- ~—
JRY RIVISION. OF "5'5 LTH — STANDARD CERTIFICATE OF DEATH -60-004213
3/ o . / _/ STATE FILE NUMBER
NDED Regmrmon Dmnct No. . AT S Primary Registration District No. _see® _J __f ___ Registrar's No, _._____ 4~ —_
4 Li §
1. PLACE OF DEATH r4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY S -t . Lou 1 ) &, STATE Mi ssour ib. COUNTY St . Loﬁ m g admission}
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
ORrR OR
TOWN Kirkwood i5 yrs. TOWN Kirkwood YyaXl No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNstiuTion 1052 N, Woodlawn Yes (X Ne O 1052 N. Woodlawn Yo O Ne D
3. #AME OF DE)CEASED First Middle Last 4. D(I)RFTE Manth Day Year
ing,
ype or prin RAYMOND JOHN HARTER oA  Jan., 18, 1960
5. $EX 6. COLOR OR RACE 7. Married (X Never Merried [] |8. DATE OF BIRTH | - AGE [last birthdey) | iF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Divareed (] 26 189‘: 64 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INEJSIEY 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
salesman Waggner Painting| Chrisney, Ind. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Harter Nettie Smith Pearl Marle Harter
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Kirkwood gggﬂrets Mi <} Bouri
es, no, or unknown)| (If yes, give war or dates of service) -
No | " Wone 327-09-5726 |Pearl M. Harter-1052 N. Woodlawn
- 18. CAUSE OF DEATH (Enier only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| g IMMEDIATE CAUSE (a)
| ¥
E 2 M
o Conditions, if any, DUE TO {b) y
wb"g:h gave risu( v?
. above cauvse (a),
: tatil th der- A
lying " cause. last. DUE TO (¢) < !é"’c'#“‘ﬂg
z PART 11, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEAJH bRt not related to the termingk PART 1), If decessed was female was
Q { aw giyen_in PARTg! (o [P W * ” there o pregnancy in last 90 days.
3 o P oy
= - - el . Ml oal A
E . WAS AUTE(%PSY 20a. ACCSENT SUICIU
PERFORM
d YES [ NO -— 4
5 2c. TIME OF Hout Month, Day, Year I
= INJURY .m.
g B — ~o ——
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, streer, office bidg., etc.)
NOT WHILE AT WORK [ LR
" ¥ ] ] ‘Ih ¥ i
21, | attended the deceased fro “ . H /, ,%and last saw g alive on. “ I -/ﬂ
Peath occurred at 7 Fa WHS ’_, [ i) m on the dote stated above, and to the best 3f my knowledge, from 1he causes stated.
- i Py
S 22a. SIGNATPRE [Degree or title) 2%b. ADDRESS W 22c. DATE SIGNED
S Aedpn Mp - 7 . M0, tf19/60
i 232, BURIAL, CREMATfIyC;N, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county} (S1ate)
] REMOVAL { i .
=] Remova 1-20-1960 |[Spencer Heights Mem, Mound, Ill.
4 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECQ, BY l.OCAI. REG. REGISTRAR'S SIGNATURE
%|Pfitzinger Mort-Kirkwood 22, Mo. ? MKM@JI
A -
{Licensed Embalmer’s Statement on Reverse Side) U 0



STATEMENT BY LICENSED EMBALMER

.. : . i

rEm
-

1 hereby certify that the body'v.vhose ‘name i;'re’coided on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

. M N ) g e
working under my personal supervision.

Student Signep
Signature of Student Embalmer

. . with the above constitutes grounds for revocation of license).
FIR G S + If embalmed by 3 STUDENT, he also shall sign in his OWN Plandwriting. .. .
If this body is not embalmed, fact should be s6 stated above. .

.
.




