salth,
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No symprtoms will a8 listed. All

discases in Part | must be casuolly related. Coroner cannot certify to a death due to natural causes.

WOCcTOor, coronar, arc. muvstT vie ony »1angarg nOManNciIarure 1IN 1ITam  (o.

ALED MAY 27 1957

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G T —— L0 l0< T

STATE FILE NUMBER

. Reginnare BOEL ]

No

N

one

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
STAT . admissisn)
o. COUNTY a. E Mi ssour 1b COUNTY
b. Cé'l";( (If outside corporate limirs, give TOWNSHIP oniy)| Inside Limits c. Cg:( Inside Limits
TowN ~ St, lLouis Yeafl Nol TowN St. Louis Yes X Moo
c. Eg%&l#mgl?’: {If NOT inhospitai, give location}|Length of stay in 1b 4. STREET (8 oul!lde,ﬁve |°i°"°n) Reside on Farm
wsTITUTIoN City Hospital 2 Hours 4}/, Ga0oress 245 Union YosO  Nof
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DICIA“D’ [+]3 .
; (Twpe o print) OoT —_HARTING DEATH 5 10___ 1957
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR |)F UNDER 24 HRS,
s} MARRIED K] wEvER mnatan P e e e
male white wipowen [ opivorcsn [ Jan,5, 1878 79 :
“110a. USUAL OCCUPATION (@ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stafe or country) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, even if relired) LI O . - =
Engineer - Terminal RR Assc, St., Louis, Migsouri ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Harting Louise UNK
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SQCIAL SECURITY NO.| 7. INFORMANT Address
{Yea, no, or unknown) S yes, pive war or dales of service)

rs.Carrie R,Harting 245 Union Blvd,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

twhich gove ris
above  cause

Conditions, if any,
fo
a),
#lating the under-
Iying  cause lasl.

o IMMEDIATE CAUSE (a)

DUE TO (b

tirAese
DUE TO (et Miﬂ-‘ﬂm ul- oL

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), nnd {e)]
PART 1, DEATH WAS CAUSED 8Y:

INTERVAL BETWEEN
ONSET AKD DEATH

J

z
[=} PART 1. OTHER SIGNIFICANT CONOI CONTRIBUTING T!DEAYH BUT NoT 0 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n . WAS AUTOPSY
- PERFORMED? /'
g .#4_‘- e ves[J wo A
= a. ACCIDENT sm'y( HOMICIDE | 200, RIBf HOW INJURY OCCURRED (Enter nalicre of inj rr in Part 1or Part 1T of ﬂe%
& 0 a
4 Ly M—M-l.- ey /&ZZ
3 20, T'I‘IJIE OF Hour Month, Day, Year |+ E y
J IMYRY o m. 7- g
5 2 s & /DS Qs T. 7 )k
X | 20d. INJURY OCCURRED 20e. PLACE OFANJURY fe. ¢a., in or chotd home, /. CITY, N, OR LOCATION UNTY STATE
WHMILE AT NOT WHILE O farm, rag atréel, gffice Didy., ele) (
WORK AT WORK Pl

Death occurred at

21. I attended the deceassd from

. ta

m on the date stated above; and to the beat of my knowlgdge, from the causes stated.

and last saw

her

him afive on

: (mvrcz:me;é' 3 lzza

ADDRESS

/éé

Clask

22¢, DATE SIGNED

& . 10-»5;

C. R. Lupton & Sons-7233 Delmar

MAY 11757

23a. :ultlll.. Cl(?glﬂT_K;N‘. 235, DAT! 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Cily. town. or county) (State)
EMOVAL cify .
cremation 5-11- 57 Oak Grove Crematory St, Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

zsﬁlsm R'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

~

f‘%

)




s« s L=. s~ .+ “STATEMENT.BY LICENSEJ.EMBALMER

- Y YL ;
I hereby certify that the body whose nagne is

AR N

ded on the.-reverse side of this certificate was en

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
" to comply with the-above constltutes .grounds for revocation. of license}, R S S
If émbaimed by a STUDENT, he also shall sign in his: OWN handwriting. )

L . If, tl}ig—body is not embalmed, fact should be so stated above.



