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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 28 1958

Registration District No. e

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

| Primar

98-007303

1003

b4 Reqlstraﬂon Dlsrrlct No.

STATE FILE NUMB

Registrar's Ne.,

{845

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admi ssion
I Missouri P
b. CITY (If outside corporate limits, givea TOWNSHIP enly) Inside Limits c. CBTRY Inside Limits
Tow ST. LOULS, MISSQURI Yes L to O tom__ Ste Louis Youlah Mo L]
c. Fgls_}!.’_l;JAE\%gF 1f NOT. in hospital, give location) | Length of stay in 1b D STREEE'ES (ki ourside, give location) Reside on Farm
Al O DY
géﬁmmw HOSFITAY b """ 5066 Northland Yes [ Nogl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) CF
, JOHN NMN HARDING DEATH FEBRUARY 1k, 1958
5. SEX 9-. é. COLOR OR RACE 7‘MA94|EDE| Never marmep[ ]| & DATE OF BIRTH 9. AGE {In yaars §F UNDER i YEAR| IF UNDER 24 HRs.
M 1 N Ma Igst birthday} [ Menths | Days Hours I Min,
aleo agro WIDOWED[ ] pivorceo[] v 13, 1873 84
10a. USUAL DECUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT CGUNTRY?
duripg most of working life, aven i retirad) DT
Hassaur sel¥ 'Employed [Russellville, Kye Ue Se As

136. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14. NAME OF H.!JéBAND OR WIFE

Tuclian Hardlng Roxie Flrst Prudsence Harding
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?V 16. SOCIAL SECURITY NG| 17, INFORMANT Address
(Yas, nw(r)unknnwn)l(ll yes, give wat gt dates of service) 488-05-0679 Prudence Ha rd 1ng 5065 ]q- Orthlanﬁ

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), ond {c).)

DIFFUSE BRONCHOPNEUNMONTIA

INTERVAL BETWEEN

O}EE% EATH

Conditions, if any, DUE TO (b)

CONGESTIVE HEART FATLURE

YEARS

which gave rise to
shove cause (o),

!

tatl th der-

z lying covss.low. ) _DUE TO (¢} ARTERTOSCTEROTTIC HEART. DISEASE YEARS
=3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given in PART | {0} 19. WAS AUTOPSY .
h PERFORMED? E
H 4 286 YES[] NORT
= | 20a. ACCIDENT BSUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v o g O
S 20c. TIMEOF Heur  Menth, Day, Yeor
'S INJURY o.m.
‘X p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] farm, factory, street, office bldg., ete.)

WORK AT WORK Vi

21. | attended the deceased from FEMJ 1956 , to FEB. 1“‘ lgsaand last :uwt alive on FEB. lj'" 1958

Death occurred ot

m on the date stated above; and 1o the bast of my knowledge, from the causes stated.

o GV AN,

22b. ADDRESBARNES HOSPITAL

22c. DATE SIGNED

2/14 /58

23a. BURIAL, CREMATION, 235— DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMOV AL (Spagity)
Hemoval” | 2/19/58 Greenwood Cemetery

23d. LOCATION (City, town, or caunty}

24. FUNERAL DIRECTOR ADDRESS

Charles J, Gatss

4107 Finney

25. DAY

E RECD. BY LOCAL REG. | 2 EG AR'S JGHATU

FEB 1758

{Licensed Embalmer’s Statement on Reverss Side)

V4 :'»(ﬂ’é

St. Louls County,

{State)

Moe




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 DY oottt ettt e e e e e e ase e e e e e es s et et e raneaeaeaas , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer 5

* Licensed Embaimer No. %‘T& .......
P. 0. Addressféf’% ...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = |

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




