wo.s00 1 FILED OCT 26 1954 - THE DIVISION OF HEALTH OF MISSOUR! oGl

" io.48 - STANDARD CERTIFICATE-OF DEATH " SUaEe File Nowwmrnngpvncrisrirn
!BIRTH [ JOp— . REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. —————— e Regisirar'a No 9217 ' i
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers decsased lived. I Iosthiction; residence before

. CO! . \ . .
9 a. COUNTY _ ' n STATE a4 ssouri b. COUNTY dunteslon}
b. CITY (F outside corpurate iimlta, write RURAL sod give ¢. LENGTH OF || ¢ CITY . I Residence within Dimits of
OR township) | STAY tin this placw) oR N
ToWN . St Louis > Towe St Louis | RETRYT
d. FULL NAME OF (I sot in boapital or knetivation, pive strest address or lomtion) o. STREET (1 raral, give locstion) 3_7
HOSPITAL OR ADDRESS A
INSTITUTION. Clty Hospital 22 2613 Park Ave A 2
3. NAME OF 8. (First) . (Middie} & (Last) } 4, DA'II:‘E (Month) (Day) (Year)
{ Twpe or Print) NETTIE : HAREKENBACH peatk Oet 9 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, BIEVVER MARRIED, A | 8. DATE OF BIRTH 9. AGE ax Tean] 7 won s Vian Y | @ PO u w.
_Female '| White IPRAER 0N ST Aug 15 1871 | gt || O[]
m:;n USUAL OCCUPATION (c.}‘h-'::a;dwwk' 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ " et Scaca or Foreign w,,,y 12, crrlm‘«f?rrwm.r
ousewlfe Home Peoria I11.
Ii‘lan. FATHER" S NAME - 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hawkins. |1 Sarah Helen Dogg Emil Harkenbach o
15, WAS DECEASED E\(IER N d&s.mu;:n I:t')RCBz 16. SOCIAL sscumuwg 7. INFORMANT® 1. INFORMANT' § SIGNATURE OR NAME  ADDRESS
. o, oF unkoown) " war or dates N
o) | Greme i Jemes Little 2613 Park Ave
15. CAUSE OF DEATH '~ - . MEDICAI- CERT TION. . . INTERVAL BETWEEN

’ ) [+] AND DEATH
. Enter only onscasaper | |- DISEASE OR CONDITION N J
line for (8), (b), end (&) DIRECTLY LEADING TO DEATH'(n) J

“This does not mean ANTECEDENT CAUSES Z 6’(-2‘4 d‘%o cenllae
the mode of dping, such | Morbid conditions, giving
" rise Lo the abose wtnlc?zgttcthﬂ mmﬁ—

o8 heart fatture, asthenia,

ete. It means the iy | B underlying csuaelont. .....ot. Ok, kL, A

ease, injury, or comapliea-

g o 6"2%‘:4%’3%7 |

reloted to the dizease or condition

19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION Py qi — 20. AUTORGY?
Tion 7 . La—c.ét—a&a/ ves 9 wo [}
2ta. ﬁl y El:.. P:.ACEOF Juavmmm 21c. ( TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HM \ ‘ P4 04 ocetco PP Do
21d. Té,FE (Month} (Day) (Year) (B 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' i
ey (Resn 1664 G| M ) " 042 F903 1
2. I hereby cemfﬂhat I attended the deceased from 19 , lo , 18, that T last saiw the deceased
alive on - and that death occurred at ., Jrom the causes and on the date slated above, £ g
TEBIGNATYR @mor; . Az-l?ss Z 7 /. . . DATE SIGNED
<L 4(%&4/ M% oo , _ (T[S
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CE?!ETERY OR C_REMATORY 24d. LOCATION (Oity, town, or county) . (Btate)

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

TION, REMOVAL ]
oo | 0ot 1F 54
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

0CT 11 1954

Zion St Iouis Cty Mo -

25 FUNERAL DIRECYOR'S SIGNATURE ADDRESS
M5 E.J.Schnur 3125 Lafayette

[ 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 emba

working under my personal super on;.
SUEnt ..evnneeyzeen e } éo Signed
Signsture of Student Embaliier /

N 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 emnbalmed, fact should be so stated above. |




