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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3_1__8_anmv REG. DIST. no_']mg,

12 1956

State File No..... %

. BIRTH NO. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decoused lived. If losti idence before
a. COUNTY a. STATE Mi g souI.i b. COUNTSt Loui slmhlon}
b. CITY (It outaide corpurste limits, writs RURAL sod give ¢. LENGTH OF c. CITY (If cutside corparate limite, write RURAL aod ive tyfenship)
toon  St. Louls wetin)| SHY Gyl Gwn Woodson Terrace 4@ ’; O
d. FULL NAME OF (If not In hoapital or lustitution, give strect addrem or location) d. STREET (If rarsl, give location)

/

KoerTinety  De Paul Hospital ADDRESS ;030 Herbertt
3. NAME OF a. (First) b. (Migddle) ¢. (Last) DATE (Moath (Dl 3
?,5",,5:,%53, DELORES CATHERINE HARRIS | OO May i, PPh5E
I 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (ln yesrs J m | TIAR | & ooeim mowms,
Female | White RGCED @) | 5ept. 2, 1916| Yggan |Mostis| Do | Heum | b

108, USUAL OCCUPATION (Give kind of work

s £ TR

10b. KIND OF BLISINESSDOR IN-
Home

11. BIRTHPLACE

(City and State or Forsigs Cowntry) 12, ClTlEh“,?FWHAT

St. ouis, Missouri ©

132, FATHER'S MAME

Leo Feldhaus

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn.n.NahnnJ I (I yeu, xive war o dates of servics)

16 SOCIAL SECURITY
None

Anna Vischinski

" [glennon Harris,

14. NAME OF HQSBMD OR IIFE .
Glennon Harris
17. INFORMANT'S5 SIGNATURE OR NAME

4030 Herbert

NAME

ADDRESS

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

*This doer not mean
the mode of dying, such
a8 heari fallure, asthenta,
ac. It memmy the dis-
case, infury, or complica-
ton which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

NTERVAL BETWEEN

0& xbﬂ'ﬂl

Morbid conditions, if uﬂy giv(ﬂg DUE TO (b)
rire to the ndove cause (a)} stal:
the underlying cause lagt.

DUE 'ro (e) _

11. OTHER SIGNIFICANT CONDITIONS' -

Conditions contributing to the death but ot
related to the disense or condition causing death.

oot : 2: AUTOPSY?

|| 2. SIGNATURE * M-iD-
'w.;n:.\'ﬁ. CREMA- A

19a. DATE OF OP'IEIROADE 15h: ' MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpacity} 2tb. PLACE OF INJURY (e inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, fectery, strest, ofbos bids. w10} R S -

HOMICIDE - )
21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

’ WHILEAT
TNJURY - = | work N ~E. ¥ Y- —
~ }—-v g
e deceased from %_F"_L 195‘54 that I last saw the deceased
alive on v rom Mhe‘canser and on the date slated above.

, apid that death occurred at

2. DATE SIGNED

=421

DATE REC'D BY LOCAL
REG.

LR , town, of county)} (State)

. (Bpedity) ’ . .

gmova St, Iouis.€o,, Missouri
2 FUNEAAL DIRECTOR'S S1GNATURE ADDRESS

L WHITE ©HAPEL, FERGUSON, MISSOURI

'e St

on Reverse Side)




*a

" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;ie of this certificate was embalmed by me, of by mmomecc—en.

Student Embalmer No.

.

v orking under my personal supervision, . W
) Sigp'rl

Student ceevssarcssesancaare l""“'"":".““
Studmt Emba mar " . .
Licensed Embalmer No 3""0?

P. 0. -Address_Jenningsy—Mi-ssourt-—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is notembalmed, fact should be so. stated above.




