No, 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8__ PRIMARY REG. DIST. NO. _l_cm Registrar's Na.__.....gggam.

FILED APR 18 1935

13397

State File No o ornrasa

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: resilsnes before
a. COUNTY a. STATE MiSSOuri b, COUNTY ad:nision),
b. CITY (H outside corpursto limits, write RURAL snd giva | . LENGTH OF || ¢ CITY . o I Resldence within totte o
roan ST. LOUIS %50 re ) o St. Louis S
- (-~ "l
d. FULL NAME OF (1t not is bospital or institution, glve streat address or loestion) STREET (Il rural, give location)} » 4
HOSPITAL OR 4 ADDRESS ]
insTiTuTioNn 8T, LOUIS CITY HOSPITAL 4 3900 Wharf
 NAME . (Fi . .
3 NAME E?EFE a. {First) b. (Middle) ¢. (Last) 1 a. DSEE (Month)  (Day)  (Year)
{Typeor Printy  HENRY HARLING pEATH  APRIL 3, 1955
5, SEX 0 6. COLOR OR RACE | 7. m&%gg, gie‘yEgcnélSRRlED./ 8. DATE OF BIRTH S, AGE (In yeara| IF UNDER 1 YEAR | I UNDER m mas.
) .. (Bpecify, laat day} |Monthw| Daye | Hours | Min,
Male White are April 24, 1878 | " | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . :
done during mwto!’workln;ﬂfo.e:.nni!;t‘l‘r:;) DUSTRY (City and State c: Foreign Country | lzcgbﬁ%“}?F WHAT
Roller Metal Germany
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF MUSBAND OR WIFE
' F'rank Harling Unlcown E1i

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, no,orunknown) | (If yes, xive war or dates of service) NO.
No 498—26—'73'72

7. INFORMANT' 5 SIGNATURE OR NAME

M.‘L‘.s._El&u.e.Hoppe,_Eﬂz_ﬂught St

ADDRESS

18, CAUSE OF DEATH
. Enter only oneceuse per’
line for {a), (b), end (c}

*Thir does not mean | ANTECEDENT CAUSES -

MED[CAL CERT[FICATION

1. DISEASE OR CONDITION ~ ~° Q
DIRECTLY LEADING TO DEATH'(a) o—r. .“.!! - s Es ? || h aa vl

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rizse to the above cause (a) stating
the underlying cause last.

the mode of dying, such
ax heart faflure, asthenia,
etc. It means the dis-

eqae, injury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

- Condilions contributing to the death but not
relaled to the direase or condition causing death.

tion which caused death.

RADATIO~

-

PMEvmsriTis

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - i
ves [X] wo [
215. ACCIDENT {Boecity) 2ib. PLACE OF INJURY (e... lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. offive bldg., ero.)
HOMICIDE _
21d. Tél\l_gE (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK (50X
' 3-2-55 4=3=55
2. T hereby certify that I attended-the deceased from , 18 , lo , 19 , that I last saw the deceased

alwe on _h=3=55 , 18 and that death occurred a2 33154 m. , Jrom the causes and on the daie stated above.
IGNATURE (Degree or titlgTy | 23b. ADDRESS y 23. DATE SIGNED
P n.p, 1515 "Lafayette Avenue | 4e=4=55
a. BURIAL, CREMA- | 24b. DATE 724z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State)
TION REMOVAL (Bpecity) .
urial April 6, 1954 sNew Bethleh G
DATE REC'D BY LOCAL ; AR " 4 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
APR 55 | X/ o /-__/_,,“ - J‘lﬁeldemleden FH. Inc., 1936 St.Louis Av
4 Bt (Licensed Eml:a[merl 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 emt

DY INE, OF DY o i e eoeet eI r T s e s e e erensaesimen oo os s e e e e e , Student almer No. 5o

working under my personal supervision..

Student ... ... o e
Signature of Student Embalmer

P, O. Address . . _/.7Y . . 3

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

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

J¥ this body is not embalmed, fact should be so stated above.



