eqalth,
& Welfare
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g - THE DIVISION OF HEALTH OF MISS50URI

- STANDARD CERTIFICATE OF DEATH S g g
Service n MAY 8 1qgggistmtion_ DistrictNo. . —..Primary Re?isiraliro_r\_Dislriﬂﬁ ______________________ Reqnné Géw...,ia ______

959-0150'73

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. [f institution: Residence before
CouNTY o STATE Misgsourd > “OUNTY St, Loiiii"/
_57 CE)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY 4} 4 g’ Inside Wimits
R
TOWN St. Louis Yos [ggo[] Town  Pine Lawm Yo No[T]
IE-:(BLL NAMEOCF {té NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Form
SPITAL OR ADDRESS
L’ nsTiTuTion Faith Hospital 1 day 6344 Garesche Avenue | Yesil No[x
g 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
" o {Type or print) OF
| John E Harme oeath April 15 1959
' 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDS 8. DATE OF BIRTH 9. AIGE' {l‘nt:;ar; ’::J"-:IﬁER E‘J:;EAR |:°L::1-DER 2;:!!5.
st birthday N
. male | white |» wooweo[]  oiorced April 26 1882| o¢ |
rg 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durl mnu i king if ratired) INDUSTRY
T n Worker Krasuss Constr. Co Unjon Missouri o UsA
i {:BQMMNAE ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F Anna M, Horn Never married
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S50C1AL SECURITY NO.| 17. INFORMANT Address

(Y-t,ﬁdr unknqwn)l(ll yos, give war or dates of sarvice)

Amanda M. Meyer, 6344 Garesche A venue

18. CAUSE OF DEATH {Enter only cne cause per line for (o), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

[
IMMEDIATE CAUSE {a) LiAemi e

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse {a),
stating the under-

Conditians, if any, } DUE TO (b} a‘—da Z-ﬂ. )'Y\ .«b& D_I('A_JUOL‘:_M

Ty stondord nomenclature in item 18. No symptoms will

JJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last saw him alive on 4 /4 S?

21. | ottended the deceased from . f3./¢5 . rn%_&ﬂ i ‘T'- i - = /
"Death occurred ot m 4n the date stated above; and to the best of my knowledge, from the cavses stated,

22¢. SIGNATURE . {Degree or title}

22b. ADDRESS

22¢. DATE SIGNED

z lying couse last. DUE TO ()
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal disease condition given in PART  {a} 19. WAS AUTOPSY
® z PERFORMED?
= z YES[] NO[g 2
;; = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
2 Y 4 3 O
= -
58 3[ 20c. TIMEOF Howr  Nenih, Day, Year
‘w .o o INJURY a.m.
- X - p.m. -
5 3
‘g E 204. INJURY OCCURRED ZMe. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
5 AT WORK
£
-
H
-3
S
=
<

Doctor, coraner, etc.

o7 1) e D o 15-5

REMOVAL {Specify)

. v
M,%_\&ML D
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

) w'd

23d. LOCATIGN {City, town, or county) (State)

St, Louis Missouri

Math Hermann & &)ﬂ,mc., 2161 E., Falr APR 1 6 iqq

{Licensed Embalmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R STRABYS SIGNSTURE
4 g . 7
[ - y'
i for B
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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
BY ME, OF DY oo e e e e e e ee s , Student Embalmer No. ......c...ouvs..

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P 0. Addres z(ac"f/ua .....

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).

*1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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

l’.
- .- E . - . ‘




