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THE DIVISION OF HEALTH OF MISSOURI

Primary Rngls!rqllnn Dl:m:t Neo.

CATE OF DEATH

1003

58-041653

¢ STATE FILE NUMBER

D
7

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

|coecs

— No.smu DARDéTg"

e 1225

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rgudgnc. befnr.
o. COUNTY o STATE Miggourd ™ "™ g4, LS fm
b. C:JTRY (If cutside corporote limits, give TOWNSHIP only) Inside Limits <. C:JTRY d / Inside Lifits
Tom_8t. Louls ves I Mo L S Wellston 4391 | vl %D
c. Elojls-ll;] NAM%DF (f NOT in hospital, give location) | Length of stay in 1k d. SERDEQEE‘IS‘S (If outside, give |ncoli‘6’n) Reside on Farm
TAL OR Al
Y, 4 wstrutionDePaul Hospitall 10 days 27 1533 Ogden Ave Yes [ Mo
3. NAME OF DECEASED First Middle 7 Lau 4. DATE Month Doy Year
{Type or print} oF
BLANCHE HARDING CEATH Noy, 20, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDDNEVER MARR'EDD last (biﬂ;dey) Months | Days Hours ] Min,
Female White wooweo 2 owvorcen(J| Aug. 16, 1877

during most of working lifs, avan

Hougework

106, USUAL OCCUPATION {Give kind of work done

INDUSTRY

If retired)
Homemaker

10b. KIND OF BUSINESS OR

8t. Louin

11. BIRTHPLACE (City and state or country)

Mo

12. CITIZEN OF WHAT COUNTRY?

ISA

130. FATHER'S NAME

John Ruth

13b. MOTHER'S MAIDEN NAME

Mary Nelhaus

14. NAME OF HUSBAND OR WIFE

Willliam Harding

15, WAS DECEASED EVER IN U, S. ARMED FORCES?

16. 30CIAL SECURITY NO.

17. INFORMANT

Address

{Yes, or unknawn) | (If yes, give war or dates of rervice)
ng "~ None Melvin Harding 4317 Oakrides
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ; ONSET AND DEATH
IMMEDIATE CAUSE (a) SBXONEID PN EC TE LA 2o bt S
Conditions, if any, DUE TO (b)
which gave rise to }
obove couse {a), 9/X
stating the under- éz
5 lying ecause last. DUE TO (<)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the tarminal dizecse conditlon given in PART | (a) 19, \géﬁéggggg‘{
- . o
g AN TERICSC L EHO I C AEART PISEASE YES[ ] NO3 .
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
© a O O
S 20c. TIMEOF Hour Month, Day, Year
I INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from ?/’?Z;Y . /’/ -20'/5"?’ and last 'saw_t;:rn[iva en /,‘r'// 7/: L]
Death occurred af &.55 AT m on the duf‘- stated obove; and 1o the best of my knowledge, from the couses stoted.

Do, ) TURE e of mlq) o | 22b. ADDRESS . 22c. DATE SIGNED
ﬁ(/—e _{9'9' ”9: L Loon e EST Lo sraret ///2—/ o i
23a. BURIAL, CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EEHDVA.L( ecify) .
Buria 11/22/58 Calvary Cemetery 8t. _Louis 4 Mo,
FUNE DIRECT! ADDRESS ' 25 DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNATURE ~
% M?Z@? Natural Bridee way 2 158 4 s

{Licensed Embaloet’'s Statement cn Reverse Side)

/ g ,



STATEMENT BY LICENSED EMBALMER

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

by me, 0T by v i esesanessseseserenseraraverereetEetantrestsrsetannarrnsy +» Student Embalmer No. .........ccoeeeuae

working under my personal supervision.

Student -ceooiiiiiii e i o ey S
Signature of Student Embalmer ’

P. O, Address

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

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

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



