. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FHED JUN 251956  STANDARD CERTIFICATE OF DEATH e e o 200

. .- )
BIRTH NO. REG. DIST. NO. _-__§__]_8_PRIHARY REG. DIST. NO. 3 Regisirar's No'.’..........565.1,..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wters d d lived, If lnstitutlon: residence befors
a. COUNTY a. STATE M b. COUNTY aduwimion).
Q.
b. %'{R'Y (I sutcids corpurste Limits, writa RURAL and give " g;rAl;!ENGTH p‘(.)F) <. ng d. 1 Residence within Lmits of
to )] ce a ey incorparated town?
TowN  St. Louls T o  Tows St. Louis BTG
d. F%SI:P?TAA%!_EO%F (If not in hospital or Instiution, give strect addrem of locatlon) | . %rgggs (If ranl, gva location) 'LI‘T
INSTITUTION Mo. Baptlist Hospltal /Qq 3863 West Pine Blvd. Y
a SE?;EEES%E a. (First) b. (Mliddle) c. (Last) l 4, DSIE (Month) (Day)  (Yew)
(Typeor Piny  CORTES E. HARRIS e  June 12 1956
5, SEX 6. COLOR OR RACE | 7. MARRIEB, QWSECESRRIED' | 8. DATE OF BIRTH 9, z.A.GE Ua yeua] ¥ arocn 19;‘:;. F LADER b B3, -
. " {Bpa ¥ oo sy | Hours | MMin.
- Male White Wdower April 12, 1871 I g "] I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;  f| 12, CITIZEN OF WHAT
4 2 Lol w iy, i D RY {City 4nd State or Foreige Country} / UNTRY
'*I’e"i“e”f'g“r"aﬁ 1ot TREETled) L&N R.R. o Vandalia, Ill. cﬁ,é,};,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
) Unknown Harris | Unknown Harris Late Mary J. Harrils
5‘5:. WAS DEckEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ i7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o, or gpknown

% (llr-ﬁsﬁuewdu!-durﬂw) Nona - Fern Harris 5865 west Pine BlVd-

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

Exiter only onacaus I. DISEASE OR CONDITION . . . .
line far (s, {b), oad ‘():; DIRECTLY LEADING TODEATH*(,y _Arteriosclerotic heart disease

; ocardial infarction _ indeterminat
o Thi does mot mean | ANTECEDENT CAUSES my

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fallure, axihenia, | rite to ‘MI aboce caute (a) sating
de. It means the dig. | the underlying cause laat.

case, infury, or complica- DUE TO (o) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Staghorn renal stones bilateral

Conditione contribuling €0 the drath but nol
reloted Lo the dizease or condition causing degth.

19a. DATE OF OP_FlROﬁH 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTQPSY?
o2 ves K1 o
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (ss.,tnorsbost | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, lagtory, siteet, offios hldg. et}
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o |Mer ] norits
2, I hereby cem{)y that I attended the deccased from _J_une_HG_.,dB%S_, to_dJune 12 19 56 that I iast saw the deceased
elive on _.____un_e_lz_, 19_96, and that death oceurred at © = YYUL m from the causes and on the date sisted above. -
23. SIGNATURE HaITen Tpall or title)C1 230, ADDRESS lac. DATE SIGNED
- . N M .
g o )7 457 N, Kingshighway St,Louis 6/13/56
ZTAIB BlliJERMl OA‘;.A:LCREMA: 24b. DATE m AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
) i
emova Jun.15,1956/ Memorial Parlk Cen. St. Louis Co. Mo.
DATE REC'D BY LOCAL | R TUR 25, FUKERAL DIRECTOR' $ 81 GNATURE ADDRESS
REG. by AEriegshauser ;228 S.Kingshighway Bl.
_7- —_— d Embalmwer's St on Reverse Side) -

e




.§STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOweeeessnerans

LT 1 e Ol 1ok M Signed Y LTI Y.
Signature of Student Enbalunbr

e g Canre
-

LT teh [ M
Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
ds for revocation of license).

to comply with the above constitutes groun
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




