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NFADING BLACK INEMAKE A PERMANENT RECORD }(

WRITE PLAINLY—USING U

FILED JUL 7 - 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.vsoeimisnsssnisiosssssisaen

“’ -
- BIRTH MO, REG. DIJIST. NO. 3! 2 — PRIMARY REG. DIST. NO-_‘_._.. KRegisirar's No, l 3 2 3
I 1
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where dacoased livad. If iastitution: residonce before
a. COUNTY ‘St. Louis a. STATE nIi b. COUNTY ndinisiont,
b. CITY (If outide corpurste timits. writa RURAL and cive ¢. LENGTH OF || ¢ CITY .. 4. s Residence within Latts of
QR township) AY (i this p) OR - a city or incorporated town?
ToWN Normeam 4y P __Tows Belleville i Y=0O_ a0
d. FHIO.%P?#AHE.EO%F {if not in hoapital or | «ive streat add or 1 ASISTDRREEESTS (If rural, glve location) % { 2" v %
INSTITUTION Mother of. Good Counael Homs- 113 Kensas St,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 3 DATE (Month) . (Dsy)  (Year)
DECEASED
(Tupeor Frint) Mary Ellen Harshaw oty June 16 1955
5. SEX ‘| '6. COLOR OR"RACE | 7. xIAD%RIED. rglz‘\l.rgs rgngED. 8, DATE OF BIRTH 9.1:\‘GE u:;:-)-n n‘: "f :Dm IF UNDER U HRS,
(B I , i ¥ oo ays | B Min,
F'male { White Wadwaa > DRec 18 1878 75 [ "‘"‘[

ma "WSUAE. OCCUPATION (Give kind of work
nrost of ]l:i.ug life, aven if recired)
E.QW

10b. KIND OF BUSINESS OR IN-

AT Home

H. BIRTHPLACE {City and State cr

Foreige Comntrv) { )] 12, CITIZEN OF WHAT
St.Louis Mo, Ol copdgv

13a. FATHER'S NAME

Winslaw A. Carr

13b. MOTHER'S MAIDEN

Elizabeth Ryan

14. NAME OF HUS D OR WIFE

(Deceesed) JAcx HRR AW

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknowa) | (Il yem, klve war or dates of sorvice)
hsl

16. SOCIAL SECURLTY
no 0.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
William Harshaw 113 Kanses 3t. Belleville

18. CAUSE OF DEATH
. Entar only onecatiss per
line for (a), {b), and (<)

*This doer not mean ANTECEDENT CAUSES

the mode of diying, such
as heart failure, asthenio,
eic. It means the dis-
case, infury, o complica-

. the underlying cause laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, gising DUE TO (b)
rise to the abope cause (a) staling

EDICAL CERTIFICATION

%@M@m

INTERVAL BETWEEN

ONSEngZ DZ H -

DUE TO ()

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition cauding death.

19a. DATE OF OP_FIF(E)AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HA00 | v o &
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, faatory, streat, office bldg.,8w.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY o | WORK AT WORK

z I hereby certif; that I atiended the deceased from i&h@ﬂ!—ﬁ.

1955 1o _ /6 SHtuat 19 S8 that I last saw the deceased

alive on 19_5.:&_ and that death occnr'red al m Jrom the éauses ond on the date stated aboue
23, 5|GNA‘i;UR§:f (Degravar thigy | 235, ADDR % TE SIGNED
‘ S Q- % 13- D24 )l M., #ﬁm /7 Vo g
2 ' m 24b, DATE [/ 74z, NAME OF CEMETERY OR CREMATORY | 28d. LOCATION {City, town, of county) (/ (swate)
6/20/55 Calvary -St.Louis Mo,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATU

Cfis)/sx

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Sullivantg 2849 No,ERuclid Ava:

mer’uvs:a_tcment on Reverse Side)
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~STATEMENT BY LICENSED EMBALMER

¢
-

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

Lo} o's T+ T o o , Student Embalmer No..........

working under my personal supervision..

Student... ... i e oyt &~ SR A S AN A7/ S

Signature of Student Embalmer
er No..‘ﬁ.é
P

P. O. Address —T T ‘VZ/,P(JJ

Licensed Emb

4 -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 2 _"_“ AL
I this body is not embalmed, fact should be so stated above. rox
N . ' s




