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Coroner cannct cortify to o death dua to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coraner, ofc, must use only siandard nomeanhclarure 1IN 1fem (3. No symptoms will be fisted. All

diseases in Part | must be cosually related.

FILED MAR 27 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e D LB rimery Registation Oismicr N LUD D

58-011718

TSTATE FILE NUMBER_

.. Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. If institution: Residence befd

b COUNTY ;admisfion)

a. COUNTY o STATE Misgouri St.Louis
b. CITY {If outside corporate iimits, give TOWNSHIP only) { Inside Limits c. CITY ﬁ Inside Limits
OR oR 4 @
Town  St,Louis Yes)( Nom town Kirkwood A Yosd NoO
- [
c. Iﬁg%&l#:g%g’: {If NOT in hospital, givelocation)jLength of stay in 1b 4 STREET (1f outside, give tocation) Reside on Form
iNsTITeTION ¢ DePaul Hospital 2 days 7 ADDRESS 103)41 Manchester Rd, Yesa NogX
3. nAmE oF First Middle Last 4. DATE Month Day Year
DECEASED . OF
{T¥pe or prini) Harriet Harig DEATH
5 s . 7. 8. DATE OF BIRTH 9. AGE (T 8 ] IF UNDER 1 YEAR BF UNDER 4 HRS.
EX 6. COLOR OR RACE MarRIED [J NEVER MARRIED | last éir?hrt;avr) .umu..l Dows | Hours | Min.
F. / We wicower [ pivoacen [ Feb, lsth s 1866 92

-110a. USUAL OCCUPATION {Qipe kind of work done

during most of working life, eoen if retired)

at home

at

10b. KIND OF BUSINESS OR INDUSTRY

home

11. BIRTHPLACE (City and atate o counisy)

St.Louls Missouri O

12. CITIZEN OF WHAT COUNTRY?T

T.S.4A.

13. FATHER'S NAME

Clemens Harig

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, pive war or dales of service)

no 110

16, SOCIAL SECURITY NO.

no

17. INFORMANY

Carl Schulte

Caroline Rrunswick

Address

6182 Kingsbury

PART ). DEATH WAS CAUSED BY:
IMMECIATE CAUSE {a)

15. CAUSE OF DEATH [Enier only one cause per line for (a).-(b). and (r).]

I3

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rigg to /
cbm;e cauge {0),
slating the under-
z lying cause laat. DUE TO (¢)
© PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN [N PART I(a) 19. ;\EARSFS:{E%EV
(= ?
g ves [ wno
"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 11 of item 18.)
& 0 0 0 %
i Zp O 2
3 20¢. TIME OF Hour  Month, Doy, Yeur
INJURY a.m.
é p-m.
X | 204. INJURY OCCURRED 2Me. PLACE OF INJURY (e. 9., in or ahout Aome 20f, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, foctory, street, office bidg., de.)
WORK AT WORK

2l. fattend deceased from \} /-5 &. to ___—DA-MH
Den?é::;'; at 11.15

A L
84 m on the date atated above; and to the beat of my knowledge. from the causes stated.

her

Zo. StGHATUNE ™ : Z {Degree or lﬂl:)D O

22b. ADDRESS

30W

22¢, DATE SIGNED

S-/f 5K

23a. BuRI/ CREMATION,
REMOVAL { Specify}

m—1958

Z3c. NAME OF CEMETERY OR CREMATORY

c

tery

S.

23d. LOCATION (City, totrn. or counly)

(State}

+Louis Missonri

24. FUNERAL DIRECTOR ADDRESS

4

25 DATE RECD, BY LOCAL REG,

3840 Lindell Blvd.

MAR 14758 |

lLl:enscd Embalmer*s Statement on Reverse Sida)

26, REGISTRAR'S SIGNATURE
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- * "STATEMENT BY LICENSED EMBALMER ~

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

. - : ' : P. O. Addre553 }6&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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