THE DIVISION OF HEALTH OF MISSOURI —_
it FILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH SE. }921%3587%

Sublic
Service I Registration District No. Primary Regis'ru!ioﬂ Dis"itf Ne.. oo Regist Ay .
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Rnldnnco,béfnu
300 a. COUNTY o STATE Misgouri b COUNTY odmi zg#én)
-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inaide Limits
Toey St. Louls Yes [ No(J ToRy St. Louis Yes[®] No[]
I Fng!.’_l.II:IAIJ:H%gF (1§ NOT in hospital, give location) | Length of stay in 1b d. SB%EREEQS (If outside, give location) Reside on Farm .
HOSPITA Al
! __stnution 3850 Labadie 89 yrs. 3850 Labadie Yor [ Ne &
0 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} . i OF
HERMAN . mxxt F. HARKE peati March 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS,
¢ MARRIEDD NEVER MARRIEDD 1 (bm;duy) Months | Days Hours Mln.
. Male White wioowen[33 2, oivorceo[1] May 4, 1869 g .
E 100. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sicte or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven il retired} INDUSTRY . N fa)
; Retired Paper Hanger St. Louis, Missouri =~ | USA
: 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ .
2 Frederick Harke Katherine Vogt Elise Bruemmer Harke
3 w
; = J| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= - Yes, no,_gr unkngwn)| (I yes, give w r dotes of vice' . 1 . -
T 8 (o gt o give e o deren o weniee) None Miss Fmilie Harke, 3850 Labadie
o
z a 18. CAUSE OF DEATH {Enter only one couse pér lipe for (u), (b}, and {c).} INTERVAL BETWEEN
6 w PART |. DEATH WAS CAUSED BY; ONSET AND PEATH
E E IMMEDIATE CAUSE (a) L.
. £ D‘;Cugﬂ.. MD‘—’-‘M—
- E - 1 /
: b Conditions, if anv, . DUE TO (b) = o &t i .
- > which gave rise to L"J
3 - above couss (o), } N ‘{/ (m / 5, 5/)/ g ' ;‘(C'
= r4 tating the under- 4
% 8 g l‘y'mg qcou.u 10:!. DUE TO (¢} A { il
Ly 2 PART §l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not galfited to the terminsl dissase condition given in PART | (a) 19. WAS AUTOPSY
23 =« PERFORMED?
Y ves[] NOll 2
g - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
- = = w
S ¥ d O d
55 ZBS! 20c TIMEOF . Hour Menth, Day, Year
2 afgs INJURY  o.m.
: k3 : £ p-m.
" 2
2 E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.) {
5 gl | work AT WORK e , - -
E E 21. | ettended the deceased from ] @fz 2 ; ;?[?m ¥ b&\d last iaw't""ullv-on M“d.//l (7(3 7
E e Death Dccun.d,m m on fhe dote stated above; and to the bast of my knowledge, from the couses l!uiod
¥
- E‘ 220. SIGNATUR egree or title} b. ADDRESS g4 ../ - 22¢, PATE SIGNED
& ml) < | S et Hovseartiie %1367
8 2 &N OY iS¢ dng
Z3a. BURIAL, CREHATION m DATE 73c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) (State)
REMOVAL {Spacify) . s
Remov March 14,1959| HNew Bethlehem Cemetery st. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REG AR'S NATU .
Beilderwieden F.H. Inc.,1936 St. Louis MAR13 59 %&j . /7 2.

{Licensed Embalmes's Stotement on Reverss Side)
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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 embalmed

DY M, OF DY iiiiiiiiiiiieiiiiictnensressssrensoreanrnsneesnrserrenensrstasarssensanrannrarsrssssse .» Student Embalmer No, .................. B

working under my personal supervision.

Student .o.oeviiiinii e
Signature of Student Embalmer

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

N




