JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMI

‘ 1960 (7
El!!; ,S RQG!IN? I%mcf o, -__3 ...... — Primary Registration District No. \5_ — ———Registrar’s No., .. o At S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decelsed lived. If institution: Residence before
COUNTY ) . STATE b. COUNTY - dmissi
8. St, » Louls a MO N St . LOI.IlS admission)
b. C(I)LY {If ocutside corporate limits, give TOWNSHIP only) Length of stey in 1k <. Cél;r Inside Limits
TOWN Kirkwood 83yrs. owN - K rkwood Yafg No D
c. f-l%éPﬁ?\TE OF {1f NOT in hospitel, give location) Insicle Limits d. SBEEEETSS [If cutside, give location) feside on Farm
| INsTiTUTion. St . JOSe ph Hosvpital Yes X No O 12249 Big Bend Rd. Yes [ Nepfl
L]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) OF
- OTTO G. HARRTS DA  Qct. 12, 1960
- 5. ssxm A L [E |& cotor or race 7. Married 01 Never Married DI [8. DATE OF BIRTH | ¥- AGE (last birthday) | ILUNhng ID¥EAR l}:UNDER 'ﬂt HR
- . Widowed [J Divorced [ L nths ays lours in.
' ____Eemedo White 12/20/1816 83 [ |
I 10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
' duri 5 ingril I retired) . ~ .
| et pad tHiivenE Harris Grocery |{Kirkwood, Mo, USA -
! 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Harris Catherine Voss None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address BlVd
[Yes, no, or unknown)| [If yes, give war or dates of service)
N, [ one ygyl - 577 04T Mrs. Kathryn Gaehle, 12249 Big Bend
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, [b), and (c). INTERVAL BETWEEN
1.‘IZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s}
8 &
a Conditions, if sny,)  DUE TO (b} e,
which gave rise 10
asbove cause [a), V
stating the under-
lying cayse last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART 1li. If decosssed was female was ™~
g disease condition given in PART | (a) there s prognancy fn last 90 days, =
§ ID Yes | 0 N- I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
[ PERFORMED? O a 9]
=] YES O NOO
Z | 2. TIME OF  Houl  Manth, Day, Year |
2 INJURY s.n.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sireet, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased fro . ?u.&.:f&.L@_{D_nnd last saw '}:::‘ alive on__ /& = [ 22, e O
D;afh occurred at on the date stated above, and to the best of my knowledge, from the ceuses stated.
o {Degran of title) 225, ADDRE 22c. DATE SIGNED
o 22s, SIGNATURE @ / @ /0 ? 7—-\
(]
| A ¢ ,}&4_% § m_ 22 s |w-B%
g Mg}g\&, Fa -Tfl,?N' ib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towdA, or county) {5tate)
paci .
£ a 10/ 5/20 St. Peter Cemetery Kirkwood 22, Mo.
<« | 74, FUMERAL DIRECTOR * ADDRESS 25. DAJE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
5 Pfitzinger Mort, Kirkwood,Mo. | /4 -/4/-& O 7 & P, oy A%

{Licensed Embalmer’s Statement on Reverse Side)



al

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

dent Embalmer No.
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above. .




