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o -ulaﬂlrgl.]NOV 22 1954 REG. DIST. NO. 318 PRIMARY REG. DIST. no.]ﬂﬂg_ Registrar's No.ouu.. 9884

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccased livel. 1f institution: reaidence before
a. COUNTY a. STATE Illinois b, COUNTY adicision).
0 b. CITY {If outzida corpurata lEmits, write RURAL and give ¢, LENGTH OF c. CITY . Is Residence within Hmtt of
township) | STAY (in this place? COR . a ety ol.pcorporated town?
TOWN ST, LOUILS. MISSOURT toww Bast St, Louis Rl S
g d. F#éépﬁﬁﬂEo%F (If pot ia b:-pnu.l or institution, give atreot addrees or Iocation) As!.)TgREEESTS {1t rural, give location) g -2 [}
o Nerorion DAKNLES HOSPITA 1, 3017 Linden Place §
E 3. r’)qE%héEs%% a. (First) b. (Middle} c. (Last) 4, DA'FI.'E (Month)  (Day) (Year)
- { Type or Print) JULIAN M. HARMAN oearn  October 30, 195k
é 5. SEX dr 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeara| IF UNDER 1 YEAR | IF UNDER & s,
i: . WIDOWED, DIVORCED (Bpeci: last blrf.hd.ny] Monthll Dm Houts | Min,
g mﬁs%ioccumm%:;eu dofxork | 10b %%ﬂ?%} B%SENESS OR_IN- | 11. alrmqpu& : T l
tﬁ dl;mdu:inz mmlof'nrkin‘u!;.q:anl:f:ot;:;) - DUSTRY (City end Stete ¢: Foreigh Countrv} d ‘chtlj-ﬁ%ﬁrgquWHAT
B |Student Saint Louis, Missouri | [USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| —Harry Harman Helen Linder —
% 15. WaS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< {You, no, or unknown) | {If yes, xive war or dates of eervice) NO. . .
~ Unknown iLouis Linder-5667 Waterman Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mrgnvil;‘anwsgu
i || Enter onty oneemseper | 1. DISEASE OR CONDITION 3 : _ ) ‘ - ‘ D DEATH
Z | ine tor (ny, (b3, nnd g | PIRECTLY LEADING TO DEATH‘(a) Septicemia gx gays
v «This does mot mean | ANTECEDENT CAUSES - . '
3 the mode of dying, such Morbid conditione, if any, giring DUE TO 2] Suppurat:l.ve mse{lteric
M || o heart failure, asthenia, | sioe o the abone case (n) dlating 1ymphadenitis & To BHosS.
[ ete. It the dis- . .
i ease, injurn, or complica. : - pueTo (0 mesenteric thrombosis , 18 mos.
i tion which caused death. ) 1. OTHER SIGNIFICANT COMDITIONS
[~ . -1 Chndilions contributing to the death but nof
% relafed to the direase or condition causing death.
[ 19a. DATE OF OP‘FIF:JA[G 195, MAJOR FINDINGS Olf OPERATION 20. AUTOPSY?
& |l 8-31-5} ° Duodenal fistula B ves (X} wo []
o 218, ACCIDENT "_ (Specify} - o . 21b. PLACE OF INJURY {e.x.dnorubout | 21c. (CETY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
h SUICIDE - N bome, farm, Iactory, street. office bidy., oto.)
N W HOMICIDE .- - e . ot
g 21d. T(I#E (Month) {Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
T o | MR e 5102
-
"; 22, I hereby ccmfy that I attended the deceased from __T=Be 198N 1o 10w30= , 195N, that T last saw the deceased
ﬁ ©aliveon 1030, 19_Ely, and that death occurred at 3350 _Pm., from the causes and on the date stated above.
d 23a. SIGNATURE {Degroe cr titic) 23b. ADDRESS 23¢c. DATE SIGNED
o E2 T M. D. BARNES HOSPITAL | 10.3b.s)
b 24n. BURIAL, CREMA- | 24b, DATE 'tf 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
=
g Tmﬁ REMOVAL (Hmd.ﬁr) . . .
& emoval 11 /2/5, - | Mg, Sinai Cemeterv ISt. Louis County, Mo.
DATE REC'D BY LOCAL Rﬁelsr;ﬂ 'S SIGNATPRE - - ' 25 FUNERAL DIRECTOR'S S|GNATURE ° ADCRESS
Luoy1 soms ] P 2 gzrz > 4 9%9“ Herman Rindskopf,Inc.,5216 Delmar Bl.
f % ;' 16 (Ficenaed” Embalmer’s Statement 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 embz

DY M1, OF DY Lottt it ettt ..., Student Embalmer No............

working under my perscnal supervision..

Student.....coii i iiiia e e asaa e Signed.. [}/ ALY S T T Pyt /i
Signeture of Student Embelmer

P. O. Address g =L A

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

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

“If this body is not embalmed, fact should be so stated above.




