete. It means the dis- | ¢ underiying couae lost .
care, injury, or complica- DUETO () Chronic Nephritis 1 ¥r
tion which consed deoth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons oomtributing to the death but nol
relcted to the disease or condition cauting death.
19a. DATE OF OP%%?G 195. MAJOR FINDINGS OF OPERATION ] —— 2. AUTOPSY?
none _ - - S72X | wl w3
21a. ACCIDENT - (Bpectiy) 21b. PLACEOF INJURY (s inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
© SUICID + bome, arm, fastory. strest, ofios bldg. . eta)
HOMICIDE i :
|l 210. TIME (Mosth) {Day) (Yesr) Ofourd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 1 Im'ebycemfy that I atiended the deceased from S€Dt. 22 1954 1, SeDt. 23 1954 that I last saw the deceased
alive on .._.J)_t_n__-:? 19_94, and that deatk occurred at o 4C K, m., from the causes and on the dole stated above.

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

Za. SIGN or uu& Z3b. ADDRESS . Z%. DATE SIGNED
% Wm p7 E 3608 5, Grand Blvd,, R/R3/5Y
zu BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of cotmty) (Btate)”
v “"‘i’"’"’ 9/25/54 St,Trinity Lutheran Lemay 23,Mo,
R . R STRAR 73 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

bndler Und,Co.,7420 Michigan




|

“ STATEMENT BY LICENSED EMBALMER

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

byme, oF by . e eeiritaseareveseaaeneauaaaas , Student Embalmer No.............

working under my personal supervision..

Student ..o iiicinrrensam i aaa

Signature of Student Embalmer . - e “ é
. Licensed Embalmer Noj/
P. O. Address %4_0 L7

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.

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



