o7 G THE DIVISION OF HEALTH OF MISSOURI - 58-'—041886

woith, ‘-b " =
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUZB, 2
ublic im .
ervice IFILED N OV 2 0 19539.,".,"0,1 Distriet Mo. . 3 :l ,,,,,, Primary Registration District No. 1_093 <o Ragistrar’s K7 2 20 B e -
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rggi;?‘b)efgm
COUNTY STATE b. COUNTY , admpd sion
. > > £ Li5S 00 Rt
I CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits e CITY Inside Limits
) TomeT. LOULIS MO, Yes [J No [ TomN St. Touls Yos[3 No[]
€. flgIS_I!".I'FAAIf‘E OF (1f NOT in hospital, give location) | Length of stay in b d. STDREET {If outside, give location) Reside on Farm
E DRESS
25 RS NieaS T.LOUIS CITY HOSP. [#1, -%éﬁ?\a 221 S, Broadway Yes [ Mo []
3. :'ITAME OF DE;:EASED First Middle Last 4, DATE Month Day Y aar
ype or print OF
| EDWIN HARTE OF. 0CT. 29, 1958
! 5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARR,ED 8. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| IF UNDER 24 HRS.
M le Whit last birthday) { Months | Doys Hours Min,
: a o e winowen[ ]~ pivorces[ ]| Aug. 12-18G2
' 104. USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BULSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
| during most of warking life, even if retired) |INDUSTRY a
| Helper Transport Truck St, Louis, Mo, | U.S.A.
I 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
L Herman Harte Eljzabeth Schaeper none
: = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y nk I yas, give w d f i -
I g { uﬂooor u mvm]t( yas, give war or dates of service) . unk “[m. F . Hartye ?126 Natural Bri_dge
a 18. CAUSE OF DEATH (Enter only one cause per linp/for {a), (b}, ond (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: m W ONSET AN ATH
| w IMMEDIATE CAUSE {o} ) . -
’ g /1
& Conditions, if any,
S Comdions f sy, o DUE TO (1)
| [ above ::un {a}, -
z i d
2l= iying “couss loar, / DUE TO (¢} TRIA
- E E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted to the terminal dissase cendition given in PART | {a) 19. WAS AUF-{NOI‘EPSY
g ?
ENI R YeS P N0 0/
- 52‘ 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
‘ : =10 d O i
3 <B5[ 20c. TIMEOF Hour Month, Day, Yeor
i 0 m B INJURY a.m.
| .";' : 'E p.m.
E Z 20d. INJURY OCCURRED 20c. PLACE OF INJURY {e.g., in o7 abaut hame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
!',_f w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ' -
s 3 WORK AT WORK AR antoatel
. J
< 21. | attended the decsased from _10/21/58 o 20/ EF/ 2 and last bow P alive on __ ! <717
H Daath eccurred ot Y : Ok 0}1 m on the dote stated above; and 10 the best of my knowledge, from the cavses stoted.
,5 224, SIGRATURE a} Om 72b. ADDRESS 22c. DATE SIGNED
o
3 . r . ) . 1515 LAFAYETTE AVE 10/29/58
23a. BUR . EMATION, | 23b. DATE 23c. NAME OF CE-‘ETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stale}

E| {Spacity) .
Removal " | 10-31-1958 | St. Peters Cemetery St. Louis Ca. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNAT!
Albert H., Hoppe 4700 Washington [_]PT 2 n'58 /y jfykdl% PLD &
{Li

d Embalmer's 5t i on Neverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it ittt tri s et a s st ia st s st b e et e e rrnaarns .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
T i ' . " Licensed Embalmer No... 25 d.....

” P. 0. Address. & F.0l,. (g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWngNG. Ei"ai{g
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.
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