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o HOLCTOT, Lorofial, &fC. MUST Uda ohldy 3ITdhdard nuhignirurdrg In rjam [g. Na symproms witl be listed., Aj|
disesses in Part | must be casuolly related. Coroner cannot certify to a death due to naturdl causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

Registration District No, . .. 3 18 Primary Registration District N;1_003_

FILED MAR 20 1958

ALTH OF MISSOURI

58-011278
970

STATE FILE NUMBER

.- Registrar's

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If inathiution: Residence befors

admission)

a. COUNTY a. STATE Migsouri b, COUNTY
b. CITY {H outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insid}’-l_imiu
OR Y NoO OR Saint Loui X
town Saint Louls o g Mo Town “21nt Louls YlA Non
c. }Flg'S-I!’-I'?AAC‘EJQF (Lf HOT inhospital, give location}|Length of stay in 1b 7?’REET i outmd% qiv |o=cﬂon) Reside on Farm
0| wstituTiondg20 Marsaretta Avel Life 40 t bress4820 Margarettd"Avsly'| |0 No
3. NAME OF Firnt Middle Lasx 4, DATE Month Day Year
DECEASED OF
(T¥pe or print) TILLIE CATHERINE ALFERS veatilareh 12th, 1958
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [if UNDER 24 HRS,
/ mnﬂlso ) never marrieo OJ | Toet birhay) e T Do e 14 RS
Female White wipowep (] oiverceo [1Qet . 10th, 1880 7
10a. USUAL OCCUPATION {Gize kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City ad mtato or country) &) 1&. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework Ovm Home 8t. Louis, Missouri USA

13, FATHER'S NAME

Lawrence Harrig

14. MOTHER'S MAIDEN NAME

Bernadine Reinhardt

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If yra. pise wer or dotes of seraies)

Yo None None

I7. INFORMANT Address

Bernardine ,Miller, 4820 Margzaretta Averue

18. CAUSE OF DEATH {Enier only one catiae per line for (a), (b)), and {c}.]

PART I. DEATH WAS CAUSED BY:
CJJ Lerv, Qs

INTERVAL BETWEEN

[y, Y v N

IMMEDIATE CAUSE (a) \

ONSET AND DEATH
A JW—.\_.;A

Conditions, if ent. 1 put To (b) Cm.cr\o\.w
which gace rise to
a'bowe “hmu ;{). q,_
faling the uader M-{ %{‘WM—‘
> lying  couse lasl. DUE TO (¢)
o PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'r;déum BUT NOT atur:o 70 YHE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. ;‘é:lsF ‘;:;ICEN;?V
=
hi ves ] wo
E Xa. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INSURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18}
g ] 0 0 20|
2 | Pc. TIME OF  Hour  Month, Day, Year
hi INJURY  a.m.
2 p.om.
] .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE Sarm, factory, strect, office bidy., efe.)
WORK AT WORK
21, ] atrended the deceased from 2 - -0-39 Lto =3 = -5 g—"nd fast aaw hh::;l alive on 3~ §F-5"&
Death occurred at (9 :BOA m on the date stated above, and to the best of my knowledge, from the cauaes stated.
2. SIGNATURE Degree or titfe} &[225. apDRESS 22¢, DATE SIGNED
. -
\Ad\Mo....\@ W.D L ad '“"n“‘g“-d--’, S bewls EL AP o
g. BURIAL, CREMATION. | 236, DATE L. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL a{iperahi c
Remov: 3/14/58 Fev St. Marcus Cemetervy | St. Louis County, lMissouri

,ﬁ?fﬂ‘f'“‘?ﬁfbﬂ 4828 I‘a ural Bridee Blﬁ
FUNERAL HOME, I¥C., S ouis, 15, 10.

. DATE RECD, BY LOCAL REG.

' WMAR 1498

26. REGISTRAR'S SIGNAT!

s

(Licensed Embalmer’s Statement on Raverse Side)

bt g




£91H utT ST

Lepsauyyg,

b = & HaEE-C1 HJ00:T SIN0H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY e, OTF By it aarea e ee e eaiaa et it ia s , Student Embalmer No,........

working under my personal supervision..

Student.....ooiiiiciaiiiii i aaiciaas
Signature of Student Embalmer

Licensed Embalmer No.. .SLC“

- - P. O. Address. iQ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.camply 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,



