l No.300
! 10.40

| oy DIVISION TH OF MISSOURI e
FLEDOCT 26 1958 T ANDARD CERTIFICATE OF DEATH o rams 30432

'OIRTH KO.____  ___ _____ REG. DIST. MO. _315_ PRIMARY REG. DIST. m.m_a. Regisirar's No. - 8926

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 11 imstitation: reskdencs befo.s

dane dcting okt of working lifa, sven (I retired)

Male White arrie
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN\;

a. COUNTY a. STATE Missoux-i b. COUNTY sdmimioa'.
b. CITY (I catside corpursts limite, write RURAL and sive c. LENGTH OF c. CITY (1f outside corporats limite, write RURAL and give townshis!
w St. Louis e Y “1)&?3 Tom St. Louis 29
d. “J%p?w’h"i‘o%" (1 pot In heapital or fnetisatd DRESS . (12 ronl, ghve locatien) 3 Al b
wstirution  Park Lane Hospital =4_2_££ 2630 S, 12th Ss,
3 &%ﬁs?—:% a. (First) b. (Middle) ¢. (Last) ©._ {4, DATE {(Month)
oy  Herman Je Harms ocxm Sept. 30 l95h
B. SEX - 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, /| 8. DATE OF BIRTH ' 9. Aﬁmr- o | T [y ot x o
J , MI Mia.

11. BIRTHPLACE (City and State or Feraiga Cowntsy) o 'z'ugﬂrul%ﬁp}?r WHAT

__Taimber Driver Vandeventer & Co St, Lonis Mo, 1S A
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
_Ane%nar._liams - | Not Known ._____
IS WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS, -
. OF W f ywm, Inu 7] .
o | ™ b 9,=03-8423 | Nellie Harms 2539 _12th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm. BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
e oy ana o | DIRECTLY LEADING TODEATH*) ___CoTonary Disease
ANTECEDENT CAUSES .
*Thiz does not mean cardi
the mode of dyfug, such | Mordid conditions, q«m ,{‘Z’" DUE TO (b} Wyo tis, ?
as heart failure, esthenta, | Tise fo the abose caure (a) sating | . .
dc. It means the diy. | (A€ uRderiying couse lant.
case, Infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - v
Condizions contributing fo the death bul not
related to the disease or condition couring death.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : ; i Y ] ‘ 20. AUTOPSY?
c . L No surgery. ves [ mm
21a. ACCIDENT (Brecity) 215, PLACE OF INSURY (s.5-. tpcrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
[CID boate, farm, fastory, street. ofics bldy..ste) . -
HOMICIDE ) . ) s ywi
219, TIME  (Meath) _(Day) (Yass) (Hewn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? i
. . . WHILEAT NOT WHILE
INJURY o. AT WORK

2] hcrcﬁv cer!gy that T attended the deceased fron’:I"-_._..._-

1950 10 Sept. 38 | 198l , that I last saw the deceazed

L_lQA. ., Jrom the couses and on the date staled above.

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

alive on \and thet death occurred al
2, (Degres or uueb z3b. ADDRESS 1930 Lindell Blvd. Zc. DATE SIGNED
. e N Sto Louia 8, MO. 1.-1-5h
%.dﬂsg&g\ummn; TE- 245, NAME L ERY OR CREMATORY | 24d. LOCATION (CQity, town; or county) (Etate)
Burial  AQ/1/51 mJJ PicKer Cem. St Louis Mo.
DATE RECD BY LOCAL | REGED SIGNATURE - - FUMERAL DIRECTOR'S BIGNATUR ADDRESS
00T 1 ]Em'.il' _’;/t' arl ScHiZL p . Schumacher INC' 3013 Meramec
77 -y




-t . . .

STATEMENT BY LICENSED EMBALMER

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

......... ' Student Embaimer Mo,

working under my personal supervision,

Student c..visvussas teesrerassassssassannne Signed.......... d .._.}... ..
Student Embalmar ]

’ Licensed Embalth r 7 ¢£
P. O. Address ﬂLn-‘W‘:—W-O
Note: The above MUS’I‘ BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so. stated: above,




