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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

diseases in Part | must be casuall

Doctor, coroner, atc. must use ("mly standard nomencleture in item 18. No symptoms will be listed. All

THE DIVYISION OF HEALTH OF MISS0URI

FILEDNOV 15 1857

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

877 7 vumory Regsamtion Givmter No..ond. DO

STATE FILE NUMBER

Registrar's N&?j_&;

8649....

(Vg no, or unkmown)

o] one | None

l ur y-ﬁen war or dales of service)

Wm. P. Harwood, 947 Glenmoor

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Rcsidon;nllul‘ou
. COUNTY . a. STATE . s b, COUNTY admlasion)
: -8t. Louis Missouri St. Louisg
b. CITY (Hf ouvtside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY A/éj/ Inside Limirs
OR OR =
towmd Valley Park .. - | YestsrNeD town Glendale 2 Yo NoD
. Egls::lﬂ"r‘:fgi?r: (1§ NOT inhaspital, give locatien)| Length of stoy in 1b 4. STREET (It vutside, give lacation) Reside on Farm
INSTITUTIONM 011 Nursing Hm 2mos., aopress 947 Glenmoor YeaO MNolX
3. NAmE OF Firgt Middle Lext 4, DATE Month Day Year
DECEASED oF .
(Type or print) -~ - LOUISE E. HARWGCOD vatv Qct. 18, 1957
5. sEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR hF UNDER 24 MRS,
/ . marpficodncve sannico ] i Birthday) [Stomne | Dow | Fiours | Min.
Female White wioowep [ pivorcen [ Aug .11 ’ 1882
-T0a. 5SUAL occuprnon{cwlc }cind afwlwt'for&; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miote or country) / TZ. CITIZEN OF WHAT COUNTRY?
wring most,of working life, even if vetire .
Housewife None Quinecy, Ill. UsSeA.
13, FATHER'S NAME 4. MOTHER'S MAIDENR NAME
Henry William Schwarzburg Louisa Eckart
15, WAS DECEASED EVER INI U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|}7. INFORMANT Addreas

18, CAUSE OF DEATH [Enter only one catiae per line for (a), (b). gpd (¢).]
i PART I, DEATH WAS CAUSED BY: M ﬁ , é M%y
IMMEBIATE CAUSE (a)

INTERVAL BETWEEN

ON? ANDFDEATH

Coaditions, if any,
whick: gare rise to
obove conse (),
stating: the under-
lying! couse last.

DUE TO (b

DGE TO (¢)

P e

=z = ; .

=] PARTIl.. OTMER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT m.ffto TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{n) 18 ;{A Fog;g;g\r

= 7

h Jjj o &} ’ ves ] nof

";" 20a. ACCIDENTS SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. ({Enfer nofure of injury in Part Jor Port 11 of llem 18.)

§ - O O

;" 2¢. TIME'OFF Hour Month, Day, Year

hl INJURY  arm.

a prm.

il

ZE | 20d. INJURY OCCURAED 20¢. PLACE OF INJURY (e. g., in or about Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 73~ NOT WHILE farm, faclory, streel, office tidy., etc.}
WORK ATWORK " ]

2. I attendsdithe-deceased from . to

Death occurred pty

e — /Z' “L—-’7 and last saw bf:n alive on

m on the date stated above; aFH to the best of my knowledge, {

rom ;“e causes stated.

Za. smru‘rul;/ / ( Degree ;:@M o,

22b. ADD
A

/,e??/j’l %

24. FUNERAL DIRECTOR - ADDRESS

Pfitzinger Mortuary,Xirkwood,Mo;i

25. DATE RECD. BY I.O?I. REG.

23q. BURIAL, CREMATION. | 2387 DATE - 23c. MAME OF CEMETPVY OR CREMATORY 23d. LOCATION'(City, tot'n, or county) © Jouate)/
REMQVAL [ Specify); . ’
1 10/21/57 Sunset Burial Park - Bt

/0-02/-57 |

{L.lcensed Embalmet"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER O

1 };ereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....r..... ....................................... A M‘(é

Signature of Student Embalmer

Licensed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to compiy with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign’ih his OWN handwriting, - o
If this body is not embalmed, fact should be so stated above.

* Y -




