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WRITE PLAINLY—USING UNFADING BLiCK INE—MAEKE A PERMANENT RECORD

" THE:DIVISION OF HEALTH OF MISSOURI 37239v

. o R
l D DOT 231052 STANDARD CERTIFICATE OF DEATH Siate Fite o
LY
'BIRTH NO. REG. DIST, MO, 3 18 PRIMARY REG. DIST. no. 003 Registrar's No, ... 9....@...{.);..".?__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If lastivatlon: residence befors
a. COUNTY a. STATE b. COUNTY admizlonl.
Misgouri
b, CITY (If outsid lmits, write RURAL and gt . LENGTH OF ¢, CITY
gutelda sorpursis " * " ownabip) | STAY (la this piace) OR * E':'fﬁ"mqf:}mmw"m aowt
TOWN S5t. Louis 79 rrd TOWN St . Lonis o
d. FHOLEPT_I&A{EOOF (If aot ia bospital or institution, give streot address or Imtion) . ASJ{I;&EI'SS (If rara, give loestion) 2 , 77
INSTITUTION  M{ qeouri Baptist Haspitel i L08 Batanical
3. DNE%%EA: s%';) a. (First) b. (Middle) J e {Tas) ' y DSEE T (Month)  (Day) (Yoo
{Type or Print) ANNA B. HARRIS DEATH Qct. & 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If UnDER | TEAR | o uxoER M HRS.
. WIDO\:JED. DIVORCED {(8pacif; - last birthdey) Momh, Days | Houm | Min
Femzle White Widow Dec.17,1859 93 yrs. : |
10a. USUAL QCCUPATION (Qve kindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . : 3
done daring woet of working s, sven f retired) | DUSTRY (City uad State or Foraiga Country) C) 12(:8{}[}%%’@?'“’”””
Home - OUnion, Mo. USA
[Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE '
einrich HRoeger Salome Spindier i Allan M, Harris
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown} | (If yes, zlve war or dates of service) NO. ’
- - - Miss Florence Harris,/ 048 Botsnieal
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter onty onecauseper | 1. DISEASE OR CONDITION ONSET AND D

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) :
*This doer mot mean ANTECEDENT CAUSES : i !@= Z ’ . o

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

ar heart fallure, asthenia, | Tiee Lo the above cause (o) stating ]

o e e Ty, | the underlying canse last. W

case, Infury, or compit DUE TO (g)

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS /

Conditlons ummbming to the death but not
relaled to the disease or condition catsaing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo ,K]
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (ex..inorabout | 21c, {CITY, TOWN. OR TOWNSHIPY - (COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, office bldg..ez0.)
HOMICIDE . : 4 e
2id. TélgE (Mosth) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY . - = | “work AT WORK '-\L l ;L,
2. I hereby certify that I altended the deceased from , IB.%Z, lo _Mb 1953 that | last saw the deceased
] _lgz_ﬁ_, 19, 5.2 and that death fefurred at 12 M__ m., from the causes and on the date stated above.

(Degroe or titley™ 23b. ADDRESS _ I 2%. DATE SIGNED
‘ b ovp Ey Moo  |OF 7055

AL CREMA- b DA 24¢, NAME OF CEMETERY OR CREMATORY ”LOCATION (City, town,ormtmty) (Gtate)

BU
5 REAOVAL eottor
- Rdmoval

story St Lonisg County  Mn

25 FUNERAL DIRECTOR' S 51 GNATURE . Y 7 ADDRESS

DATE REC'D BY LOCAL -
)'/A_.Beldemleden F.H.Inc.,1936 St.Louis Ave.

REG.

a0T 8 1953
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' STATEMENT BY LICEI&SED EMBALMER

BT VaTer i Therae s =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No....%.‘.f

by me, or‘}?!y

working under my personal supervision..
hJ

Stu_dent........%m—. ........................

Signeture of Student Ecbelmer

o . P. O. Address __<&/7 7.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.




