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THE DIVISION OF HEALTH OF MISS50UR)

59-022956

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

regereoe 5658,

. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where decsosed lived. If institution: Residengé before
m . COUNTY a. STATE ms souri b. COUNTY admigion}
CITY {If sutside corporote limits, give TOWNSHIP only) Inside Limits <, CITY Inside Limits
R S . Y No [ OR Y No (]
TOWN t. Louis es(3g No Town  3t, Louis esd Ne
7 / . FgL'l. NAM%OF (M NOT in hospiral, give location) | Length of stoy in 1b d. STREETS {If vutside, give location) Reside on Farm
HOSPITAL OR ADDRE
' /___mstirution 4475 Natural Bridegel 1 year 1475 Natural Bridge Av | Yes[J Nofd |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
August Harms DEATH June 13 1959
5. SEX 6. COLOR OR RACE{ 7. warrIED[ ] NEVER maRRIED[] B. DATE OF BIRTH 9. AIGE' Llin.f..a:;«; ;:.’::,ER lth:AR |::::4::£R 2;:125.
g aBb L4 -
male o white 41 woowenfg] ovorcen[ ]| Nov. 2, 18611. | ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ﬁ
t. Maker (Retived) | St., louis Car Shdps Germany = U.S.4,
13a. FATHER'S NAME 11b. MOTHER'S MAIDEN NANE 14. NAME OF KUSBAND OR WiFE -
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y unk I , gi d4 f vice . -
{ "‘Nﬂ ar nqwn)l( ye3, give wor or dates of service} none Mrs . J. H Mllle!‘, M75 NatuI'a]. Brldge
18. CAUSE OF DEATH (Enter only one cause pe for {a}, {b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /‘ UWEATH
IMMEDIATE CAUSE (a) '&W’ & 0"{4/

All diswoses in Part | must be caﬁmlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, i any, . DUE TO (b} M 20 rgcars”
which gove rise to } I
abave towse (o), m ﬁ Zx 9’
stating the under- m—'—' W
g tying couse lost, DUE TO {(¢)
= PART N. OTHER SIGNIFICANT CONDITIONS coNTRLBu 1 EATH but not related to the terminal diseass condition given in PART | (a) 19. WASTAUTOPSY X,
3 PERFORMED?
i 3 ST A NO D
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
[ITy
o O O |
S 20c. TIMEOF Hour Month, Day, Year
a INJURY @.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f CITY, TOWN, OR LOCATION COUNTY N STHTE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) . .
WORK AT WORK e

21. | gttended the deceased from 2 - é‘ ;Z f‘ :

and lost kaw h " alive on

stated cbove; and to the best of my knowledge,

'om the cdlses stated.

Deoth occurred ot 3 (0 AM. mon tha

323”4’55 A«-Mfﬂw

22¢. DATE SIGNED

EA-5F

22a. SIGNATURE ;..‘ . / ﬂ&

230. BURIAL, CREMATION, } 23b. DATE Z3c. NAME OF CEHET’ERT OR CREMATORY 23d. LOCATION {City, town, or county) [Stare}
REMOVAL. (&cc“y) .
tion June 16, 1959 Valhhlla Crematory St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermarm &Son,Inc., 2161 E, Fagr A

mm
.

JUN15'59

/1 D.

{Licensed Embalmer's Stctemant on Raverne Side)

T eg). B




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY vt e eatteashes e taaararietaathes s vearaanreaanendarrrasbasns .» Student Embaimer No. ...................

working under my personal supervision.

Student oo e e s aseeas
Signature of Student Embalmer

Llcensed Embalmer No
P 0. Address 74,

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.

. -
- " ’
-~



