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Dector, corener, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally related.

LED MAY 2 6 195839|s?mtl0n District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD

CATE OF DEATH STATE FILE NUMB
ﬂgnmury Registration Dls'uct Ne. 1..003 S——— Noéﬁ%

58—019’?82

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharu decaasad lived. If institution: Resjdgncg before
a. COUNTY . a. STATE msami b, COUNTY admissi
b. cl!.]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. chY Inside Limits
Toow  St. Louis You f) No [] town 3t. Louis Yos[xf No[T]
c. Fgls_é_nl:lkt\%ROF {If NOT in hospital, give location) | Length of stay in 1b ) d. STREREE;S (It cutside, give location) Reside on Farm
A 1 D
ﬂ rlution Christien Hospital | 1 Week  fh/¢Z4P°R**)241 Harris Avenue Yes [] No D
3. ’NAME OF DECEASED First . Middle st 4, DATE Month Day Year
[Type or print} Mabel lé; Hm‘ding OF
MABEL E. HARDING DEATH May 19, 1958
5. SEX | & COLOR OR RACE} 7. MARRIEDE}NEV & MaRRIED[ ] 8. DATE OF BIRTH 9. A&E (1|,:'=;:,r; ;:J::'?.ER I;::AR I:x:DER 2:“::‘25.
Femals White WIDOWED [7] oivorceo[]| February 2,1890 63 l I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of worlun life, evan if retired) INDUSTRY E
usewife t Home ==we==e Misgouri UsSehe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U§BANI.'J_ OR WIFE
s=-me--== Lgopold Unknown Edward Harding
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y nk I yes, gi d f cervi
(Yorggy™ erkrem} 1 yem give war or dotes of aanice) Mr. Edwin R. Harding - 5221 Parker Avenue
18. CAUSE OF DEATH (Enter only one cause pegJine for (a), (b}, and (c) } INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: b I_l ONSET AND DEATH
IMMEDIATE CAUSE (o) -e&re V‘& e by n Q;’ © TR

/‘/Lj D.e'V é’éuffo 11,

Conditions, if any, DUE TO (bj
which gava rise to }
above cause (o),
1otl th dar-
z I'yinn“'cuu.uu';n::. DUE TO (c) ;33 / *
[=] -
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disease candition given in PART | (o) 19. WAS AUTOPSY
: PERFORMED? o2,
T YES[] NOKX
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) )
w
b O O O
31 20c. TIMEOF Hour  Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

. | ottended the deceased from / > ﬂ/f a"/ b f

Death occurred at ' o “4- /

) te ) and la
m on the dete Atated ubnve, and to the best of my knowlodga, from tho causes staled,

ﬂlawhmnlanon fq /hw (-5"?

%wy

(Dogmo or title)

22b ADDRESS

TFp 4D v L4917

W

21c. DATE SIGNED

Flpviss ot 2.0 Mhay'sF

230. BURIAL, CREMATION,
REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State) /

Math Hermann & Son, Inge., 2

Remova) 22,1958 Bethany Cemstery 8%. Louis County, Misasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. " .

161 E. Fair| WAY 208

{Licensed Embalmar's Statemant on Reverse Side)
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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 embalmed
DY M@, OF DY ooiiiiiiiiiiiicririers i s eee s ereaiise s essee s e s e e babaa e e .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer N

P. 0. Address..

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.: ,” ~ - Ceeet
If this body is not embalmed, fact should be so stated above.

. rex t




