URI DIVISION OF HEAELTH STANDARD CERTIFICATE OF DEATH

FILE]

DVS DEC 111959

tstration District No. e Primary Registration District No. eeceee . Registrar’s

211099

59-041924

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence bafore

ODOCUMENT

BY AFFIDAVIT OF

13n. FATHER'S NAME

F

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nhﬁ unknown)l (Ifw“ or dates of sarvice)

16. SQCIAL SECURITY

a. COUNTY . 5TATE. Miggonyd b county admission)
b. C(I)'l;{ (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY tnside Limits
TOWN St. Louis 3% hours Town St, Louis Yafd NoD
c. FULL NAME OF (If NOT in hospital, give locstion} Inaide Limits d. STREET {If cutside, give location) Reside an Farm
HOSPITAL ﬂni- ADDRESS
instiuTion Mlssourl Baptist Hospital |Yesth nO 3940 North Florissant Av| =D Neg
3. #AME QF DE]CEASED First Middle Last 4, DOAFTE Manth Day Year
ype or print
Amsnda Harnagel peati November 28 1959
5. SEX 4. COLOR OR RACE 7. MarricdyB Mever Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowsd [ Divorced (3 - Months | Days Hours Min.
fe white 7-13-1891 68
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country} [ 12. CITIZEN OF WHAT COUNTRY
uring mos working life, even if retired)
Hougews te At Homs St, Louis, Missouri U.S.A.
13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Walter H. Harnagel

Mr,Walter H, Harnagel

MEDICAL CERTIFICATION

\

cauzd

ondy

whicl

* )
lylpg cause

the under-

PART 1L

nly one cause per
WAS CAUSED BY:

1o
[a),

last.

EDIATE CAUSE (a) PC RICAR
DUE 1O {b}

DUETO(:)C‘,RONIC /I\/l”?‘fjﬁn'?_l(‘_ /

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ndt related to the terminat

line for [a), [b), and {c}.

Address

d:/ ;S r'-n/ocnnc//// S

INTERVAL BETWEEN
OMSET AND DEATH

/

conNGgeslive ’h’ean‘l‘fﬁ:lun&

(73 /( C-M)g

?

disease condition given in PART | {a)

X640

PART 11, if

deceased was

female was

there a pregnancy in last 90 days.

ID Yes | i Mo l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? ] [m] (] :
YER NO

20c. TIME OF Hou Month, Day, Year
INJURY am,

Pt

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK ]

20e. PLACE

farm, factory, street, office bidg., etc.}

OF INJURY {e.g., in or about home,

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred .

21. 1 attended the decessed frc:nw _mz—e’_a_zand last lawnalwn on ”hz 6 /9‘57

on the date stated above, and to the best of my knowledge, from the :nu:u stated.

22a, SIGNATURE

ree or title}

SYLretu & Mo

22¢. DATE SIGNED

24,

FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Inc,, 2141 E. Fair Ay

25.

D

DATE RECD. BY LOCAL REG.

EC 11959

26. REGI

71D /7/30/.
23a. BURIAL, CREMATION, | 236. DATE ¥ 23, N OF CEMETERY OR CREMATORY v 23d. LOCATION (City, fown, or county} 7 {State
REMOVAL (Spacify)
Dec 2 1959 thlehem Cemetery St, Lou

{Licensed Embalmer’s Statement on Reverse Side)

~




e b =

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed%bl’w/g %'I = %ﬁ;f

Signature of Student Embalmer
Licensed Embaimer No.gzzg_
T P. . Address‘%' ’i sAALS

Note: . The above MUST BE SIGNED BY <THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor]
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.




