THE DIVISION OF HEALTH OF MIaatAIRI

s00
» ' FILEDAPR 121956  STANDARD CERTIFICATE OF DEATH State File ~11574 .........
IBIRTH KO. REG. DIST. NO. 3‘ E PRIMARY REG. DIST. m.__L'S-B Registrar's No.ww .. § ...’?.!.. ........
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1t instl id before
, a, COUNTY " il Sead L —a, STATE .. * b co Y sdiniaeion),
\ St. Louis * Missouni M Louls . °
b. CITY (i outside sorpurte i, wrte RURAL sad give Csréfﬁfm ﬂ(l)el-:) e oIy . ' L/ ] j @ s Retdencs witn s ot
Town  University City TowN University Cityp | . % R
E d. FH(]S's-p#‘:’ EOOF {I¢ not in hospital or instisution, cive streot uddr— ot loeatlon) . AS.D';JRFEgS (-II rural, give location)
3] iNSTITUTION  Res--6843 Kingsbury Blv'd. 6843 Kingsbyry Blv'd,
ﬁ 3 NAME OF 8. {First) b. (Middle) o, (Last) 4 DS;'-:E (Month)  (Day)  (Year)
E (Typeor Printy  MARJORIE HOLDEN HARKNESS peaTH March 29, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9, AGE (In years| ¥ DR | TRAR | 7 DRCER @ Wt |
= . WIDOWED, DIVORCED (Specit: last birtbday) ‘Mnu.. Days | Boum | Min, -
;j female | white mariied Sept 13, 1897 58 l - | |
= 10a. USUAL OCCUPATION (Givekiodof b, KIN BUSINESS OR IN- | 11 PLAC !
s doudu:inzmmiof'_oeﬂull(!(;‘::ﬂ-l‘:r:ﬁr:rdg 100, KIND OF BU D?.ISTIRY BIRTH € {City aad Seate or Forsign &‘“"Ja 12, c{jTI'[Z'fEQN?FwHAT |
- house wife at heme St. Louis Missouri. .. .o AL |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’'OR WIFE
Charles E. Holden | Mattie Johnson Reed B. Harkness
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GMATURE OR.NAME ADDRESS
(Yew, 50, or unknown) | (1 yes, give war or dstes of service) NO,
no. none none Reed B. Harkness 6843 Kingsbury Blv'd.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION mﬁmﬁm .
|l Enter enly onecanssper | 1. DISEASE OR CONDITION - - -
Jine for (), (b), and (o) | PVRECTLY LEADING TO DEATH* (5) & Jve Coraw Av v R-29H-5¢C

*This does not mean | PNTECEDENT CAUSES . . P :
ihe mode of dying, such | Mortid conditions, if ony, giving DUE TO (b) g-\d-—"ﬂ - ~1-55
a8 heart failtre, asthenia, | rise to the cbooe cause {a) stating
the underlying couse last.

de. i meana the dis- . . '
ate, injury, or complico- DUE TO (c) A*QV\OQE-\QVO 8\S b ‘\"'\m
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not b\,\ A W CAMO VY ?
related to the disease ur’conduion couring death. bt ™~ ‘% \ C.B \ A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTCOPSY?

- TION
Nove . HY2n/ H ves (] wo [
21a. ACCIDENT- * (Bpecity} 21b. PLACE OF INJURY (o dnorabont | 214 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. offics bldg.,se.) .
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from l_\:\_‘b._b.S_ 19, lo 3_29_56 19, that I last saw the deceased
alive on _3;23_')_‘, 19____, and that death occurred al 12._\5!?.": from the causes and on the dale slaled above.
3, SJGNATURE (Degsee o tile) Y Z35. ADDRESS B T Lton, S\ d |z patEsienen
\@‘&amﬁ.&. MO, T A ouis 2, Ma 3-30-5¢
24a. RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecify) . .
removal 3-31-1956 Warrenton Mo, Cemetery Warrenton Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
3~-30 géw plﬂnw C.R. Lupton and Sons 7233 Delmar Blv'd.

([:amdm Ststernent on Reverse Sldr)




7))

/STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo ittt it iseraatns ettt o , Student Embalmer No.........

working under my perscnal supervision,.

Student .. ccoivreiiia it Signed..
Signeture of Student Embalmer

Licensed Embalmer No.‘?ﬂ

P. O. Address %- 'Z‘ﬁo}

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

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

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




