THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ¢ File
HLED DEC 20 1985 CA s ric AR OR. ...
BIRTH NO. REG. DIST. NO, 3} 2 PRIMARY REG. OIST. m,@. Registrar's No :‘:'Ja
1. PLACE OF DEATH 2. _L’SUAL RESIDENCE (Whers decossed lived, If lnetitution: residence befors
@ a. OOUN’gt Lowad & 8. STATE Missouri R b. COUNTY%\—N'O‘,Q‘Z:hhh)-

¢. LENGTH OF c. CITY d. Is Residence within Limits of

STAY (i this place? Tg'EN I'Iolin.e 4030 0 l;i‘\’, Mtp&r:hdnwn?

b. CITY (If outside eorpurate limits, write RURAL and give
0 ownship}
TOWN  Normanday- ,

;_\g d. HHJ([J—IS-PE"I"“A'\I{EOORF {If mot in bospital or lastisution, give streot addrem or Incation) .RDDR& \ oo E\l D‘Mﬂ
&9 INSTITUTION __ Normandy Osteopathic Hospi i1 a onare In Drive
ﬁ 3 NAME OF 8. (First) o b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Yew)
* { Type or Print) Harry il u Todt DEATH 12— 2—';6
5. SEX {D] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In years| i MR | YO | & peogm o a3,
WIDOWED, DIVORCED (8pa . Laat birthday} Hom-h-, Days | Hours | Min.
M W Wi dowed] 9-29-73 83 . i !
108. USUAL OCCUPATION {Ghve kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' ] -
done during oyt of w “u(j.'.":u "‘;:'d] : U DUSTRY . (City and State or Fareigs Comntry} C |ztgLT|TZ_ENy?FWHAT
. Retired  Stoek Clerk American Therm.Qo.St. Louis, Mo. es
l3a. FATHER"S NAME 13b. THER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE '
C’md Tod T~ | Jowisa ellew i e Dow Deceased
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ATURE OR NAME ADDRESS |
| (YH.NI upknown) | {If yes, i 'ar or dates of sorvicel NO. . . |
0] 3777 -
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
:  Enter only onecauseper | 1. DISEASE OR CONDITION _ . : ONSET AND DEATH
line for (), (b), snd (¢) | DIRECTLY LEADING TO DEATH® (4 __ | Miwoter

*This does not mean | ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) _Mya_l.mv_almlf / “ "(‘-’Vﬂ%t o1 / wA |

as heqrt foflure, asthenta, | rise fo the above cause (o) dating

the underlying couse laad,
de. It means the dis-
case, infury, or eomplica- DUE TO () [’afpua,u!/ 7 14 Vo ng bar(! / wkK
tion which eausred death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
|| _related to the disease or condition artiking death.
15a. DATE OF OP'IEIRO.}\I 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY1
1o K/QZO / ves (] o 2V
2ia. ACCIDENT - {Bpecily) *21b. PLACE OF INJURY (e.s.. Incrabout | 2lc. (CiTY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
- . % SUICIDE -~ = boms, Isrm, factory, sirset. offioe bldg., e1a.)
HOMICIDE\ . EE R P
: | 21d. TIME {Moath} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g f QF WHILEAT ] NOT WHILE
| INJURY = | “work AT WORK

. lj 2. T hereby certify that I attended the deceased from _J.&L}., 12,84, to _I_a,_-_i_, 1987, that T last saw the deceased
" alive on .__}_hl_, IQﬂ,;md that death occurred al J4:15° Am., from the causes and on the date slaled aboye.

Za. SIGNATYRE egree or uueﬂ_t 23b. ADDRESS { 3. DATE SIGRED.
WA, G2 19,7 o thaty S /2-2~5%
242 BURIAL CREMA- | 24b. DARSL ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT-

el " | 12-5-1956, | Valhalla Cemetery St. Louis, County, Missourd,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
Ja-3-3G A. th, Hermann & Son Inc, 2161 E. Fair Ave.,

(Licensed Embal ' Staternent on Reverse Side)




f 1-!

STATEMENT BY LICENSED EMBALMER

/.

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

o

- -

BY I1Es OF BY «nneeeeeeeeeaasnone et sasmnsseeassseeeaeseneeee e anneeaannns e , Student Embalmer No...........

working under my personal supervision,.

. G
Student..ocivireinreraccccstsaa ez aaaasans Slsned " .

Signeture of Student Embalmer
Licensed Embalmer No. 3.7é

‘P. O. Address 27/ A . pAA

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 handwntmg
’ e thm bedy is not embalmed fact should be so stated above. .

. . -




