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Public
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nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due te notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standar
liseases in Part | must be casdally relcted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

QY ﬂanury Registration Distriet N01003

ﬂLEI] JUL 261957

Ragistration District No..

26073
L NUMgB32 »

.- Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decocsed lived.

IF institytion: Rasjdence beforo
odmission)

. COUNTY o. STATE b. COUNTY
: Missourl
b. CITY {If outside corporate limits, give TOWNSHIP cnly) | Inside Limits c. CITY Inside Limits
OR OR .,
TOWN ST, LOUIS M, Yes ) Mo TOWN St.Louls Yes){ NeoD

FULL NAME OF {lf NOT in hospnnl give location}|Length of stay in 1b

Qg“”sfx".'ﬁu“ho%“s'r LOUIS CITY HOSBl#1.

Reside on Farm

YesO NX)

(If ourside, give location)

3718a Ohlo Ave.

) fanngs

a :::lt.\ :l'b First . Aiddle L(utN 4. Dg;rE Mnnulh T 5 Year
Pcsio  MARGARET  GERTRUDE = HARRISO o 957
> SEX /|6 coior or RACE 7. maprien (] wever Manmieo [Jf 8. DATE OF BIRTH |9, Ace éiil-?hzzt;!')l : :v::cn 1025: [ UNDER 20 s
Female White wu;gwmx] ovorcen JJune 23, 1 887 70 [ l
-F10a. USUAL GCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) ~{1Z_ CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) &
Housekeepling At Home St.Louis, Missouri U.3.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Doll Caroline Meyer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknown) (IS pea, pive war or dates of service)
No -———— Unknown Victor J. Harrison- 680h Marquette
18. CAUSE OF DEATH [Enler only one ceuse per line jnr (g), (b), and (¢}.) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: OMSET AN DEATH
IMMEDIATE CAUSE (a) I St Ut dinn &

Conditions, if any,

DUE TO (b) CMG“M‘_ ‘/ WIM(MJﬁICJ

which pace rise fo
abope  cause {6),
stating the under-
Iying cause last.

ee'tf-vﬂ. E3n g

DUE TO (¢)

v

z
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED r@mz n:muHL DISEASE COMDITION GIVEN IN PART Ha)} 15, WAS AUTOPSY
™ A/ PERFORMED? }
3 . / q X ves [ no [P
"i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY DCCURRED. {Enfer nature of injurp in Part I or Part 1T of item 18.)
e 0 ] 0 ' .
o | s, ~
?‘ 20¢. TIME OF Hour Month, Day, Year
[x] INJURY a. m.
E p.m.
Z | 20d. (INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowd kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE O farm, factary, street, office bidg., ete.)

WORK AT WORK L P R / Iu fe
21. I attended the d: d from {/ /b{ . to {/ “/b{ and Iast saw ;;; alive on !I b{
Death occurred at ?= 2Op0m m on the date stated above; and to ths best of my knowledge, from the causes stated.

22a. SIGHATURE

gree or title)

23a. BURIAL, CREMATION,
REMOVAL [Specifp)

Remova

3
23:. NAME OF CEMETERY OR CREMATORY

July 17,1957 St.Paul Churchyard

-t7 22b. ADDRESS 22c. DATE SIGNED
1515 LAFAEETTE AVE. 7/25/57
23d. LOCATION (Cify, torrn. or counly) . (Sta'e)
St.Louils County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE- 363l Gravols Ave. ji 1657

6. gc:smm's 5|GNAT§£

{Licensed Embalmer’s Statement on Reverse Side) v
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- STATEMEN'I_‘ BY LICENSED EMBALMER
I hereby certify that the body; whose name is recorded on the reverse side of this certificate was ermr
by Me, OF BY . e rareiicareeasieseeeesanmaeanaaan s lenae , Student Embalmer No.........
working under my personal supervision..
Student .c..iiiii i i iaar s
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
.to comply with the abové constitutes grounds for revocatlon of license}, . I .
~ 1f embalmed by 'a STUDENT, he also shall™ sign in his OWN handwntmg
- . If this body is not embalmed, fact should be so. stated above., . ., .
o . . I A AL A S A e .
T LT CoemedoMh, .LTe cle o oLt L




