sscuring rna medical corrincoiion ¢

y

Doctor, coroner, etc, must use only stondard nomenclature in item 18.

diseases in Part | must be casuglly related.

No“symptoms will ba listed, AL’

Coraner cannot certify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Public
Servicy -

)
FILED APR 26 1957

Registrotion District No. ..

318wy resmmton s 1003

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15190

STATE FILE NUMBER

2449

| 10a. USUAL OCCUPATION ((Gine kind of work done

) FLACE OF DEATH 2.. USUAL RESIDENCE (Whare dececsed lived. 1 institution: Rnid-n;.}:ollou)
. COUNTY STATE . . b. COUNTY admissisn
a. COUNT - Missouri
b. C(lj-erY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR
‘Ttown  St, Louis | Ve MeD Town_ St Louis Yeg@ NoO
c. ﬁgis_é.l_:'_{:l{d‘E)gF {If NOT inhospital, givelocation)[Length of stay in 1b STREET (lf ourside, give-location) Reside on Farm
/€ wsntution Mo-Baptist Hospltal ,]/' Apbress 4496 Maryland Avel ve.o weot
3. gamE orF Firg Middle e Laast . 4. DATE Month Day Year
DECEASKD OF
(Twpe or print) ALICE M. HARRIS RHODES DEATH 4 9 1957
5. SEX 8. 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR |y X
[ COLOR .°R RACE MaRRIED [} MEvER Marrien [ ‘ Yot irehday Months | Dar F:::fn;;f
female white wi mvorcen (] March 29, 1870 7

during most of working life, even if retired)

at home

“M oME£

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state ce country)

Chester, Illinois

12. CITIZEN OF WHAT COJNTRY?

USA

13, FATHER'S NAME
John Harris

{4. MOTHER'S MAIDEN NAME

Eliza Bogen

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
(Pes, na, or unknown) | (If wes. give war or dates of service)

no Mo e

16. SOCIAL SECURITY ND,

“"NoM €.

17. INFORMANT Address

saac Harris,

18, CAUSE OF DEATH [ Enfer only one cauae per line for (a), (), and (c).]
FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

%m\\\ma PNE UM owuq

3852 Rus'se AlreAvienue

INTERVAL BETWEEN
ONSET AND DEAT

Wa—'e,,

. to

2o

Death occurred at

Aim

Conditions, if any,
which gace rise fo DUE 7O {5) R
¢ - catse \G), l{
staoting the under- , f/ K
=z lying cause last. DUE TO (¢€)
[=} PART i, QTHER SIGNIF| CONDITIONS BUTING TO DEA TED IO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) T3 WAS AUTOPSY
e TERIV SCLE KoC Z ‘sr 6\5 r_-.ﬁ = PERFORMED?
g ves O] wo IE/J—
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 11 of tem 18.) )
E 1 O (]
3 20c. TIME OF Hour Month, Day, Year
INJURY a.m,
E p.m. .
3 % | 204. INJURY OCCURRED M. PLACE OF INJURY (e, ¢,, in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WNOTwWHLE farm, factory, street, office didg., clc.)
WORK AT WORK
2). I attended the deceassd from \ q- ‘+ q < n?ﬂ lL-b ] and fast saw her alive on ‘L

P. m on the date stated above; and to rh- best of my knowhd‘e !rom the causes atated.

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons=7233 Delmar H

25. DATE RECD, BY LOCAL REG.

1v'd.APR 10°57

?{GISTR R'S SIGNATUR

(Licensed Embalmer’s Statement on Reverse Side) 7

2a. 81G RE (Degree or titte) 25. ADDRESS 22, DATE[SIGNED __|
( jto*'at—O\VV\ ww G 529 1\ GRAM Lﬁmb‘;
23a. BURIAL, CREMATION, |23b. DATE f{)uuz OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {Stete)
REMOVAL (Specify) A
remova 4-12-57 Evergreen Cemetery Chester, IL11n01s

S




-

RS | -~ - 1 :STATEMENT B¥ LICENSE'D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ...l ' .......

working under my personal supervision..

Student....oien e
Signature of Student Embalmer

Voo ik . ' 'g i‘"’f!i S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
tt? comply with; the jabove con‘t:tutes grounds for r\evd’catmn of ltcepse) N .
If embalmed by a STUDENT; he also shall sign in his OWN handwntmg o )
. If this bodv is not embalmed, fact should be so stated above. - - r

e o -— B ~r

.
ot




