;"“h' ' THE DIVISION OF HEALTH OF MISSOUR) 59 022965 I

Welfare STANDARD CERTIFICATE OF DEATH ~ STATE FILE NUMBER
wblie
orvice ’.ILED J U L 1 3 19%8""0“9" Distriet No. Primary Registration Distict Mo ... R"S“""&"---Giﬁﬂ ..... -
PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Resjd.nc. b
300 a. COUNEY a. STATE Misso'uri b. COUNTY admis s
=57 b CITY (If outsido corporate hmits, give TOWNSHIP only) [ Insids Limits < CITY Inside Limits
oW St, Louls Yee L3 e Tom  St. Louis YesJ %o
)7-3 €. Egis_Fl’_l_l"_!A{lr\I(EJOF {if NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
A ADDRESS
¢ ehrnionSte Iuke'!s Hosp. J!OOS A Choutesn Yerf] No(J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) QF
GRACE C HARTDING DEATH _June 27, 1959
5. SEX 6. COLOR OR RACE| 7. uARRIEGK NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE u'.:'m:;; :..?..TE.ER;:,E.AR IE:‘:DEH :;:Rs
Femele |z White | "ol ovorceoQ|April 18, 1901 "B8 l l
105, USUAL DCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o |2 c1tizen oF wwaT countrY?
\mn me arking |ife, even il ratired} DUSTRY
SEEmsEreYY C15tHing Co. | St. Louis, Mo, UeSeAe
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JBAugust Walkenhorst Margaret Dwyer Charles H, Hartding
= [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Addu.g_oooga Choutenu
S N (Yes, no; knawn)| (F ves, i
g {Yeos, nqu6n o n]l( you, give wor or dates of service) Ll.89-05-512'0 ChaI‘leS H. Hal”td t Ouis, 0
a 18, CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: C ONSET AND DEATH
w IMMEDIATE CAUSE (o) “Uear ‘;j Yeana ertt—2 WA_. e,
o
=
o Condltions, if any, DUE TO (b)
; which gava rise ta }
above causs (a).
=z tating th der-
= B lying ‘<ause lagr. J_ DUE TO (e) /57 %
< 2hE PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diawasw condition ghven in PART ) {a} 19. WAS AUTOPSY
3 = < PERFORMED?
a1 YES 0 [}
- % 2| 200. ACCIDENT SWNCIDE HOMICIRE 205. DESCRIBE HOW INJURY DCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
= = w
A Od ] ]
2 2
¢ SHG! 2c. TIMEOF Howr Month, Doy, Year
2 aao INJURY  aum.
§ i E p.m.
_E_ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovt hame,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, octory, street, office bldg., etc.)
g 3 WORK AT WORK .z
E 21. | attended the deceased fro| S/"f{-f’ , ta M and last lnw: bl alive on 6/} é /r ?
g Death occurred ot ’ 2 "7 /LI" 9 m on the dats llulnd above; and to the best of my knowlﬂfgo, from the couses stoted.
kS 220. SIGNATURE 6 @qr.. or fitla) @ | 22b. ADDRESS 22, DATE SIGNED
o -
= O'K-? Kbt 4 3720 WM G/28/5%
: 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAIEN (City, town, or county) {Stata) L
REMDV AL, (Specify}
Buridl 6-30-1959 | Calvary Cemtery Ste Lonis, Ma,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD., BY LOCAL REG. | 24. REGIS 'S 8IC TUR
3059 1D
owland-Aker, St, Louls, Mo. !

(Licensed Embalmer's Stotemen? on Reveras Side} ’r})ﬂyé




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY oerriiiiiiiiiieereioirnriirtetenraresrrasareinsntsstssssrinstenstsenssasarernsterssesns ., Student Embalmer No. ......co.cevivenees

working under my personal supervision.

StUdent covereiiriiciiicrei e e s s as
Signature of Student Embalmer

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 abave.

L] 2 . -
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-




