WRITE

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

joo

ALED'MAR 2

2 1958

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .
10825

Sta1e File No.ovnrissimsscssinsssesssnessressmrens

REG. DIST. NO. E; lS PRIMARY REG. DIST. NO. 1003 I\fgu!mr.lNa.....2231

BIRTHMNO. . REG. DIST. NO. _npn2 A NS FRIMARY REG. DIST. NO. . Aegistrdr s No e L e rven
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adinimion),
b. CITY (1 outcide corpurate Himita, write RURAL snd give ¢. LENGTH OF c. CITY d. 1s Resldence within Lmits of
township)] STAY (in this place) OR a city of Lncorporated town?
TOWN St. Louis 1l year ToWwn  St. Louis v R O
d. FULL NAME OF (If oot in hospital or institution, give street ndcross or location) o STREET (If rural, give locatlon) . f’
HOSPITAL OR ADDRESS D o
INSTITUTIGN £,040 Shreve Avenue “7 4040 Shreve Ayenue
3 NAME OF a. (First) b. (Middic) 7/ c. (Last) | 4 OATE (Month)  (Day)  (Year)
(Typeor Priny  1dA B Harvey oeAr March 1 1956
5. SEX '6, COLOR OR RACE | 7. m&%&g P}IE\.\'IS%CEBRR]EDI /) 8. DATE OF BIRTH 9. I:-GElr&:")‘" bl; UI:::R 1 YEAR | IF UNDER u KRS,
2 . (Bpscif,; t ¥ on Days | Hours | Min.
femaie white owed July 30 1873 | |
10a. USUAL OCCUPATION (e kizdof work | 105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (0, wng State or Formigs constrsl /| 12 CITIZEN OF WHAT

done dunﬁf most of woikin; life, sven If retired)

At Home Madison, Indiana

lSa.,-raman S NAME

" Frederick Dettmer

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Mary Ann Krupp Arthur B, Harvey (Deceased)

I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES?

{If you, give war or dates of service)

(Yes. no, or unknown}

16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

unknown Mrs.Arthur Goebel, LOLO Shreve Avenue

\"-—;

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onacausaper | I. DISEASE OR CONDITION : cdrﬂmlla ONSET AND DEATH
N for (&, (b and (&) | DIRECTLY LEADING TO DEATH"(q) m,q / Y )

i ANTECEDENT CAUSES Nephropglerosis (Nephritis) -

is doey mol mean Vd

the mode of dving, such J\!orbidhcom;:;:ﬂiom, if c{ng.‘gﬁiw DUE TO (b} .14-:-4/

Leart , a1 . rise to the abore cause (a ing
::‘._ m;, !:;Z:; a;;t':::_ the underlying canse latd. Art'eri 20
tase, infury, of complica- DUE TOQ (¢} '?ﬂc‘-“'-r'
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D abefeg—Arte cler neart dis. |7,

Conditions contriduting to the death bud not ?e_ﬂ"/
| _related to the disease or condition causing death. ﬂﬂﬂmﬁwﬂ_.‘ . .
i%a. DATE OF OP%%?} 19, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY1?
SN g N | w wX
Zla ACCIDENT " (Bowcity) \'\‘ 21b. PLACE OF INJURY (e.s..inorebont | 21c. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4‘ UICIDE. oWy w3 |-boms. Iarm. factory, street, office bldg..e50.) —_
{ HOMlCIDE -
) Zld. TngE (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT [} NOT WHILE| —
-INJURY. , m. | “work AT WORK 4;7; 2 /, yix

" /s§ alive on

22~I'hereby certify that I allended the deceased from

1 S & 6 to M 19..5:( that I last saw the deceased

e 287
194_§ and thal death occurred al __.A_pm from !he cauaea and on the dale staled above.

23s. SIGNATU R-W.Crossmn {Degroe or titlc) ¥23b, Auonss_s Gramd 23, DATE SIGNED

. e Ger 7 : Ceee L3/2 /5
24s. BURIAL, CREMA- | 24b, DATE 240. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county)- (State)
LI REJOVAL @i | Manch 5 1956 Bellefontaine Ceniete:{y . St. Louis Missourd
DATE REC'D BY LOCAL | R - 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

REG.
MAR2 1958 |

)

th Hermann &Son, Inpc.,2161 E. Fair Ave

Wd (Licensed Embalmer’s Statement on Reverse Side)




(..~ STATEMENT BY LICENSED EMBALMER
Sl P i it g

I hereby certify that the body whose naine is reéorded on the reverse side of this certificate was e

R T I TP I |

byme, or by ..cieiiiniriiiaiiee Tl SR AP SRS 4 A S feneen ;- Student Embalmer No.......

: . oy
Student.......coooiemeieriiataneaeeeiciieicneaeeas Signed.. J’

............................

Licensed Emb;; ......
A
» P. O. Address™.[,. YV, L(
T T . ’ * . e "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ini hia’"OWN HANDWRITING.
to comply with the above constitutes grounds for°révocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




