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‘All diseases in Port | must be cousolly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

ww FEB 24 185&gisrruﬁeq District No.

59—00‘?1.?._3__,,_
STATE F NU 15

Regufrur s MNe.,

PLACE OF DEATH
a. COUNTY

1

USUAL RESIDENCE (Where deceased lived. If institution: Residency before

2.
o. STATE wWlissouri b. COUNTY udmyun)

Inside Limits

b. C:)TRY {If outside corporate limits, give TOWNSHIF only) Inside Limits c. chY
Town  St. Louis Yos (X Ne (] Tow  St. Louis Yos @] No[]
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1k d. STREET 2“5 u.u‘ﬁme location) Reside on Farm
¢ enmvuyiondamilton Med. Centep Life ADDRESS Gz tesworth Hotel Yor [] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
(Type or print) . QP
ADOLPH HARLESS peatw Feb. 8, 1959
SEEX [ ¢ COUORORRACE] 7 yummeoueves manmeo]] & OTEOFBRTH |5 age v o feroer Vel s s
ale White wipowep ] pivorcen[ ]| Feb.27,1866 I [
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refired) DUSTRY \ . . . .
CEGUNLANT Retail Coal St. Louis, Missouri USA

13a. FATHER'S NAME

Adolph Harless

13b, MOTHER'S MAIDEN NAME

Ida Kayser

14. NAME OF H,U.SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.

(Yes, no, nhlg(mw,l(” you, give wor or dotes of servica)

17. INFORMANT Address

lirs. Frieda W. Hoener, 320 Park Rd. (19)

18. CAUSE OF DEATH (Enter only one cause per line for (¢}, (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Conditions, if ony,
which gave rlse 1o
chbove couss {a),
stating the under-

__ﬁuu#m&gu.&
DUE TO (b) —ka_d_w

INTERVAL BETWEEN
ONSET AND DEATH

am
lOa_,.a.

L3

332X

(l

L. !MM.\Q W D.

cz’ lying couse last, DUE TO (C)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART I (s} 19. WAS AUTOPSY
ht PERFORMED?
= YES{ ] NODH
| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
5 O O O
3| 20c. TIMEOF Heur Menth, Day, Year
a INJURY  o.m.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.}
WORK AT WORK
Sy
21. | gttended the deconsed from ’? "fS' , e Fg. S . - 5 and lost Sow t"‘alnu on ’ [- 7N F &9 l!S'ﬂ
Death occurred at _3 :1 i A on the date stated above; and to the best of my knowledp¥ from the causes siated.
220. SIGNATURE (D.gno or title) 22b. ADDRESS 22c. QATE SIGNED

Fub § 59

Hsoe Olot ST

23a. BURIAL, CREMATION, | i3b. DATE

Burial " | Feb.9,1959

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

-+
(State)

23d. LOCATION {City. town, or county)

S5t. Louis, .io.

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.,Inc.,1936 St.Louis Av

25- DATE RECD, 8Y LOCAL REG.

2 n%':?mn:h Zl‘f . /7 .

od Embai; .

L

D L




STATEMENT BY LICENSED EMBALMER

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

o TS g U PP «r Student Embalmer No. .........cce.eeee

working under my personal supervision.

Student .coreniii e e Signed ...... 7 ..................... %2/‘1%

Signature of Student Embalmer
Licensed Embalmer 3 i f
P. O. Address..

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.

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




