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

FILEDNQV 22 1954

THE DIVISION OF HEALTH OF MISSOURI

AN

39503

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. mﬂ PRIMARY REG. DiST. N.M.ﬁmgru Na._gzm
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whert daceased livad. If inatitution: reidence befors
a. COUNTY a. STATE . b. COUNTY admhion).
St.Louis: Miss ocuri | St.Loul
b. CITY (it oteide corpurata Ui, write RURAL sad give | & LENGTH OF lf - c. CITY e VALY ,5' 4. 1s Besdence withn iatts of
- tow] ) { ce’ d ated town?
town Richmond Heights™™ & Wee o' "Ri chmond Height v o O
d. T!._SLP?!PANI‘_EO%F {If mot in hospital-or institution. give strest address or loeation) ASDTDRREEESTS (I rural, give location) .
insTiTyrion St .Mary"s. Hospt 8721 Hoover Ave
3 NAME OF a. (First) b. (Mlddle) c. (Last) | 4 DATE (Montb) _ (Day)  (Year)
( Type or Print) Paul Harten peark  Nov 9 ‘
5. SEX 0 6. COLOR'OR RACE | 7. wmm}zo EWSRCE‘SRQ'E 8. DATE OF BIRTH 5. AGE i yeioe| o wen s voan [ e s
(Bpecif; t ¥, on! ays | Hours | Min.
Male White VidoWwed bont Know Aboudt 85" l |
102. USUAL OCCUPATION (iive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , | 12,
domdmmutn"“u“u(::::::;;wk, ¥ ] DUSTR {City aud State c* Foreign Caunuv)L’LI CCILI-%EU"OF WHAT
Consulting Engineer Own Business Germany , .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Dent Know Dont. Know
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yel.nnﬁ unknown}) | {If yew, eive war or dates of service}

I)ont Know

LA XN EN)

14. NAME OF HUSBAND OR W|FE

Carrie Huber Harten.Dec
[‘;Tmﬁ?‘ S5 SIGNATURE OR NAME  ADDRESS

osephine Kueneke 4939 Miami

NAME

RARM SIGNALERE o~

oy o Zog o VO IPA /7. /4.

DATE

7474

py/sd

.

Noy ll 1954 Resgurrection Cemetejry St.Louls County Mo.

(Licensed ”y@ ment on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ " . _ONSET AND DEATE
line tor (s, {b), and (o) DIRECTLY LEADING TO DEATH Y - .
*This does mot mean ANTECEDENT CAUSES - . o
Y K
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} e
a2 heart fallure, asthenia, | Tite to the above cause (a) sating
de. It meons the dis- the uaderlying couse last.
care, infury, or compli DUE TO (¢}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizense or condition cousing death.
19a. DATE OF OP_FIRO?; 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT .
, . 157X w0 wld
21a, ACCIDENT {Bpecityy © 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE , . boms, tarm, factory, strest, offics bldg..ete.) :
HOMICIDE™ ' 2 '
1{-21a. TIME {Mcath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY = | woRk AT WORK
2.°T hereby certify that J atiended the deceased from 192 , lo , 18 , that I last saw the deceased
alive on , 18____, and tha! death occurred at ld .9 from the causes and on the dale statied above.
IGNATURE w (Dmea or el St 0 ML} DATE SIGNED
M M/O\,, /) / o/8y
24a. BURIAL, CREMA- | 24b. DATE 245, I\AV'.E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) (State)
TI (Bpecify)
BNt

25 FUMERAL DIRECTOR'S $1GMATURE ADDRESS

A2 ¢ Weick Bros. Undertaking Co

¥ surang Siva
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STATEMENT BY LICENSED EMBALMER

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

L o 2 TIN5 o PN , Student Embalmer No........._.

working under my personal supervision..

Student .. .. e
Signature of Student Embalmer

P. O. Address .. _ L2 . ... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




