alth,

lelfara

blic
rvice

00 O

f?

D R kel

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m e TR s

diseases in Part | must bo casually related.

R e Wy I WTTE T WTWR

FILED DEC

27 1956

Regi stration District No.

THE DIVISIUN OF ARAL 1O UT MiaaUURE
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

..................3.]..8.Primary Registration District N]OOB_

«-- Ragistrar's N8T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors

0. COUNTY o STATE s ceouri b. COUNTY admissian}
b. CCI’TY {)f outside corporate limits, give TOWNSHIP only} | lnside Limirs c. CITY Inside Limits
. S t L i Yot HNoO o 1 Yes No O
TOWN .Louis p. < Towd  St..louis b4
c. ;g%él‘?mgf?': {1f NOT inhospital, give location) [Length of stay in 1b ? TREET {1f outsida, give location) Reside on Farm
iNsTITuTion  Jewish Hospital ,;Uf DORESS 730 _Baden Ave, YeaO Ned
3. NAME OF First Aiddie Last 4. DATE Month Day Year
DECEASED OF
{Type or print) HA RRY 4 H - HARMAN DEATH DEC s
5. SEX . . B. DATE OF BIRTH 9. AGE (In yrara | IF UNDER R {IF UNDER 24 HRS.
6. COLCR OR RACE 7. warrifo 5 never MarrieD ] l Tand birthday) "“m'l e B vrie
Male White wipowen [J oworcen [} Nov,21,1907 L9
10a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato or country) # 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, egen if retired) .
alesman Liquor England U.S.A.

13, FATHER'S NAME

Nathaniel Harman

14. MOTHER'S MAIDEN NAME

Unknown

{Yes, no, or unknaown)

Unk,

[15. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘ {If yee. pive war or daier of service)

16. SOCIAL SECURITY NO.

1nknaown

|

17. INFORMANT

Addrers

Mrs.Martine W.Harman 730 Baden Afel,

above

Conditionas, if any,
which gave rige to
cotse
slnting the under-
lying couse last.

IMMEDIATE CAUSE (a)

a},

18, CAUSE OF DEATH [Enier only one cause per line for (g), (). and (¢).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND EE;TH

ot 10 @) ReMagtodee”  Comeecan

DUE TO (¢}

-
i e
F
k

"f""_

WHILE AT
WORK

a

NOT WHILE
AT WORK

farm, factory, street, office bldg., efe.)

=z
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT XOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{m) 15 I‘:E:ISF ég;cé;:‘;\f

o= d

3 p -l veskd no [0

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of item 18.) e

& D a O

g 20c. TIME OF Hour Month, Day, Year

] INJURY a. m.

a p.m. .

[T}

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or atow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Doath occurred at

21. | attended the deceassd from

and last saw,

m on tha date atated above; and to the best of m

live on M————’

awfedge, from the causes stated.

2a. IIGMTUZ

23a. BURIAL, CREMATION,

RemoTaL

230, DATE

12/5/56

. NAME

Mt.Sinai Cemetery

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

OFc 4

{Licensad Embolmer's Statement on Reverse .Eida)

(O 226. aDDRESS 22c. DATE SIGNED
oo w. Coie oy Cor | 13/4/5%
EMETERY QR CREMATORY 23d. LOCATION (City, toirn, of county} “{Stale)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY IME, OF DY ottt ittt et et taaateeamaaererrnaa—a... , Student Embalmer No........

working under my personal supervision..

Student .....ooii s
Signature of Student Embalmer

Licensed Embalmer No.s.?..gé

-~ o P. O. Address ........ooooeen...

-

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

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

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




