THE DIVISION OF HEALTH OF MISSOUR! 58_015883-

Mo . 300 ‘
| 10.48 hLEU MAY 1 ]958 STANDARD CERTIFICATE OF DEATH State File Novn-rsmnssssnsns

| o1 M. ate. oist. wo. _ 1L rnimsny aee. vist. wo. LOND kepiarors vo.. 2B

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoasad Lived. If lnstitutlon: remidencs befors
a a. COUNTY a. STATE Mo b. COUNTY admision).
L] N
b. CILY (I outside corpurate ?mi“' writs RURAL nnd‘:iv- o g]. A'?,'-E':ETH nEf. c. Cg;{ &1 Residence withi lmts 'y
Town St. Louis yT gfuo ﬂ'.deTOWN St. Iouis Yei o 0 ?_
, d. FHCI.)J‘-S_P?T&AT.EO%F (I not in bospital or inatitution, give sirect addrem or location) . srRlsEEgs (If rars!, sive location)
2 £ WSTITUToN St. Louis Chronic Hospital A /% 4360 Clive St.
3-:';‘E‘}:"EES%% a. (First) b. (Middle) ) @ e (1:“‘) 4 DSI'E (Month)  (Day) (Year)
{ Twpe or Print) Anna , Harstick DEATH L=21= 1958
5. SEX \ 6. COLOR OR RACE | T. wr&%&%g glE\\;’gR %SRRIED. 8’?5 Og BIRTH S.I.A.GE {In yl)an ;: UNOER | TEAR | ©F UNDER u #ES.
(Bpecify) L oothe|{ Days | Bours | Mln,
female white Bingle U~ O /// /868 &9 o , |
108. nl;lghlr.:\nl; ES.‘EE,’{:‘LT,{,?,E (Gt kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/1) vad Stete or Forsine Countey) | 12, CLTJZERr\J’?oFWHAT .
St. Iouis, Mo, (/ WS A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND ' OR wIFE
Henry Harstick. Theresa
15. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoowa) | (If yes, eive war or dates of service) NO.
NONE QLIVER ASH JR_|A8 OrIVE ST
18. CAUSE OF DEATH MEDICAL CERTIFICATION c INTERVAL BETWEEN

. ARG DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
\ne for (8}, (b}, and (<) DIRECTLY LEADING TO DEATH® () @MM ac_ N
*“Thizs doey nol mean ANTECEDENT CAUSES . D - , i/
the mode of dying, auch | Morbid conditions, if sy, gicing DUE TO (b} MWMZM et L Bpa 2%4

as heart fallure, asthenta, | Tise to the above couse (a) stating

the underlying couse last. . 7
ete. It means the dis- . . bl
case, injury, or complica- DUE TO (¢} M%A@L‘ZM /T apw -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the deaih bud nol . "
| related to the disease o1 condition cauting .ot . v Ll 67 L Jrac ot
19a. DATE OF OPTE'I%A!G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,2/
%02 0.0 YES D uoﬂ
2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..Inarsbost | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iagtory, straet, 6o bldy., st}
HOMICIDE .
214. TIME (Month) (Day) (Yeard (Hour) 21a. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY o. | “work AT WORK

22. I hereby %g%aﬁiaumded gge deceased from Get. &4 19 56 to April 21 1958  ihat 1 iast saw the deceased

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECQORD

alive on , 18 , and thal death occurred at MQ_Pm., from the causes and on the date staled above.
232, SIGNATURE {Degres or nue)o 23b. ADDRESS 2. DATE SIG’NED
. W@,‘%@ 22, .. D, W ¥/22 /58
E %BNBFL{IERMI éJ.ﬂCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or connty) (Stato)
. {Bpedty)
g/ AT /2L/58 CALVARY CEMET=RY ST LOUTS MTSSOURY
DATE REC'D BY LOCE?;L ‘S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3 2R _STROOT - CARROLL L600 NATURAL BRIDGE

d Embalmer’s 5t on Reverse Side)



-~

STATEMENT BY LICENSED EMBALMER

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

BY €, OF DY oottt teraa e re s e s e ettt , Student Embalmer No............

working under my personal supervision..

" amea (S |
Student...o.oieiiiiiieireaa i ases s sasiieaaannanas Signed....m ....... . ( ...............................
Signature of Student Embalmer
Licensed Embalmer Noygé

P. O. Address S‘/-Fﬁr“/k,

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

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

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




