No.300 .

10.48

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

s -

STANDARD CERTIFICATE OF DEATH

O r

. Enter only onscauso per

line far {a), (b}, and (c) DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

. *This docy not mean .
Morbid conditions, if any, mm DUE TO ()

the mode of éying, such

Ezlm CERTIFICATION

FILED MAR 7 1955 A State Fite No
BIRTH RO. REG. DIST. NO, PRIMARY REG.;DIST. NO. Registrar's No 1567
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deosssed lived. 1f institytlon: residence befors
a. COUNTY . STATE b, COUNTY i olmrion),
—Gity—- - & v Mo.
bcmwu-sd.w.nnma-ﬂunmx..um LENGTH OF e. CITY . & Is Reskbenoe within Hedts ot
0 townahip) STAY (ln thie placed OR - o city fown?
TOWN . ity St. Louis yra Smo 4 vq*rowu City St Louls |  ‘wH"=p™
d. FULL NAMEOOF (L1 ot In hospital of Institithen, chve sireet sddrem af ioth " ADD (If rusal, give loeation)
INSTITUTION. ot ., Touis Chronic Hospital /3 5800 Ar ]

3 ':I"HE‘I\CME ori': a. (First) b. {(Middle) O o (Last) F DEF (Mautt) (Day) (Yo
(Typeor Prie)  Martha . Harris DEATH pah, 14 1955
S. SEX 6. COLOR OR RACE | 7. #iARRIED. l‘[l)lE\\g:R MARRIED, | 8. DATE OF BIRTH 9. hA.fE un..;u (AT

- DOWED RCED_ (Bpedity) - - Months | Days | Houra| Min,
F_ .2 Col. widow x| 3-2-/58 Fo. 't 77 |
; . / =
102, USUAL OCCUPATION (Gibskind of woek: | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci.) s Stuse ot Foreien Comatry) 12 . CTTIZEN OF WHAT
""D‘“ mstio e None ustR Tennessee . . TUSA -+ =
13a. FATHER™S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywu, o, o guknown) | (If ym. lve war or dates of service) NO. :
¥o ? Pharisee Oresa 48556 Labadie
18, CAUSE OF DEATH . : - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

as heart fallure, asthenia, | rise Lo the abose couse (o) stal

e, It meenr the dia- | She underlying cavse lags. o
ease, Infurp, or complica- . DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION . oy,
v [ wo 53
2tm, ACCIDENT (Bpacily) 21b, PLACE OF INJURY (0., inorabous | 2o, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE homse, farm, fustory, sirest. offioe bidg., e10.}
HOMICIDE , : . _
| 21d. T([)Il-!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED Zl_f. HOW DID INJURY OCCUR? " :
| INJURY o | aonk L] arwonk 532X
22 [ hereby certgf;ithat T attended the deceased from Sept.2, , 191*8 , Lo Feb. 14 , 19_51, that I last satv the decensed
aliveon _2=LL - 1955  and that death occurred o m., from the causes and on the date stated above.
Za. SIGNATURE,/ W& 23b. ADDRESS Zi. DATE SIGNED
VWL VAL o' N2 /frs/
24d. LOCATION (Olty, town, or coonty) * - tate)

24a. BURTAW MA- | 24b, Zﬂ’. NAME OF CEMETERY OR CREMATORY
o el Greemmod St, Louis Counby, Missouri
DATE REC'D BY LOCAL f ' 2. FUNERAL DIRECTOR' S $1GNATURE AODRESS |
FER 15135 1is Funeral Home, Ince 2820 Stoddard 3t,
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S "STATEMENT BY LICENSED EMBALMER, .. -+ === |

I hereby certl.fy that the body whose ‘name 1.s recorded on the reverse side’ of thl.s certﬁtcate was emba

- : ‘ ‘ '—:- R _ '7 .P 0. Adaress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT[NG (Fa
to comiply with the aboveé constitutes grounds for-Févocation of license)." N S
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntlng. - LT
* 7¢ this body is not embalmed,” fact should be s0 stated above. T Tl




