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FILED FEB 17 195Gesiswation District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__________ 23—-007178

STATE FILE NUMBER

Primary Registration District No. oo Regi2r's m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. {f institution: Residen }.s_or.
. COUNTY o STATE Miggoupl b COUNTY ﬁ""“")
b. CITY (If autside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Ingide Limits
OR OR -,
TOWN St Louis . MO. Yeslt NoD TOWN S‘b’ Louis YesO NoO
sg%}h#:ﬂ%gF (I NOT inhospital, give facation)|L ength of stay in 1b d. STREET {H outside, give location) Reside on Farm
o wstirution Imtheran Hosp. aopress 7905 S, Broadway¥ | veso neo
3 ::zll or First Middie Last A, DATE Manm Day Year
EASED
(Type or print) Hattie E. Harding sanFeb 4, 1959
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
| MARRIED a JEVER MARRIED D t J’égf birthdap) [Moniha Daw Hours | Min.
female white wipowen [ oworceo (O Feb,28,1880 7
1102, UsSUAL OCCUPATIONk(Gwie}»md o]wfurkrdm;; F0b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
o8t of tworking life, even if retire
boteleicl none Germany UsA

13. FATHER'S NAME

Charles Kahdeman

14. MOTHER'S MAIDEN NAME

Unk,

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes. no, or unknown) (¥f yra, give war or dates of service)

1o none

16. S0CIAL SECURITY NO. 17. INFORMANT

unk,

Mrs, Minette Bock

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause per line for (a], (b}, and

Coaldnad

[N ]

CﬁF&mm(rr@Ln—

INTERVAL BETWEEN
ONSET JAND DEATH

Conditiona, if any,
whick gave risg fo
above cause ()
stating the under-
lying cause lasl.

DUE TO (&)

DUE TO {(¢)

23

b

Death cccurred 1

- I attended the u‘eceased from ——%M-i—l—jj—liﬂ;

m on tha date atated above; and to the best of my knowledge,. from the causes stated.

= ol T
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 :’E‘}\!SF 6‘:;2?\'
™ H
oL
o ves( no[X 2.
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part Y or Pert 11 of item 18}
ﬁ O 0 a
= | TIME OF  Hour Month, Day, Yeor
9 INJURY  a.m. .
= Pom.
w
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, atreet, office bidy., elc,)
WORK AT WORK
nd last saw her alive on -~ bl

2a SIGNATU l!

- .

22b ADDRESS

& 9/4

22¢, DATE SIGNED

et 2-5-59

Z3a. BURIAL, CREMATION,

removal”

235 DATE

2-7-59

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, teten, or county)

Lemay 23, Mo, ,

(State) {

24 FUNER%B"E?&’R’. Fungra%tﬁ)oéouis I‘IO
. .

25, ﬁgEBRgD. B‘ﬂl:FjEG. i

7%§::7i2333§?’ /0.

{Licensed Embolmer's Statement on Reverse Side)

/}C/}



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.........

Signature of Student Embalmer

, Student Embalmer No.....|

_//
Licensed Embalmer No. . >

o et
P. O. Address 327 cACe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .



