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FILED AUG 31 195

'BIRTH NO.

REG. DIST. NO, 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH1 003 State File No

*I7S'?
rars &

n

PRIMARY REG. DIST. NO.

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: residence befors
a, COUNTY a. STATE b, COUNTY admimion),
_ ¥issouri =yl a
b. CITY (I outside corpurate limits, write RURAL and gis ¢. LENGTH OF c. CITY (If outalde sorporste timits, write RURAL and township)
OR o™ eo In':lhln) STAY (in this placed|} o . cive o
ToOWN St Louis TOWN St, Louis
d. FULL NAME OF (If net in hewpital or instlsntion, iive struat addrams or locstbon) d. STREET ¢If rural, give loeation}
HOSPITAL OR Ay)RESS
INSTITUTION 31448 Franklin Ave, 2 3144a Franklin Ave,
a.gE%héE s:?—:% a. (First} b. {Middle) ¢. (Last) 4. DSE_I-: (Month)" (Day) (Yean
{ Type or Print) BANKS DEATH 1963
5, SEX - 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| I oNDER | YEAR § I UNDER M 13,
_3’ WIDOWED, DIVORCED (Spucity) taat birthday} | Months l Days | Hours | Mia.
Pemela— | Colared 69 7 12 |
10a, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site or forelyn sountry) 12, CITIZEN OF WHAT
done during most of working life, gwen if retired) DUSTRY COUNTRY?
Housewo rk None Ohio / CUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkngwn c —_— et ARG DA D G
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 08 uakuown) | (If yﬁ, wive war or dates of service) NO. ’

o None

Mary Harris 4283 Kenton St. Urbana, Ohie

W ete. It meens the din-

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
_ DIRECTLY LEADING TO DEATH* 5

MEDICAL CERTIFICATION

- INTERVAL BETWEEN
QONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of, dying, such
a8 heart fuilure, asthenia,

Mortid conditions, if any, giving DUE TO (b)
rise to the abose cause (¢) elating

- the underlying cotse last.

-

eaze, infury, or complica- DUE TO

XA

Il. OTHER SIGNIFICANT CONDITIONS & - -

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

tion which caused death.

IR W

5

TSa;-DATE-OF-OP%%N | 15b. MAJOR FINDINGS OF OPERATION -~ .

e o

4
e

20. AUT 1/
D

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. 3 L T L. . ﬂﬁd
2ia, ACCIDENT (Bpecity) 21b, PLACE OF INJURY ta.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (ST,
" SUICIDE Bome, farm, fectory, sireet, ofioe bids., aua) o 2— ? 3 I o XB
HOMICIDE N ,
21d. Té#E - {Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED |{ 2I{. HOW DID INJURY OCCUR? é .
: “-_ | wanEar NOT WHILE .
INJURY - -l [ AT ] N N N %_
22, I hereby certi \that 1 attended the deceased Jrom , 19 , lo , 18 , that I last saw the deceased
aliye ‘o~ 19 , ond that deat ‘m., from the causes and on the date stated above.
2. SENATURE { g« _ " . or tith) | 236, ADPRESS CW B Si 5_139

URIA REMA- | 245, DATE'

A ESnC ALl

. Oak Dale Cemetery =

24d. LOCATION gqf:xa ;own.oro;umy) T o (Btate)
.8t. Louts County, Missouri

YDATE REC'D BY LOCAL

AUG 7 1985

25, FUNERAL DIRECTOR'S 81GNATURE AUDRESS

/M-El14s Funersl Home, Inc. 2820 Stoddard ST,

on Reverse Side)




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, o by e

Studant Embalaar No. '

working under my personal supervision.

Student c..icessrrresccssennsares vasrenaa B
: Studmt Embalmer

-

v‘Nou. The above MUST BE SIGNED BY THE LICENSED EMBJ\HHF.R in his OWN HANDWRITING. (Failure to comply with
the :bove constitutes grounds for revocation of license.)

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




