1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS ocT 6 1980

Registration District No. oo __

3.1_8_Primary Registration District No. -1_0.03___Reqisrrur‘l No. --___96:31

=60-036170

STATE FILE NUMBER

) Kriegshauser

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceasnd lived. If institution: Residenca before
a. COUNTY 61" - a. STATE b. COUNTY . admission)
il - Missourj St.Louis
b. CITY {If outsigy corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
% T Lowr’s on
TOWN /fld , TOWN Webster Groves Yo [0 Mo (]
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . l ADDRESS
INSTITUTION FtR/‘M '\j \' MS eﬂe I-‘DS P Yes [0 No O 1108 Epsth'OOk Lane Yes O No O
-~
3. HAME QF DE)CEASED First Middle Last 4. DSJE Month Day Yeer
Ype ar print
SM\.MJ ]‘\Md w'eic DEATH OcT | ) 4b0o
5. SEX & COLQR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE (tast birthday) [IF UNhDER ‘D"EA" :_'I’ UNDER 24 HR
Widowed XIX Diverced Months oy ours Min.
Y L \,% ; O [10-4-1883 | 76
10a. USUAL OCCUPATION {Give kind of work dnna 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmg most of wor] mq lnfe even if ra
Meat Cutter(r Teyr I1linois U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
James B.Hardwick Lucille Ward Late Irma Hardwick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
geos, no, or unknown)l[lf ﬁ;oﬁuée war or dates of service) 298_ 10_43?9 Mildred mlz 1108 B&BthrOOk Lane
[ 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (c). INTERVAL BETWEEN
I.LZ" PART |. DEATH WAS CAUSED BY ONSET AND DEATH
% IMMEDIATE CAUSE [a} Cﬁlbdml M aﬁv
QL
g M ~4 Ld- ¥
o Cohnd*i‘tion:, if] any, DUE TO (b} {*‘W ,C
which gave rise to
above g“u“ [al, '}' d
stating the under- I 1 e W / 2 * GAXO .
lying couse lest. DUE TO {c) -
z PART Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. |f deceased was female was
g disaass condition given in PART | I there a pregnancy in last 90 days.
g Cocr W CTV&) W d SHock [0 Yes [ D No | O Unknown
E 19, WAS AUTOPSY [ 20a. ACCIDENTY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
[ PERFORMED? ] a o
U yesyd NO (O
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., ate.)
NOT WHILE AT WORK [J /é 7 -t o
21, 1 attended the d d from Geto - Lo 0 2@~ OO st tast saw i dlive on L /O #
Deoth occurrad .'___L_'_LQ_F‘— m on the date stated above, and to the best of my knowledge, from the causes stated.
” .
o) SIGHATURE (Degree or title) 22b. ADDRESS, 22¢. DATE SIGNED
2V | 122 < Bpand| ©2F-60
2 23a. BURIAL, CR TION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Zgunty) (State}
o REMOVAL (Specify)
£ _Burial 10-4-1960 Hew St.Mar tery St.Louis,Missourd
< § “Za. FUNERAL DIRECTOR ADDRES: 75. DATE RECD. BY LOCAL REG. | 24. %}TRM{‘ SIGNAFURE
>
o 4228 S.Kineshighway Blvd. OCT 3 1960 a ,; %{4% A 7 /8
L -F — T




¥

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. %% é _
Student Signed =L .,’

Signature of Student Embalmer
Gl o

Licensed Embalmer No.

P. Q. Address

Nofe: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

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




