JRI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

~60-008305

- STATE FILE NUMBER
‘NDED Fl L‘eggrn¥0§ DﬁtgclBNoz _5_.!.9.§§_-W___Jnmary Registration District No. o cooe o ___| Ragistrar’s 2 -_1456_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv nlf ijgitution: Residence bafors
a. COUNTY a. STATE Miss OU.I'IE' COUNTY e - Eminion)
b. C‘IJ'LY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b < COITRY Inside Limits
TOWN  Reiig St, Louls,Mn. owN Bellefontaine NeighbgorsO %D
[ ;%EP“AATEOC'%F (1f NOT in hospital, give location) Insids Limits dég%ii‘lgs (i cutside, give location) Reride on Farm
| wsuution  Chrilstian Hosp. Yer 0 No(J 9236 Filibert Dr. |venO mem
i 3 #AME OF .DE]CEASED First Middle Last 4, DS;IE Month Day Year
! ype or print
; Irma _E, Harding ceam  Mon,Feb., 8 1960
' 5. SEX 6. COLOR OR RACE 7. Married ] Never Married (1 |[B. DATE OF BIRTH | 9 AGE (lest birthday) l;\n UNhDER IDYEAR :rumnsn i‘: HR
Widowed Di d nths ays ours in.
female white idowed [ veed O | Jan,7,1907 53
10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d lif if _retir]
cle¥ R T EhEPEN “TIgEtrLE Co, St. Louis, Mo. USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Schmidt Mary Unk Wm . ,,J_, Hardino Jr,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT E f A I.LU
(Yehra' or unknown) I(lf yto:ﬂiée war or dales of servica) u L‘Jm . J Harding Jr . "" g E? %ért
= 18. CAUSE OF DEATH [Enter only one cause per line for (), (b}, nnd {38 INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B QONSET AND DEATH
z IMMEDIATE CAUSE (a) Metastatic Carcinoma of Liver 2 months
19
Q
a Conditions, ifany,] DUETO () Sehirrhous Carcinoma of left Breast 1l year
wb|:.=ich gove l’i“( t)o hd
sbove cause (a),
ti th der-
l’;?n:m :lu,nunla:;. DUE TO (<) / 70 y\
z PART 1. OTHER SIGNIFICANT CON'DITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART 1 (&) there a pregnancy [n last 90 days.
§ l O Yes ! X No l 0O Unknown
% 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
= PERFORMED [} a ja)
[v) YES [ NO
-
I | 20c. TIME OF  Hour  Month, Doy, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK [
d from 3-11-55 to. 2-8"60 and last saw :::1 alive on 2-8=60
L"O a,.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
™ [OforegPor title) . 275, ADDRESS ?2c. DATE SIGNED
(o]
o MeBe  [L356 Warne Averme (7) 2-8-60
z T3, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate)
a REMOVAL {Specify)
T removal 2=1Q- Mt, Hope Cem, Lemay, Mo,
< || 2 FUNERAL DIRE ADDEESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAWS SIGWMATUR
> ogufgﬁern oﬁunnral Home FEB 8 1360 %J y VoAV
@ 322 S, Grad St Tnniq Moy p APV s ¥ -
{Licensed Embalmar’'s Statemen? on Reverse Side} % yb




4/ 3(5__4 c—@f' M. Sbrcoa.

STATEMENT BY LICENSED EMBALMER

| hereby cerlify 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 Signe Mh@d‘q

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address 6 [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to com

with the above constitutes grounds for revocation of license). |
¥ 'embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above. 3

LY . ¢ . ' . |



