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Doctor, coroner, stc. must use only stondard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘Al diseases in Part | must ba causally related.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifution: ResldancFﬁ:e[ore
a. COUNTY a. STATE Missourd b, COUNTY a ? on)
b. C‘C-}FRY {If evtside corporate limits, give TOWNSHIP only) lnside Limits <. C:)TRY Inside Limits
TOWN St Louis Yes LgNoC TOWN St.Louis YesTX No[]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 7sTREET {1t outside, give location) Reside on Farm
HOSPITAL OR DDRESS .
37 INSTITUTION Bemam Nuraing Hor /] /? hal? Lindell Yes ] No[X
3. NAME OF DE;:EASED First Middle Eus! 4. DATE Menth Doy Year
{Type or print OF
Brma Daehn Harrag peaTh  May 8, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
lagt birthday) | Months | Doys Hours Min.
Female White wiooweo[ X Z_oivorceo[ 1| Auge 9, 1876 3 l

10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR

1. BIRTHPLACE (City snd state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

Y

during mo}ivon‘llgg;\; li -,e-vcn if rutired) INiJgRﬁome Jefferson Co . ’Mo . U .S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANKD OR WIFE
Louis Daehn Augusta Lentz Fred G.Harras
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, N.dr unkmvm)‘ {If yus, give wor or dotes of sarvice) None }Jrs .Hilda Memmon' h317 Lmell

18. CAUSE OF DEATH (Enter only ane cause per line for (@), {b}, and (c).)
PART |. DEATH WAS CALSED BY

Cerebral Arterjosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

_Hypertensive cardi

gvascular disease

L years |

Conditicns, If any, DUE TO (B h HRATS
which gave rise to } v
above couse (o),
i th der-
z bytng " caves. loar. ) DUE TO (<) KL B
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted ta the terminal disesse condition given In PART | {q) 19. WAS AUTOPSY
s ) PERFORMED? od
«| Amputation of both lower legs for gangrene due to arteriosclerosis Yes[] wOi)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.}
il
o O O [
;J 20c. TIME OF Hour Month, Day, Year
I INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 19;;

, o

date

and last saw h

3:30 am

Death eccurred at

o alive on R!ay )_1’. quﬂ

m on the date atoted above; and to the best of my knowledge, from the couses stoted.

{Degree or Illie)

)

o %.

22b. ADDRESS

22¢. GATE SIGNED

Pz 3720 Washineton Blvd. 5/9/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL {Sgecif
" 5-10_58 Sunset Burial Park SteLouig Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

MAY 10758

A, sz% 2.5

{Licanssd Embalmer’s Statemant on Reversa 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

by me, or by ................ ...... ........ «» Student Embalmer Nr;. ...................

working under my personal supervision.

Student ..o Signed AN ML N A AT L ‘...
Signature of Student Embalmer

: - , 378

P. O. Address./ﬂ..i-u—-:y_.b]

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 sifn-inshis OWN handwriting. —0L—- Lovore
If this body is not embalmed, fact should be so stated above. .
I S R o P Y S GITAN

r.




