THE DIVISION OF HEALTH OF MISSOURI
lealth, M A PEDTIEIFATE BE BEATH 000 e 5 8— 21,2
Velfare "_‘"_ED 4 STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER .
ublic
arvice r JU N 1959¢gi“rurion District No., Primary ngi:mnion District No. _______ Registra a.. 4 151
rul
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residedce before
300 a. COUNTY a. STATE 5. COUNTY adfssion)
Missouri
=57 b. C(IJTRY {}f cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg};l’ Inside Limits
.
) TOWN S‘-"t!. louis, HO. Yos (] to ] TOWN St louiﬂ Yes[J No[]
7% c. FgL}l; NAM%OF (1 NOT in hospital, give focation) | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
Y 0 Institution Stebouis:: City Hosp. # 1 4736 Hummell Ave. Yes [J Mo{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLIAM F. HARMS. oeaw  May 27 1959
5. SEX & COLOR OR RACE| 7. marRieXTNEVER MARRIED] B. DATE OF BIRTH 9. AEE SS»H:;? :x:}ieng::m l:ol::DER z;:ks.
Male | White wipowen [ ovorcen[ ][0t ,27,1885 l I
100, USUAL DCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or cowntry} 12 CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY fl
orer St,louls,”o, o 1.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
William F.Harms Theresa Messmannm Mary Fellhguer Harms
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. IRFORMANT Address
{Yes, no, or unkngwn}| (If yes, give war or dotes of service)
no 4734 Humme

All disenses in Part | must be cousally related.

PART 1. DE

which gave ris
above cauie
stating tha un

Condltions, If any,

ATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

&B&M,—_Q?él__ﬂary_ﬁama
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (¢} )
[

INTERYAL BETWEEN
ONSET AND DEATH

¥

V errulinm

e o
(a},
der-
aet.

DUE TO (b . &M

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

g lying couna | DUE TO {c}
= PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 16 the terminal diasase condition glven in PART | {d} . 19. WAS AUTOPSY /
3 3 3 ¢ ~, PERFDRMED?
© YES NG []
2| 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW 1WJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
(T3]
v O O 0
3| 20c. TIME OF Hour Month, Day, Year
2 INJURY  om.
' __p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.} :

AT WORK
. | attended the decoaased from 5/15/59 , o 5/27/59 and last saw ﬂﬁ alive on 5/27'/59

m on the dote stoted above; and to the best of my knowledge, from the couses stated.

NA E

22a.

A

O

22b. ADDRESS

1515 Lafayette Ave.

27759

;‘ (Dew:o or 1itt)

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEM.ET-ER\' OR CREMATORY 234. LOCATION [City, town, or county) {Strate)
MOV AL {Spacify)} . *
5-29-59 SS Peter & Paul Cemetery St louls M ssourti
24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD, BY LOCAL REG.
Gebken Sons 2630 Gravois !!m 28 .59
{Licensed Embolmer’s Stat. on Raverse 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 iy eeirie it ets e s vasss e ser s aeatseraerrasen s asaan e s easanaas «» Student Embalmer No. ..........cccuvveee
working under my personal supervision.
Student «ocovriiiiii Signed %% ............................
Signature of Student Embglmer
i SN " Licensed Embalmer No..zzéﬂ....
PRI : -

P. 0.. Address.. ¢ 97.54449

SR . S AN ]
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 embalmied by a STUDENT, he also shall-sign.in his OWN handwriting. -. ~ - T
If this body is not embalmed, fact should be so stated above.




