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stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-037830

) STATE FILE N
r f“.tl] N UV 1 0 19%:1«:"0:1 N TE T O —— 3 .18 Primary Registration District No. 1%3 .......... Registrar's M {@35 _____

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, |l institution: Residence fnre
a. COUNTY a. STATE Mo b. COUNTY admi s spdn
b C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom_St, Louis Yor il Mo I Tom_St, Touis Yosfgl NoLl
. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Form
HOSPITAL OR N ADDRESS
O/ wstitution 5515 Genevieve 07? 5515 Genevieve Yes [ Mo
3. :'ITAME OF DE?EASED First Middle Last 4. DATE Month Day Yoar
ypo ar print FPDER OF
WHRREN [z uin HA oo OCT. 23 58

5. SEX

male d

6. COLOR OR RACE

white

MARRlEDQHEVER MARRIED[]
wicoweo[ ]l 4 pivorceo[]]

8. DATE OF BIRTH

Jan, 9, 1905

FUNDER i YEAR
Manths | Days

1F UNDER 24 HRS.

9. AGE (In years
Hours l Min.

1g| birthday}

10a. USUAL OCCUPATION

{Give kind of work dona

10b. KIND OF BUSINESS OR

17. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

PART I.

18. CAUSE OF DEATHA
DEAT

IMMEDIATE CALISE (o)

wAS CAUSED BY:

Enter only one cause per line for (a), {b), ond (e}.)

during most of wnrking lity, aven If ratired) INDUSTRY R
Purchasing Agent Modern Electric | Fordsville Kentucky /] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Harder Ella Crowe 7 Cassie Harder
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknqwn)] {1f yss, give waor or dates of service)
" figr ] e n ho2 O 17'511 Cassie Ha.ndeﬂElS.&enem.em

INTERVAL BETWEEN
ONSET AND DEATH

Aﬁ?f\-—'u

Condltiona, [ any, DUE TO (b)
which gave rise to
above cause {a), }
stating the under-
z lying couss last, DUE TO (c}
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disease candition given in PART | {c} 19. WAS AUTOPSY ER
5 / PERFORMED?
& $¥xK YES[] NO '
| 20a. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART [l of item 18.}
I
G O O 0]
S| 20c. TMEOF _How  Month, Day, Year
] INJURY  am. '
5 p.m. .
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HILE 0 farm, factory, sireet, office bldg., eic.)
WORK P
21. | attended the deceosed from $= /- -g- 6’ , o Q ?_3{ z?- /‘7._5'3-& last saw m alive on G N AT 4 7‘) d’
Dooth occurred at // o I m on the date stated ubove; and to the best of my knowledge, from the couses stated.

220. IGNATRE {Degree or tit D b. ADD 8 Ki Z2¢. DATE SIGNED
i W "W\ S o o Eﬁw r0 - AKSF
I3a. BURIAL, CREHATHN, Iib. DATE 23c. NAME OF CEMETERY OR CREMATORY ZJJ.JCATION {Ciry, town, or county) (Stet0)
REMOVAL ecify) .
remov. 10/27/58 Friedens Cemetery St. Louis County Mo.

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD, BY LOCAL REG,

acY 2 7758

Buchholz Mortuary 5967 B. Florissant

{Licenassd Embolmer’s Stetemant on Reverse Side)

%661 RAR'S SIGNATURE ‘ ,8
174 £.0- :’




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ettt y Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No..‘i’L:‘\S /

.......... [FELATTRER

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,

H this body is not embalmed, faqt should be so stated above.




