JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

_Primary Registration District Nol.__O__Q__B. ...... Regisirar’s No. ___810

DED

FILED

DOCUMENT

BY AFFIDAVIT OF

vS spp 21960 318

istration trict N

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, |f institution: Residence before
. ™ i
a. COUN a. STATE WOURI b. COUNTY St. LOULiS admisslon}
b. CITRY {1 ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTRY Inside Limits
TOWN St, Louis TOWN {niversity City Yes O No 1
¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET . {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|Ns'munor«s.t. Lukes Hospital Yes[J Ne [ 7301 Westmoreland Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Harold H. Giger CEATH August 16,
5. SEX 4. COLOR OR RACE 7. Married B1  Mever Married [ [8. DATE OF BiRTH | 9 AGE (last birthdey) | IF UNhnssf 'ID\’EAR IF UNDER 24 HR
Widowed Di d Months ays Hours Min.
male white owed O eesd O |5211-1895 | 65 |
10a. USUAL OCCUPATION (Give kind of work donu 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
most of working life, eveq if reji
Broka es, HETr. OTU en Podests and Co, | Elmdale Kangas U.S.A,
13a. FATHER’ s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Milton Giger Cernelia Loose Emma May Giger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye:.zno, of wnknown) I(If yes, givww“.',otﬁctes of service)

16. SOCIAL SECURITY NO.

£93-05-7572

17. INFORMANT Address

Emma May Giger 7301 Westmoreland

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c).

IMMEDIATE CAUSE (o) N\ Wiaw W G A eark mﬁedﬁq Wk,

INTERVAL BETWEEN

QSET AND DEATH
o) CEL +

VN

co\. 5 \cer
AT I =)

v aand \m\'be.cu“ c.'.gk

PART ). DEATH WAS CAUSED BY:
Conditions, If any, DUE TO {b)
which gave rise to
above cause ([a),
stating the under-
lying cause last, DUE TO [c)

YRR

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal
se condition given in PART | (a)

o\lwo w O D owq eés'\rxb -

PART LI If

deceased was

female was

there a pregnancy in last 90 days.

i

0 Ne l O Unknown

28

| attended the decessed from‘%é_u_.
IPXWA

Death occurred at.

_fg,(lLiLﬁLand tost saw&:’é.nve o

m on the date stated sbove, and to the best of my knowledge, from the causes 1tated.

z
o
-
ol
E
= | 9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDEY | 206, Dtscame\iow INJURY GCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
& PEREGQRMED? a O
v YES NO O
-
&| 20c.TIME OF  Hour  Month, Day, Year
z INJURY 8.,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, oﬂsce bldg., et}
NOT WHILE AT WORK {3 ,
A

22a. }GN,;?R/E{—:; ‘

WD

7. ADDRESS Zyg > ) \O.Da..ﬁ\k\ .\Tﬁ- -

22c, DATE SIGNED

A1 /6o

. =g Mouly <,
Z3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CE&ETEM’ OR CREMATORY 73d. LOCATION (Ciry, rown, or coun!y) Ystared
REMOVAL (Specify) . :
Removal 8-18-1960 Oak Grove Cemetery St, Louis County Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.R, Lupton and Sona 7233 Delmayr Blw'd

AUG 17 1960

--r.

26. REGISIRAR'S fIGNAE:RE z




NOV 21 1983 T .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal_supervision. @ <//
Student Signed ./. AL Ay

Signature of Student Embalmer

Licensed Embal ’

-4 |
%&N
P. 0. Addre€Z 2L, l'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faljure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body |s not embalmed fact should be so stated above.

)




