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HLED JUN 3 STANDARD CERTIFICATE OF DEATH
1955 3?%

RMIVYINWIY W TR/ I W TR T

16676

1003 State File No

4331

Ememiel Magters

'BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccassd lived. II lsstitgtion: residence befors
a. COUNTY a. STATE }'{iﬁsoﬁri b. COUNTY st. LOuiBldmhim).
b. CITY {I outside corpursts limits, write RURAL and give ¢, LENGTH OF || c. CITY (If outside carporats limits, Y5k and give cownship)
towv  Saint Louils wvatio| STY luweeell  10n  Castle Poinf/ £
0. FULL NAME OF (If a0t ia boeoital or feslution. cire strast sddrss of loction o. STREET - (11 rusal, give location)
INSTITUTIoN  Incarnate Word Hospital 10301 Duke Drive, 21
3. NAME OF a. (First) b. (Middle) e (Lasty 4 DATE (Mouth) (Day) (Yea)
{ Type or Print) MARTE HARRIS DEATH May 14th, 1855
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARREBI.;( 8. DATE OF BIRTH 5. AGE Uo yeen| v woa J a7 e e
Female White Wrrted o “= | Nov. 22nd, 1918 I | e
10a. m gg:znm (Gkin of wock 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (1, 1ad eate or Forsigs Country) C 12, CITIZEN OF WHAT
Hougewor Ovn Kome White Water, Mlissouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Margaret Lincoln feon Harris

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
(If yes, xive war or dates of servies)

Wﬁ?. orunknown)

None

16. SOCIAL sscungg Tl'_lw
eon Zarris, 10301 Duke Drive, 21,

S SIGNATURE OR NAME

None My,

ADDRESS

18. CAUSE OF DEATH
. Enter only cneontss per
line for (8), (b), and (c)

*Thiz does not mesn
the mode of dying, such
az heart fallure, asthenda,
‘ete.” It meana the dls-
ease, injury, or complico-

tign which couyed death.

MEDICAL CERTIFICATION lmfum

I. DISEASE OR CONDITION ONSET _

DIRECTLY LEADING TO DEATH® (4 b bmﬁt—"\‘q ﬁ““f 44?““{ S-~5-8¢
ANTECEDENT CAUSES 3, i 2 -/- '
Morbid conditions, If any. gising DUE TO (b) C /u"“"-"‘z— 0(4.4_4_,-._4_ 5 53

RSP ot |
. DUE To © \W ( -..2..7'-'55

11. OTHER SIGNIFICANT CONDITIONS® -~ [

Conditions o the death but ot g

e ocase oy amdlion cauring death. W M Stanar (L~ S 5

‘ - 20. AUTOPSY?

152. DATE OF OPERA-
. TION

196, MAJOR FINDINGS OF OPERATION

taXs

mlEI/EI

21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (eg..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE |_bome, farm, factory, strest. offiee bldg.. ate) . . T, . -
HOMICIDE —_— _ , A o
214, TégE (Moath) (Day) (Year) . (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY - work 1 ATWoRK L1 - . ; ... Hd 2 X -
\the dsccaaedfrom 7-{ 8~ Q19 to 9~ [‘f—bb"w' " thai T 'last sow the deceased

z Ial;‘e::iwidy !?d g@d«!

#24

- &;GM@E
24aLBURIAL, CREMA-
REMOV.

(Bpeadty)

TIQN,
emova

5/17/55

24c. NAME OF CEMEI'ERY OR CREMATORY _,

, and that death occurred at _l]l:.QGb., from the causes and on the dntc slaled above.

Z3b. ADDRESS

(Degres or m.lub

Lc. DATE SIGNED

3030

ke

* ./'

§76-33

Lake Charles Cemetery

24d. LOCATIOR (City, town,o:ew;nty)
S‘b Louis County. Misgmn‘_i__

=)

WERITE rLALNLY—USLivlr (UNFADNNG LLACR INB—MARE A FPRRMANENLD HRULURD A3y o o

DATE REC'D BY LOCAL

MAY 1718

'S SIGNATUR

's Staternent on Reverse Side)

EAiW'FmﬁfﬁfZ’S ’igggu }fatural Sriﬁ Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cérti(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by amicen

Studont Embaimer No.

working under my persona! supervision.

Student ..... “ssassanvunnun reusaes [ Sign
Student Embalmer

Licensed Embalmer No LI[/ f/ 4

P 0. Addmép/_gzéz;é/%

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

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




