Mo. 300

10.48

<N

NKAAKE AP

WRITE PLAINLY—USING TUNFADING BLACK II

/—-—; [P S

ERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

33391

13a.
i ’ William Martin Bessie Harris

AEDNOV 5 1849  STANDARD CERTIFICATE OF DEATH S i Mo gy omg
BIRTH NO. REG. DIST. MO, __m_ PRIMARY REG. DIST. uolmgl Registrar' s No oo e smeenensmesnsnrmra
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased livad. If institution: resklence befors
a. COUNTY a. STATE | - M b. COUNTY adinissian).
. . ! - ST
b. CITY (I outsids corpurate limits, writs RURAL and gdve | ¢. LENGTH OF ¢. CITY (M oumkia sorpuite Hmity, writy BUBAL ahd glve townahip) ]
L. " wowrakip) s[?aﬂaﬁhghul- R tL .
TOWN St.Louis . TOWN . S oulis v
0. FULL NAME OF 01 oot t bosoita or institagion, cive (I runl, give tocatlon) - Y
RSHTOTION. St.Ann's Home 3 3 /é __5301 Page Blvd. e
3. NAME OF a. (First) b. (M!dd!e) ﬁ
DECEASED . 4 Cor Oéh’ct.m% 1‘5&’9 (rean
{ Twpe or Prin) Elizabeth Martin DEATH ’
5, SEX / 6. COLOR OR RACE | 7. mf&n&g. NIE\\’JSSC%RmED, 8. DATE OF a2|n11-| 8 5. .;‘gﬁ,ii‘;:‘;" i omex § é-m e a——
T R (Bpacify) ¥, ys | Hours | Min.
F. W 8V July 20,1871 ol I
10a. USUAL OCCUPATION (Qive kisdof work | 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE (Btate or forelzn country} 12. CITIZEN OF WHAT
don;{:ﬂﬂaﬂnoaﬁloéwwuu 1ife. aven if retired} DUSTRY Irel and COUNTRY?
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" MAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
none

15. WAS DECEASED EVER {N UI.S. ARMED FORCES?
{'Y-.?i.arunknown) (If yes, wive war or dutes of servies)

ADDRESS

Sister Mary Helen,5301 Page Blvd.

18, CAUSE OF DEATH 10N
| Enter only cneoauseper | ). DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH* ()

sy B ap 4

INTERVAL BETWEEN
ONSET AND DEATH

e far {a), {b), and {c)

MEDICAL CERTIFICA
{é\ o /
ANTECEDENT CAUSES

*This does not mean

Morbid conditions, if eny, giving DUE TO (b}
rise to the above couse (a) ctatiﬂq
the underiying couae lost. -

the mode of diting, such
ar heart fallure, asthenia,
etc. It means the dis-

ecase, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

T'°f§ Oct 29,19&9 Calvary Cemetery [l St. ouis,Mo.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . RS 20, AUTOPSY?
Ton A
T ¢ . YES D NO,
21a. ACCIDENT y) 21b. PLACE OF INJURY (e.¢.. laorabous | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) ,(srATE)‘sz
SUICIDE boma, larm, iastory, street, office bldg.. eta} —" y
HOMICIDE - -
21d. TIME (Month) {Duy) (Year) (Hour | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? )(‘
WHILE AT NOT WHILE - b 7
. INJURY m. WORK AT WORK o~ }
z. I hereby certify that I atlended the deceased from lféé.g to L D >~ > I.QK'Z that I last saw the deceased
alive on .Lo._:_u_ 197 and that death occurred at _ 322 ¥ Yrom the causes cmd on the dgle stated above.
23a. SIGNATURE egroe of m 23b. ADDRESS 23c. DATE SIGNED
51)’ (7% ' / W (o8l
BURIAL CREMA— ub DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Clt§, town, Ar county) (State)

DATE REC'D BY LOCAL IRECTOR' S 51 GKATURE

REG.

ADDRESS ~ -

¢/ 38LO Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

_ Student Embalmer Mo.

working under my persoma! supervision.

S5tudent sivesassrsecsncoaonnsanann ‘e
Student Embaimer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above,

-

L




