. Mo, 301
- 10.4a

PERMANENT RECORD —~

WRITE PLAINLY--USING UUNFADING BLACK INK—MAEKE A

v

»

FILED MAR 31 Yo55

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. J—QQBR:;J‘:!N!': No

9668

2196

State File No.evnrenn:

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inetitution: residsnce before
a. COUNTY a. STATE b, COUNTY adinisefony.
. Mo.
b, CITY (If cutalde corpurnta limite, wrlte RURAL and sive ¢. LENGTH OF c. CITY within lmits of
township}| STAY {in this placs}|f OR » city qr incorporsied town?
TOWN  8t. Louls TOWN  3t, Louls Y e 0
d. FIEII,IO-IS-P?'FAMLEO%F (If Bot io hospiwl or institutlon, give strect sdiress or tocation) P %TDR&& (If rural, give location) ; / (’ﬂ 7_0
wstiruTion 5614 Neosho St. M 5614 Neosho St.
36&%?255%% a. (First) b. (Middle) e. {Last) 5, DA"!:E (Month)  (Day) (Yea)
(Tvpeor Printy , CHRISTINE - M. HARNESS. oeATH  Mar., 8 1955
5. SEX I 6. COLOR OR RACE | 7. MIARIu%g. glE‘\;'gchgSRRIED. 8. DATE OF BIRTH 9.::65 (I:.u;n ;;' umﬂ 'DE o UNDER B §3S.
. (Bpacif, t ¥. on Bours | Mlg,
Female | White Warried June 27,1872 e |
10a, USUAL QCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s | 7 12. CIT
dopp during mutclwwkin‘m..o:lnlf:oﬂr:) ’ DUSTRY (City sad Stata or Fareiga Country) COUNI'IZ‘ERP\“?FWHAT
Housework New York .S.A.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Henrvy Junge Marie Beckman lJohn Harness
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATU/RE OR NAME ADDRESS
(You, nNm unknown) | (1f yes, give war or dates of servies} NO.
o) one John Harness 5614 Neosho St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . | INTERVAL BETWEEN
Enter only onecouseper § ). DISEASE OR CONDITION - - 0“5;" AND' DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () :
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, sueh | Adorbid conditions, if any, gising DUE TO (b}
a1 heort fafitire, asthento, | rise 10 the above cause (8) stating
ele. I means the dis- the underlying couae lazt, ) .
case, infury, of complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
| _related to the discate or condition oausing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
, YES D NO D
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. fastory, sireet, office bldg., o0}
HOMICIDE Y ;
21d. T(!)EE (Month) {Day) (Year) Hous) tle, [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
* INJURY m. WORK AT WORK o0 ;LJ
2. I hereby certify that I atlended the ¢ deceased from _2'“.'__._3.._, 1 , lo 32— 5 . 19‘9 "Tlhat I laat saw the deceased
alive on =~ =, 185373, \and that death oceurred ot ., from the causes and on the date staled above.

23s. SIGNATURE ] (Degreo or titls)_ | 23b. AUDRESS Z3%. DATE SIGNED
&/7‘ P 2">03? 3/8/sx.
24s. BURIAL. CREMA- b. DATE T Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCAYION (Qity, town, or county) (Gtate)
Tlog REMDVAL (Bpedsy)
urial —  [Mar.11,1900|New St., Marcus Cem, St. Louls, Mo,
DATE REC'D BY L%%AGL STRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 9 1QEE ,/ﬂ{ )”‘Q.Kriegshauser 4228 S Kingshighway Bl.

on Reverse Side)




e ———————— e ———
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY ..ottt iaii e taiae ittt ierae st

working under my personal supervision..

Student...couveanoaioiiiiiase ezt sssaaaes
Signature of Student Embalmer

Licensed Embalmer No.§ﬁ.&ﬁ
P. O, Address .........cccovnnnnnns

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.

¢ this body is not embadlmed, fact should be so stated above.

-



