Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-034“?83
HLEBR:Q:Eln }ilfgctl?:. __9_--_3 Z..?.-Jrlmary Registration District No. _.I.o.-,o.-__hm:rrar ‘s No. ___é_'éﬂ STATE FILE NOMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
R N . b, NTY
a. COUNTY St . L0u18 a. STATE Mo cou SE Louis admission}
b. CéTY [If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
R
own Affnchester L, Mos ToWwN Rural-Meramec T@sSp. | Y= MO
¢. FULL NAME O e Inside Limits d. STREET If cutside, give location Reside on Farm
HOSPITAL on‘ﬂé'i’fbﬂgﬁ‘l’.e"i‘ W@Sing ADDRESS ‘ for) i
INSTITUTION Home Yes 3 No(d Highway T Yes O No O
3. NAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
{Type or print) -
Laura Hardt DEATH ocT. 4 ,/557%
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Marrisd [] [8. DATE OF BIRTH | ¥ AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
i i d Months |  Days Hours Min,
Female “.h 1te Widowed [ Divorced [J h-lh—ah 70 T
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
housework o home Branklin Co., Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Grauer Marlie Rosenbaum Fred Hardt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of service)
| no Fred Hardt, Glencoe, Mo,
= 18. CAUSE OF DEATH (Enter onfy one cause per line tor {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE () Gl R [0~ VASC VL AR D1 S EASE. Y
Q
a Conditions, if any, puETo ) SEAMILITY
which gave rise 1o [
above cause {a),
stating the under-
lying ceuse lasi. DUE TO (c}
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related 10 the terminal PART III, If decessed was female was
g disease condition given in PART | (a) there a pregriancy in last 90 days.
§ ”0”(.. IDY“ ' & Ne , O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 W O
v YES O NC m/
1 <. TIME OF  Houb  Month, Day, Year |
et INJURY &m,
g P.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK (O farm, factory, street, office bldg., efc.)
I NOT WHILE AT WORK (]
~ %, — - *
21. | sitended the deceased from__m y I‘, J ‘3 ac‘n_ﬁl_l&zund last uwmalivu on o¢ 7’ 3 2 /f!s f
Death occurred st 3 :L.V =+ m on the date stated sbove, and 10 the best >f my knowledge, from the causes stated.
= 22a. SIGNATURE [Degree or 'title} - .= - 22b. ADDRESS 22c, DATE SIGNED
2 B, A : ") 24 L
= . K PR e, Mo, [0-5°8°F
3: Z3a. BURIAL, CREMATION, | 23b, DATE '23:'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State) "
(] REMOVAL {Specify} “end
| Burial 10=-6-59 Bethel Cemetery Pond Missouril
<« 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE @%
>- L
%|schrader Funeral Home Ballwin Mo. | /O-5~ —‘«‘{’W

{Licensed Embalmers Statemen: on Reverse Sée) U




y

AR EE ST L
STATEMENT BY LICENSED EMBALMER

PP WL g

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

or by Student Embalmer No.

- RS

]

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.L?J_QZLJ
s

AV B4 F LN R L A K . “ '

LR E RS _ PTEAY WA *‘\‘ AR AR P. O. Address MMLJ

¥ L8

T AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
ALY with 1h9\ ve coQs sm es aroy nds for revocation of Incense) . \_ ae od
N\ e BN ge baIPned by a S'I'UD NT he also shall s:gn\'ln hls‘OWN hapdwriing ¥, A A

1f this body is not embalmed, fact should be so stated above.




