THE DIVISION OF HEALTH OF MISSOURI

No. 300 e G ‘
- JLEC NOV 251953 STANDARD CERTIFICATE OF DEATH State File No.. 41523
"BIRTH WO, REG. DIST. NoanaTZ 7 PRIMARY REG. DIST. N.M Kegistrar's No. ..ezd‘.'!v]._
\ /} 1. PLACE OF DEATH ) ) . 2. USUAL RESIDENCE (Where decossad lived. If Lnatitution: residence befors
2. COUNTY 8t. Louis a STATE pra o soupl- b.COUNTY g\ Lou mé-*w
b. CAEY (11 cutalde corpurste Umits, write RURAL and '1"uh o c. LENhG'lt;l;l. OF c. Cg";{ (If outaide gorporate Hmita, write ntmju give townahip)
(ip tbis place)
Toww  Kirkwood T vaarh 1w Kirkwood
d. FH!.'SLP#&‘.EO%F (If cot in heapital or institution, give street addrom ot location) d'Asl;rngEEgs : (I rural, give location) 1y
INSTITUTION 218 Midway Ave, 218 Midway
2 DNEAC'EE S%Fl': 8. (First) b. (Middle) c. {Last) | 4. Ds}-g (Mnth)  (Day) (Year)
(Typeor Pringy  ROSAMOYND Cc.. HARRISON oeath Nov, 5, 1953
5. SEX 6. COLOR OR RACE | 7. M]ADROE;}ED rs!l;vagcrgsnngr 8, DATE OF BIRTH 9. AGE Unrens! 7 w0GR | Tun | o .
{Bp birthday! ours
Female '| White Merried Feb.10, 1882 71 8 kB I
102. USUAL OCCUPATION (Girs kind utwork | 10b. KIND OF BUSINESS ORIN. | I1. BIRTHPLACE  ((iv) cad State or Foreiga Country) ¢ | 12.CITIZEN OF WHAT
during most.of I!!o.mi!udnd) DUSTRY ste or Toreigr A 5% UNTRY?
ousewyl At Home 8t. Louis, Mo,
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Andse : ] Julla Simpson Thomag F, Harrison
53. WAS DEE]IEASE? E\:‘ER INdU.S.ARMdED TRCB? 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF nown, o, xive war or dates of service) .
o 5 None Thos.F:Hatrison, 218 Midway"

18, CAUSE OF DEATH MEDRICAL CERTIFICATION Icl:TERVtLN gm
.| Enter only oneceusaper | I. DISEASE OR CONDITION 0 lli a > “‘u@.&f Eﬂ'
Jize for (8), (), and (6} DIRECTLY LEADING TO Dam'(apqu 0 tA>D

*This does ot mean ANTECEDENT CAUSES

¢Ae mode of dying, such gummmb&mm, i 71;5 ing DUE TO (b)

of heart faflure, asthenia, | rise to the aboor cause (a . se . B . -
cte. It means the dis- the underlying couse lost, - _ .

cass, infury, or complico- DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 e e: e, ralin L i
Conditions contri 10 the A5oth bu? 20t ) '*d”’a _

Silnted to the dlaease o conditicn caicsing death: o7t

19a. DATE OF OP%"O‘N 9b. MAJOR FINDINGS OF %PERA'rlon o, Lo - 20, AUTOPSY?
21a. ACCIDENT (Bpacily) zlb.PLACE'é"NJ'URY (a.g. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATR)
SUICIDE bome, tarodTi moﬂnhﬂg..m o Lo T e e
HOMICIDE : . "
21d. TIME (Mosth} (Dur) (Yea) (Hou) } A INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o . VWHILE AT m:rrvmn.z
INJURY =Y il I A

21 hercby certify thal aﬂmded lé decmedj‘ram A % to _LI'L‘S___.IIB&, that T last sato the deceased
alive on /P L9 19:— and that.death occurred at ., from the causes and on the date slaled above.

] S e Wk TS

.Zlb. DATE — 24c, NAME OF CEMHERY OR CREMATORY | ) 244, L(I:ATION (Ctty, t.own,oteounty) . (_,sm.s)_
Oremation [11/6/53 Valhalla Crematory ISt. Louis Chunty, Mo, -

DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE s 31 eNATU Abomess
e Lz

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




vorking under my personal supervision,

Student c..covsrsavanenne wssravassserananues

Student Embalmer

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

If this body iz not embalmed, fact should be so. stated above.




