MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE ‘OF DEATH . ‘ A 63%025941

DEPARTMENT OF PUBLIC HEALTH ANDR wau.nuz] 8 ,l 6584 STATEFIETOhe
-Registration. District No. _—___ rimary Registration District: 0_0_3_____2595:1"#; No. ;_._____..___. ER

* DO NOT WRITE AMEN
" ON THIS STUB bER FIT EDO JUNZ 819587 :
11. :PLACE: OF DEATH il [FZ USUAL RESIDENCE (Where deceased fived. 'If institution; Residence beforo
MO. “b. COUNTY admission)

b. (CITY, (I outside corporate;limits,, give TOWNSHIP. only) Length.of stay.in . 1b -c.. CETY *I Inside Limits
: [¢]

tOR
STOWN 5t. LO“iB . : .TOSVN St. Louis Yes [0 No [J

1€ I;Ucl,.l.\?.l'me QF. {If.NOT. in hospite!; give, locaticn) | ! Inside Limits | +d. :;REET (1f.cutside, . givei location) | Restde on Farm
lll‘l:i'l‘l‘l’l.ﬂ'lOl'lPa_z-kgj_de Manor Home i¥es [ ‘No O i 5531 Clemens t]-Yes [0 No:[0

73, NANE OF DECEASED rFarst T Middle st 7]/, ;DATE TMarth "Day Yoar
. E | OF

(T or, rlnf)l H
e KATHRYN R. HARRINGEON ;| soeam June 23 1963

" 45, 4 SEX o ‘|8, :COLOR QR RACE /7. ! Marriedi ] yNever. Married, [7] 1[8. . DATE:OF BIRTH | [+9- F/AGE (last birthdey) :| IF. UNDER:1: YEAR | IF UNDER' 24 HR
! Momhs{ tDays : 'Hou_u,l ‘ Min,

Female | white ! Widowed 8 . Divoreed 0 1| 1 051 875 87 a
;

VS 300 . 8. COUNTY .a. STATE

iRev. 4759 |

“AMENDED

oy

“710a. USUAL - OCCUPATION. lee kind-of weork 'done | 10b, KIND OFBUSINESS OR: INDUSTRY| 1 1. | BIRTHPLACE (City:and state or country)}[;12. . CITIZEN OF ‘W'HAT Cfl)UNTRY

1 during, most. of working life,.even if retired) 3 H -
ousework t_Home i New York U.S.A.
"+ 13a/FATHER'S NAME E : “13bI MOTHER'S MAIDEN: NAME +]114.  NAME OF HUSBAND OR.WIFE
i

Unknown : : Kate Long {| Late Patrick J. Harrington
 15. v WAS DECEASED EVER!IN U.S, ARMED'ZORCE:: - 17. * INFOIRMANT . - Address
‘(Yes,in r unknown} § {1f. yas, give r.of | :
(e imoag e e ot ione ] /| Mrs., Ann R. Duchek 9108 Southview

118, CAUSE’ OF DEATH .{Enter only .one cause. per'line for' {a), (b), and* {:) . .| INTERVAL BETWEEN
. PART ). DEATH WAS CAUSED B | CMNSET'AND DEATH

- IMMEDIATE CAUSE (s) x oo .

T LY BT T R e TR LT e e PR S e o A

" e = vemtnn v mn

A

S

INSTEAD.OF .~ o

Conditions, if any, DUE TO (b)
which gave rise 1o

abave . cause  (a),
the under- %
I'y':r':g"g cauuu last. | = DUE TO (g) 3 3 K

. FART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If | deceased was famale was
disease condition given in PART | {a) . i i there 2 pregnancy in last. 90 days.

DOCUMENT.

]_D Yes I RNo l_lj Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In.PART | or PART 11 of item 18.)
PERFOI m]
YES[J. NOR

20c. TIME OF  -Hour Month, Day, Year
INJURY -aum.
P, .

20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., in or sbout hnme, 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 -farm, factory, street, offica Bldg., .}
NOT WHILE AT WORK [J

21. | attended the deceased frpm__A_Lﬁ_’LQ—s—-a m_é_L_L!b_Lnnd last saw ml"“ on_& / zl /b 3

Death: occurred ot 5 m A m on the date stated shove, and 1o the best of my Imowledge, fmm 1he causes stated.
~
22a. SIGNATURE {Degree or title) 22b.. ADDRESS 22c. DATE SIGNED

b Doy I 3726 Washinglo, St. bovtr &/29/,.

23a. BURIAL, CHEMAT!EN, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. 1OCATION (ghty, town, or county) (State)

REMOVAL (Spec June 25, 1963 | calvary Cemetery St. Loui.s, Mo.

Burial
54, FUNERAL DIRECTOR ADDRESS 75. DATE HECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd.
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MEDICAL CERTIFICATION

puprTL

P

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] .SHOULD READ

BY AFFIDAVIT OF




e T e R T

STATEMENT BY LICENSED EMBALMER

e < z " —

- e

| hareby cerfify that the body whose name is recorded an the reverse side of this oertificate was embdlmed b»./: me,

or by _ Student Embalmer No

: > A
working wnder my personal supervision. é ; , W‘UJ .
-Student Signed’é : ? '@ g d '

Sikgmaturs of ! Student Embalmer

Licensed Embalw ag@

AR P. Q. fiddress

‘Natfe: The zbove MUST BE SIGNED BY THE LICENSED EMBALMIR in his OWH IHANDWRITING. {Failure to comply
with the above consfitutes grounds for revocation of licersm).

“If embalmed lby a'STUDENT, ke also shall sign in lhis OWN handwriting. -

If this body iis nottembalmed, fact should be so stated above.
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