THE DIVISION OF HEALTH OF MISSOURI

S. No.300 A £
R ALED APR 151957 STANDARD CERTIFICATE OF DEATH state Fite Now JENIG2
BIRTH NO, REG. DIST. NO. ﬁ'& PRIMARY REG. DIST. NO. m Kegistrar's Na 2983
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1f lostitution: residence befors
a. COUNTY 5‘7- Z OC(/._S a. STATE ﬂ/ﬂ;oalef b. COUNTY admimion},
bo] b, CITY (It outcids corpurate limita, write RURAL and aive ¢. LENGTH OF || «¢. CITY + d.1 Residence within Lmits of
Tg\':'N SF AO Py townskip)| STAY tia this place TCC))‘OJV‘N .S/" LOodrS . l_?el'r %mmrpgl;lhdmwu:rj
d. FH&IS.PN1J_QMEOOF (1f not in bospital or inatitytion, giva strect add or location; . sﬂr[;lREEESrS 3 ? (If rars!, give locatlos)
ﬁ INSTITUTION Mo. Pac. Ho spital cﬁ/} O/ PowsEAw MfE .
3];‘EAC%ES%FD a. (First) 3 b. (Middte) o ¢. (Last) 4. DS}-E (Month) {Dey) (Year)
(Typeor Printy F M E /A4 R. AARKINS DEATH I ACCH c26‘/ ST
5. SEX 6. COLOR OR RACE | 7. MARRIED, g!ii‘\fggcliEISRRlED 8. DATE OF BIRTH 9.!:65'&:::;:1 L'; uuu;lfn 1TEAR | F UNDER B M.
{8pecity) . t oa Dhays | Hours | Bbiia.
£/ FAOW D | - s /27| PE | |
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ousework St. Louls, Mo. o .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Anton Hochdoerfer | Loulse Hoeffner Late Willlam H, Harkins
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁ or zoknown) | (If yes, glvg gar or detes of serviee) NO, .
one None Willliam A, Harking 305 Sidney St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onl 1. DISEASE OR CONDITION wﬂi
o fon (o). (b 2 (5 | PIRECTLY LEAGING TO DEATH® () NeEpHRo sScle7te S/ _T pof

) ANTECEDENT CAUSES g 2 , - g & >
*This does not mean ‘ f '? e Aﬁ 7 !
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) EN Y7 2&0 / E_7L M_,__
at heart fafture, asthenda, | rise to the above cause (o) siating
de. It tieans fhe dis- the underlying cauae last.

ease, infurt, of lica- DUE TO (&)
tion whick cavsed drath [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but a0t /%9[ é X
reloted to the disease or condition causing deafh.
19a. DATE OF GPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
TION . . .
ves [ wo K
21a. ACCIDENT (Bpeciy) 215. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, faeiory, street, office bldg. ar0.} "
M HOMICIDE : .
21d. TIME (Montb} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [~"] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from M, IQé_é, lo M, 19&.{1, that I last saw the deceased
alive on SHLLEY 26 1827, and that death occurred ot _f_."_-ﬁm , from the causes and on fhe dale sialed above.

MTURE W/ 0(1)%19 23». ADDR? .Sl &’72 fD L_-Z/ W

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)® /(suafe)
'r N, REMOVAL {Bpecits}

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

émoval Mar,29, 1qq7 Sunget Burilal Park St. Louis Co. Mo,
DATE RECD BY -4 ' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Kriegshauser 1,228 s5,Ki .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MeE, OF DY it iiiiiir e riimrre e icmeiiasseiessccasaasiieesasanaessiasboneenen Student Embalmer NO,.covvueennnn...

- .

working under my personal supervision..

Student ..ot iiariicaaaaas ) Signed.
Signeture of Student Enbalmer

- e

P. 0. Address -,‘ .........

\\H‘Note\ The above MUST. BE SlGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes 3rounds for revocation of license),
If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
' this' bédy is not embalmed, fact should be so stated above.
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