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II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related o the dizease or condition cqausing deaih.

tion tohiech caveed death,

19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION
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YESD Nog

4 -

No, 300
o2 N 23 1956  STANDARD CERTIFICATE OF DEATH Stte Fite Mo 3002 ~
"gtRTH MO, REG. DIST. NO. PRIMARY REG. DI5ST. NO. Registrar's )l’n :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If institution: residence’before
a. COUNTY a. STATE . b, COUNTY agtinlaion),
Missouri,
b. CITY (It outeids limits, write RURAL and . LENGTH OF . CITY Resldene
] outelis sarpumte s, write R rbiz| STAY fin thia sloret]] " OR 4 '.'my :pu:ipnmr?uawﬁ-ﬁ
8 TN s, Mo 0,TOWN St, Louis, i B =
8 d. Fll'.IJCL)IS-PF'FAh!‘_EOORF (If not in hospltal or institution, gi-n strect -ddnj ot location) .- Sﬁ%{;;rs (If reral, give location)
o INSTITUTION ;8 Chronic Hospital. ?/é 4023 Palm St.,
8= NAMEOF ™ o (FIn) s b. (Middie) “0m) garig |4 DATE  (Moath) (Da) (e
F {T¥pe or Print) Emma A. Harig oEATH January 11 1958
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In yeam| w UNDEN : TEAR |  UNDER 4 w3s.
> N WIDOWED, DIVORCED (Specify last birthday) |Mosnthe| Days | Hours | Mia,
; Female White. married October 1.1892 . | I
] lﬂn USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2 e e e | 1 O B MU O ity o e x e G’ & L CITIZENOF AT
m sme-Meker . e St. louis, Mo, UsSehe
< 138, FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
q Unknown Unknown  ___
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yoa, no, or unknown) | (IF yes, ive war or detes of service? NO.
= No Unknown Mr, Fred Harig 0162 Palm Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecausaper | 1. DISEASE OR CONDITION . < NSET H
Z |l tine for (ay, (1), and (¢ | CIRECTLY LEADING TO DEATH*(g) 2
g “Thiz does not mean ANTECEDENT CAUSES . n :{j . g/
p the mode of dying, such | Morbid conditions, if any, gieing DUE TO (bmﬂwﬁfﬁ'ﬂ-_ L%rﬂad_-
= a# hearl fatlure, asthenia, | Tise o the above cause (a) stating
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2ta. ACCIDENT Bpecity) "21b. PLACEOF INJURY (x5, tnor sbous | 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
N SUlGioE. .ty TR \ S
~SHOMICIDEY ¢ & .0 N, PR
21d. TIME  (Moat) (Day) m...)\ (Hour) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

\z;\ié‘l_{‘hereby certify that I atlended the deceased from JAlL%_,
January 1]

19_5é, {o M_Ll 19_.53., that I last saw the deceased
-59—5.81111.& that death occurred af __ 1230 A Muom the causes and on the date stated above.

{Degres ar tiﬂa)o
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23a. SIGNATURE

23b. ADDRESS

SELD

23, DATE’SIGNED

1/¢ /.53

VQTE PLA
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BURIAL, CREMA. | 24b. DATE 24c.

)
EMO AL(Bpoem'
v ) Jenuary 1),1958 Memoriel P

%
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NAME OF CEMETERY OR CREMATORY

ark Cemeter

24d. LOCATION (Olty, town, or county)
S, louis County, Missouri _

(State)

DATE REC'D BY LOGﬂéL

JAN13

[ Mat

25, FUNERAL DIRECTOR' S 81

on Reverse Side)

GNATURE

ADDRESS

h Hermann & Son, Inc. 2161 E. Fair Ave,




©E ' ' ' STATEMENT BY LICENSED EMBALMER

£
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working under my personal supervision..

Student ... .iiei i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmied, fact should be so stated above. *




