i, THE DIVISION OF HEALTH OF MISSOURI S “““33583-“ “““““

Welf STANDARD CERTIFICATE OF DEATH
fuee | FLEDOCT 111957 gy TR0
I Registration District No _________-_____q 1,.R_anury Reg!sfrcfmn District N° 0 _________ Reglmnf sMNo.______
g'v . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reﬂdoncn before
200 a. COUNTY . a. STATE M .- b, COUNTY admission}
H c o]
It57 b CITY (f outside corporate limits, give TOWNSHIF only) | Inside Limits DICT Inside Limits
i Towv  Stl.louls Yos &) No[] ,TOWN Richmond Heights | ? o Yeske] Mol
c. FgLIIJ-I NAME OF {If NOT in hospital, give location) | Length of stay in 1b STRERE'gS {If outside, give |o:cmon) Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTION _ St.Johnts H T=hkE o 7 7549 Hoover Ave. Yos ] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} 7 J op
Mary Harig DEATH Sept 22,1957
5. SEX { 6 COLOR OR RACE[ 7. el Jnever warmiep[]| & PATE OF BIRTH 9. AGE e e FUNDER ; :VE.AR IF UNDER 24 HRs.
. N L1 v -
5 F, W, viookeo) _owvonceo[| Mayeh 25,1910 | L7 e "7 l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 7’ 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, sven if retired) INDUSTRY
Houswwif Iraland , Ug,Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAN[? OR WIFE
e Thomas 0'Connell Kate Carro ‘ Mr.Harry Harig
d—" 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y r ive w i
g Yes, neheounknqwn)l (If yos, give wor or dates of service) none - Mr.Hm Harig’75h9 HOOVel‘ Ave .R .H.
o 18. CAUSE OF D[E)AT!:'I-SE““S' EnlﬂsoEno cBQ;ua per line for {a), (b}, und {e).) ‘.. 1%L§E¥%SEJEWAET?

5 u PART I. DEATH WAS CA D co o 'q

w IMMECIATE CAUSE () CQI' civoma of . . S>>,
=

x

w Conditlans, if any, DUETFO (b) oot = or v e »scutc . nia

> which gave rise to - ) :

= above couse (a), }

= . atating the under-

g z lying cause last. DUE TO (¢}

5 -] = " PARTIL OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related 1o the termfnal dizeass condition given in PART | (o) * 19. WAS AUTOPSY
s h 5 PERFORMED?:
3 «fg /53N ves[] N (W
. >z¢ = | 20a. ACCIDENT-+ SUICIDE - *HOMICIDE 20b. DESCRIBE HOW .INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
= = w
T o« f° a a O
3 Qi< : . -
ot j U] 2c. TIME OF .Howr nth, Day, Yeor M M . e
2 =ys INJURY g.m. : :

‘;‘ : Ed p.m, ) N
£ % 204. INJURY QCRORRED e, PLACE OF INJURY {e.g., inor about home, 20! ClTY TO‘HN OR LOCATION COUNTY . STATE

- W "WHILE AT 0T WH]LE'D - - farm, factory, street, office bldg., etc.) - LT
g 3 fr AT WORK

:E ﬂ theda:aased from 3 ) 's "i sa- s p’l’ 1 l iszd |ﬂs'iuwh" olive on 5‘?"’ 2" |q 'F
H S occurred ot : m on rhe date stated ulxwe, and to the best of my knowl.dqe, from the causes stated.

~,§ .. SIGNATURE or ||||e) -~ 22b. ADI 22¢c. DATE SIGNED
5
= | y O’W s /57

23a. BURIAL, CREMATION nb. DATE 23: NAME OF CEMETERY OR CREMATDR'{ ‘ 23d LOCATION {City, Num, ©f county) {State)

/“ﬁr;’ruitsz? Sept.25,1957 Calvarv emeterv . - . st, Lonis Mi sgonyd

Eﬂ&ﬁk ADDRESS el _ 25- DATE RECD. 8Y LOCAL. RE.G 26, ~REGISTRAR'S SIGNATURE
/s "W%a 3840 Lindel) Blvdl SEP 23 '54. J&gﬂ gmﬁi Qz
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Y% STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY eeireeeecreeerecieeeeeetasee e eeeate e saebessea e saennntra et s santsanarnresrebboas .» Student Embalmer No. ...................

working under my personal supervision.

R N e (,[ '
T "~ p.o. Address é(? é A AT

-------------------

SEUAENL «eieererirrrireiievieisieesissrraeareserseseessressnene
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply ‘Withthe above constitutes grounds for revocation of l1cense) .
.. If embalmed by a STUDENT, he also shall sign ifi’his OWN handwntmg 3871 RS N

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