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Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jinecsas in Port | must be casuvall

o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 20 1957

Registration District Na. ...,

318.

187049

"STATE FILE NLMBER

mary Registration District Na. lmq Registror's 4113

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceesed lived, If institution: Residenca bafora

pdmizzion)
o. COUNTY a. STATE Missouri b. COUNTY St .lomslssm
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Z//Jg Inside Limits
OR . OR
TOWN St. Louis Tes Noo Town__Jépningss o Yesl NoO
e. zgls_lg_l_ll‘_«l:cﬂégl: {tf NOT inhospital, givelocetion}|Length of stay in 1b (1§ outside, give location) Reside on Farm
(@ 7mstirutionChristian Hospital | 4 days 2 '7 ADDRESS 5349 Janet Avenue YesO NoO
3 NAMIK OF First Afiddle 7 Last ‘I. DATE Month Dayp Year
DECEASED OF
(Typeor print)  Capoline C Harting DEATH  Aprdil 27, 1957
S. SEX- 6. COLOR OR RACE 7. marriED [ MEVER MARR&ﬁ\D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR b UNDER 24 HRS.
female white J ggg BB [Hemm ] e | Hown T M
e wioowen B%  pivoreep anuary 1, 189 -

-] 10a. USUAL OCCUPATION (Gige kind of work done

N3 FATHER'S NAME

(Gioe d 1007K IND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

C; I

At Home . |

Henry Horst

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥es, annuknownJ l {If yes, give war or dalcs of scrvice}

16. SOCIAL SECURITY NO,

unknown

o]
_Sh_laujﬁ,h_m_aspuri USA
14. MOTHER'S MAIDEN "NAME
Ann Marie Jeanette
17. INFORMANT Address

Walter Hart.:‘m.g, 10392 W, Florissant Av

1B. CAUSE OF OEATH [Enler only one catise per l'me {a), (b).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {n)} _°

ONSET AND DEATH

z‘ 5 Z E INTERVAL BETWEEN

Conditions, lfanv DUE TO (4) %‘z Z : 'G :
0

which gave ris

abote cauge (6) . .
stating the under- M ?L, O
= iying cause last, DUE TO (d 2’ b {
ol PART ‘1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE mnunw. DISEASE CONDITION GIVEN IN PART (1) 3. ;fé ag;g:‘-j?
= ?
———
g ves [ no@R
i |®a. AcciDenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nafure of injury in Part Ior Part 17 of item i18.) -+
gl O = =! —_—
= ES TIME*OF Hour Month, Day, Year
b INJURY a, m, PR
E p-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, factory, street, office bidg.. efc.)
WORK AT WORK

21. J attended the deceased from M /_1"-@.-___ to

Death occurred at

alive on 6; "'-‘f. J, -dh7

-

., her
and last saw him

m on the date stated above; and to'ths best of my knowledye. from the causes ltaud‘

2a. NGNAW ﬁ § ! ’ﬁeﬂru W

22b. ADDRESS

1Y) Soomnd |$30fey

Z3a. BURIAL, CREMATION, MM 1957

-Memorial Park

[ 23¢. NAME OF CEMETERY OR CREMATORY..

3200

238, LOCATION (Cily, fowrn, of county) -~  (Stae) '

St. Louis County, Missouri

Cemetery

REMOVAL (Specify}
24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc,,216l E. Fair Ay

~

Z5. DATE RECD, BY LOCAL REG.

26. REGISFRAR'S SIGNATU %

AR3057 |
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I hereby certify that the body whose name is recorded on Pme reverse side of tlns Cel’tlflcate was en

- M L - A, . )
by me, ‘or =3 LRLCTTETTEE PP , Student Embalmer No.........

working under my personal supervision..’

Student . - . it ierriar e aaaraaes
Signature of Student Embalmer

<:Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hi's OWN'HANDWRITING. (

4™ . to comply with the®dbove ‘constitutes grounds for revocation’ » ‘of llcense) o -
If embalmed by a STUDENT, he also shall sign in his OWN handwnt{ng ;
- If this body is. not embalmed, fact should be so stated above. A -




