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Reglsrraﬂun District No. _

ALTH — STANDARD CERTIFICATE OF DEATH

_‘-3__4_;_-------.Primnry Registration District No. d___mﬂnrar'l Nao.
7

220

STATE FILE NUMBER

1N

PLACE OF DEATH
a. COUNTY

ST. LOUIS

If institution:;

Residence before
admision)

b. CITY (If outside corporate limits, give TOWNSHIP anly)
Webster Groves

OR
TOWN

Length of stay in 1b

” NS .

Inside Limits

Yesm No O l

c. FULL NAME QF [If NOT in hospital, give location)

HOSPITAL OR

WsunoNy Janwood Home & Hospitd

Inside Limits

L P G Ne O

Reside on Farm

Yas [J Noy[l

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

(Type or print}

First Middle

naje

Harding

Lest Day

21

Year

66

5. SEX

& COLOR OR RACE

white

7. Married O
Widowed 3

Neaver Masried []
Divorced [

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Monthy Days

Hours Min.

10a. USUAL CCCUPATION {Give kind of work done
mast of working life, even if retired)

durin

ome

S

10b. KIND OF BUSINESS OR INDUSTRY

2. USUAL RESIDENCE (Where deceased lived.
s. 31aTe M1 8souris counry
TowN 23 Hancock Avenue
d. STREET [H cutside, give location)
6823 Hancock Avenue
4. DATE
DEATH 7

8. DATE OF BIRTH [ 9. AGE {lest birthday)

11. BIRTHPLACE (City and state or country)
St. Louis, Mo.

2. T

ZEN OF

U.S.A.

WHAT COUNTRY

13a. FATHER'S NAME

Leopold Fiesler

13b. MOTHER'S MAIDEN NAME
Unknown

e CIty gaint Louis
ADDRESS
Month
OF
5/24/77| 83
14, NAME OF F

USBAND OR WIFE
Bonner H. Harding

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Ha no, or unknown) | (1 yes, give war or dates of service)

Unk.

14, SOCIAL SECURITY NO.

17. INFORMANT Address

Mr. Lee Harding-2101 Lacle

Hoad
de Statio

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying <ause last,

{Enter only one cause per line for (a), (b}, and (c).
DEATH WAS CAUSED B

meDiate cause f Hypostatic Pneumonis

acute & chronic Cholecystitis

DUE TO (b)

NTERVAL BETWEEN

ONSET AND DEATH

|

DUE TO (c)

5EEA

PART Ib

OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO_DEATH
general zod

b= cerebral arteriosclerosis c

diseate condition given in PART | (2}

1 not related r the ter mal “PART LI, tf deceased
rterigscierqsls

was  famale was

there 3 pregnancy in last 90 days.

chronic brain

svnd{.%ml Mo | 3 Unknown

19. WAS AUJDPSY
PERFOPMED?
YEs @ NOOT

20a. ACCIDENT  SUICIDE  HOMICIDE
O a ju]

20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART I of item 18.}

20c. TIME OF
INJURY

Houl
a.m.
p.m.

Month, Day, Year |

20d. INJURY QCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK [J

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

20e, PLACE QF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21,

Death occurred at.

| attended the deceased from

6-28~59
6 Dame

to.

-2

and last saw ;&"é{'elive on_l'.?._.g_l_.ee__.—

m on the date stated sbove, and to tha best >f my knowledge, from the causes stated,

22a URE

or title}

o~

22b. ADDRESS *

1300 Grant Rd.

22c. DATE SIGNED

7=21-€60

23a, BURIAL, CREMATION,

Fita T

23b. DATE

7/25/667/

24, FUNERAL DIRECTOR

Herman Rindskopf Inc.5216 -Delmar

23c. NAME OF CEMETERY OR CREMATORY

Mt .Lebanon Gemenery___
ADDRESS 25. .

DATE RECD. BY LOCAL REG.

7 -2 -0 [\)

23d. LOCATION (City, town, or county)

- /II -

[Licensed Embalmer's Stajement on Reverse Side)

(N T 4

{State)

St.Louis County Missogri
25. REGISTRAR'S SIGNATURE

o’ LT



Ireo ooEL
zilo0 200 o
e B V0 RD09 . ts.-.f".(..' -
“ T TERTOINND T8 YoRo TR SUERN SN T3]
£y
£ CTwes\E
eaieiie eZin (BIGa o3 S0 Jde
=nlough .o, oo DU Ll Tr.octh i bl LS.
.0
Si3nd” obalo . LUlSemnibra L L unY Of

STATEMENT BY LICENSED EMBALMER

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

or by i : Student Embalmer No.

- - -

working under my personal supervision.

Student Signed Q’%b— ,M
Signature of Student Embalmer /
Licensed Embalmer NO.M

- .- - . P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER “in his OWN HANDWRITING. {Failure to comr
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - e
if this body is not embalmed, fact should be so stated above.
Itucee,.. vdnrel 2irco.3U ymogerrsd memstsoed. Qo dand Lst1ru

B - qemlou oliel.or. Yqgeieppis ceuS:




