; R , . THE DIVINON OF HEALR OF micounl -~ - g
foe | PLED APR 211955  STANDARD CERTIFICATE OF DEATH © o4, run, 14308

10.48
- g
BIRTH MNC. REG. DIST. NO, ___3_lﬂ~_ﬂlllllﬂ¥ REG. DIST. ﬂ._\b_OO_. Kegistrer's N’o.......m..........
1. FLACE OF DEATH [2 USUAL RESIDEMNCE (Whers decsased lHyed.” If loatitution: residence before
\ || "« Gounry St Louis s STATE M4 ggouri b COUNTY. gt Loui¥“~
A b. CITY (If cxttaide eatporate Lmits, write RURAL . LENGTH OF {| . CITY 4. In Necidance within thmity ot
K CT T O /Pg-) "iSh  Arrton W2 “:EEgRps
d. FU&E.P?A!{'EOOF (1 pot in bospital or 1 don, give strest address o L ASJEREEYSS m-.ldnlmuun)
wsTiToTion. 8504 Philo 850‘!4' Philo -
3. NAME OF a. (Flrst) b. (Middle) ©. (Last) ' |4 DATE (Month)  (Day) g\'m)
(Typeor ity JODN Francls Harashe Jr. oeam April 7 195
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH 5. AGE U= yeun| w ooce ; Tein | & ey it wn
male Ul white e nele Demidd| Mapch 19 1926 PGy [Fiemin] e | B | e
w:{s:sum. OCCUPATION &mn.::n;d-ﬂ 1b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢iy) s sinea or Foraiga Country) ") 12, CITIZEN OF WHAT
Peas Teede Chart company]| 8t Louis Missouri USA
13a. FATHER'S NAME : 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE :
John Harashe . | Loeetta Jaeger none _
{5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S §|GNATURE OR NAME ADDRESS
“‘”““"""|“’W‘Q’°‘“"’°"‘"‘°" 495 22— OhB‘B John Harashe 8504 Ph&lo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION s ' | INTERVAL BETWEEN
1. DISEASE OR CONDITION
Lo ety e | DIRECTLY LEADING TO DEATHY ) __Self -inflicted. gunshot wound of - _
7o don o meem | ANTEGEDENT CausES neck, Victim was found lylng onew=i- v
the mods of dying, such | AMorbid conditions, 4f an, ghing DUE TO (& basement flgor in his home, a 2 e
o2 heartfallure, osthends, | tise to he above causs (o) ating 20 ga. automatic shotgun was -at\Qis g,
e, It memn the din ﬂcmdui'hca:m -
case, Enfury, or complico- : -_bueTo wfeet,
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to tAe déath bt not
. releted to the disease o7 condition cousing death.

‘Il 19a. DATE OF OP_FIROJ;‘ 1¥b. MAJOR FINDINGS OF OPERATION

G 74.x

2a. ACCIDENT  * (pedity) 215 PLACEOF INAURY (s incrabont |-2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)'

SUICIDE _ ..., .- factory. sireet, cles bidg - . -

wouicioe " ‘Stitcide | Home - Affton - __-St, .Louis . Mo.
ziq.__Tége (Mouth) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Self~inflicted

wiRy  4/7/55 3P, = |"womx []'mwomk||gunshot wound of neek}
22 I hereby certify that I atiended the deceased from , 18, , lo «,19="_Fthat I last saw the deceased
{ alive on —, , 18 , and thal death occurred at m., from the causes and on ihe dale staled above.

SIGN T . {Degres oz tile) | Z3b. ADDRESS ; -‘:'/Z b ‘ Bc. DATE SIGNED

QD . WS{ Clayton, Mol —~" S} 4/8/55 .
7Aa. BURIAL, A- ] 24b. DATE -1 .| 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olfy, town, of county) - (ists)
"14/11/55 Sunset Burial Park |8t Louis{d-Mlesourt

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGMAYURE ADDRESS
y-9q-55 J?&%lp,m.o J L Ziegenhein & S ons 7027 Gravols
: Embalmer’s Ststement 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 embal
by me, or by e ey ——aae e aaa e aaeaa Neeeanensesraraeen . . Student Embalmer No.............

working under my personal supervision..

Student......ocvimsiiiiiiiiiiiiiiaiire s iis s e
. . Signature of Student Eabslmer

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

I emb&lm.ed’by & STUDENT, he also shall sign in his OWN handwnting.

14 this body i not embalmed, fact should be so stated above. ’




