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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

99—-00'7188

Primary Registration District No. ..

STATE FILE NUMBER

e Registrar’ao._is

55____

PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. if institution: Resadcnce;é;fnre
. . STATE . b. COUNTY admi s glon
a. COUNTY " Migsouri Vi
b CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY Inside Limits
R :
TOWN S . I I j Yes % No [:] TOWN Sa.int LOU.iS Yes Ne D
<. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ nsTiTuTion Deaconess Hospitall Life 44]16a Ice Ave. 15 Yes (7] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Caroline Harstick DEATH Feb., 10 1959
SSEX ([ & COLOROR RACE| T wusmeieven manmeol] ® OATEOF BIRTH (5 aGE g 0t0EE 18l - e e
Female White woowen[]  oivorceol]| Aweust 8,1886 2 yrs |
100. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY . . .
Housework Home Saint Louis, Missouri ¢ USA

MEDICAL CERTIFICATION

13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Runde Magrie Unknown Charlos Harbtick
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Y w1, no, unknown)] {If yas, give war or dotes of servics) . s
W™ ™ None Mrs.Adrian Harmon,3811 Jonnings Rd.

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

r (o}, (b), and {c}.}

INTERVAL BETWEEN

Ow AND DEATE ;
L.

Death of

6330 A,

Conditions, if any, DUE TO (b)
which gova rise to i
bov {a),
Sreins oo snba } L 00
lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswase condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
! YES[3d NO[]
Mo, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.) e
O d O
20¢. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK 7 . s y %
P e o
21. | attended the deceased from / 7f . o d & /f and last ,u\l&ulive on * -

m on the date stated above; ond 1o the best of my knowledge, from the cul/es stated,

T sl o
22u.(¢6yun {Degt o

2%?ADDRESS @ ﬁ

yne s:susp-

23a. BURJAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specify} + s i
Remov Fob.13,1959 [Memorial Park Cemotery St. Louis County, Missouri.

24. FUNERAL DIRECTGR ADDRESS

CALVIZ! F.FEUTZ,4828 MNAT'L.BRIDGE BLVD.

25. DATE RECD. BY LOCAL REG.

FE813 59

o itk 110,

Er o e
d )

{L} on Reverse Side)

Yy el
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............cueeee

working under my personal supervision.

Student ..coviviiiiiiiiir s Signed W%chﬂu@

Signature of Student Embalmer
Licensed Embalmer No’%&?r )
P. O. Address...%.iX’W

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.




