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INE—MAXE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING RLACK

THE DIVISSON OF HEALTH OF MISSOURI
ALED SEP 6 1855 STANDARD CERTIFICATE OF DEATH St i o

'BIRTH NO. REG. DIST. NO. 3 I 8 FRIMARY REG. DIST. uc]m_ R,a,,,,a,,N,, 6944

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived, !f institution: resldence befors

a. COUNTY a. STATE b. COUNTY adinisaial,
' Missouri L
b. CITY (It outelde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . @ Is Rexidence within limita of
OR hipt| STAY tig thi ) OR : r = H
TOWN St, Louis wtinh) ST “LEWRN 70w St. Louis R R
d. FH&%P?FAW_ED?}F {If mos in boapital or institution, glve streat address or loeatfon) ASL:JrEEREESTS (If rural, give location) : } O 7'
nstirution 4246 Blay Avenue - /b 4246 Clay Avenue & 0
ng%héﬁs%l"n a. (First) b. (Middle) . {Last) a DS}"E (Month)  (Day) (Year)
(Typew Pty Eastra (Grace) . Harned e August 8, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8  DATE OF BIRTH 9. AGE (n yesra] ¥ Wiocn | TEAR | thox .
(8pecify) t hirthdey} Months | D: 1 Min.
Female white marrfed o ’/ April 9, 1899 58 [ P | e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., N 12,
3006 Bitzing moat of 'urh.“m...:“n“ ;u:n - DUSTRY - (City sad State - Foreign Countrv) Ol CSI!JTN‘%E':’?FWHAT
Housewife At Home St. Louis, Missouri i U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harry Marston Mary Ellen Binks Ralph D. Harned
[5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynkoowa) | (If yes. kive war or detes of sorvice} NO. £
No Unknown Mr., Ralph D. Harned, 4246 Clay Avenue

18. CAUSE OF, DEATH

. Enter only onecouseper | 1T DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEAD]NG TOD

*Thiz does not mean ANTECEDENT CAUSES ~
the mode of dying, such Morbid conditions, if any,

ax heart fallure, asthenia, rize to the above cause (a) stating

ete. It means the dis. | he underlping cauae last.

case, infury, or complica-

~ MEDICAL CERTIFICATION

INTERVAL BETWEEN

LV r‘/i/df‘am// a/ Y VI ORSET A0 DEATH

giring DUE TO (b)Cvd/"d?/; f/(,,()/\/d

tion which coused d‘cath. il. QTHER SIGNIFICANT COMDITIONS

Conditions coniribuling to the death but mot ' j "
related Lo the dizease or condifion cauting death. /_2/’0’ /%'-J -

/4 § - ,
DUE 7O () ﬁ%P/PO;\P/P-/J)‘/f S ' MY/S

L BoyS

19a. DATE OF OP_FE)JN 15b, MAJOR FINDINGS OF OPERATION

L

b , 2. AUTEESY?
“ly20s | w0 ol

2ia. ACCIDENT (Bpecily) 215, PLACEOF INJURY (o doorsbous | 21e. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE}
SUICIBE . homs, farm, {actory, street,oEce bldg., o10.) '
HOMICIDE ' -
21d. TIME (Montb) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOTWHILE
INJURY ' - = | woRK AT WORK

, = — .
2. I hereby certzfy { attended the deceased from Ig.if’ lo _,lyi_’j; I.'?&ﬁ that I last saw the deceased
alive on - 19‘&.&[_, and that death occurred at 8345 A g Am., from theleauses and on the date slated above,

Z3a. SIGNATURE .

i

S Y oo 0 BT

Z4a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity)

Removal August 10, 1955 Memorial Park Cemeter]

24:, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) 7/ /(sme)

St. Louis County, Missouri

DATE REC D ay L(X:AL jISTRAR'S SIGNAT,
»

il

25. FUNERAL DIRECTOR'S SIGNATURE RODRESS

Math Hermann & Son,Inc., 2161 E. Fair Ave

AUG 9~ 1355

e

(I.iansf'd Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by (. re e e eeeaeaeeaees

working under my personal supervision..

Student . ..oooiio it i e i
Signature of Student Embalmer

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 embaimed by, a STUDENT, he also shall sign in his OWN handwriting.

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

. . . T




