THE DIVISION OF HEALTH OF MISSOURI . 37523

Health, :
wa.ll'tm FILED OCT 30 1957 STANDARD CERTIFICATE OF DEATH STATE FILE yg
whlic
Service I Ruglst:chon Dlnrl:t [ 18Pr|mory Regurrutlon Dlslru:l No.. 1003 _________ Raglsrrur s ______3_()_ e
| 1. PLACE OF DEATH R N 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resclldencu bffou
. 300 o, COUNTY a. STATE Mi b. COUNTY admission,
ssouri P
1-57 @ b. CIOTY {If cutside carporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
R
TOWN St Touls Yes O] No{] TOWN S‘b IouiB Yes[J No[]
c. FgLI"-IFAIEA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ET Isjiloutsidn, give location) Reside on Farm
HOSPITAL OR +; ADDRESS
J wstution _Sadnt louds Matelrpity 12 /7" 2251 Dickson Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o]
Harris oEATH  October 13 1957
5. SEX 9’ 6. COLOR OR RACE 7'MARR|ED[] NEVER MARQED@ 8. DATE OF BIRTH |2 9. AGE {In years F UNDER 1 YEAR| IF UNDER 24 HRS,
¥ tast birthday) [ Menths | Days Hours Min.,
Female Negro WIDOWED ] oworceo[]| October 12 1957 | ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
durin t of working lifs, n if retirad) INDUSTRY
I T — S5t Louis Missouri —
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}U.SBANI_)_ OR WIFE
lester Harris Jr Jacqueline Mc Haskell -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ro, or unknqnm)‘(l‘l_ynl, give wor or dates of service) - Jacqueline Hal‘riB Abo've
18. CAUSE OF DEATH (Enter enly one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) _Cnn%_gm_-hl_gi_‘_\_‘_s_hLA_L | oy,

f'i.?"ﬂ"“" i: un:'. DUE TO (b) ln‘ ¢ H .--"i btk \\rnn:,\\i n\ Sty \\inm ‘ 'l J’\ s
ch gave rise to .
} DUE TO {¢} _?ggk_manha.r_i.}_\.-_\nn& 7‘”‘2 o

above couss (a),
stating the under-

otc. must use only standard nomenclatura in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS§/BLE

(ZJ lying cause laat.

- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminol diseass conditien glven in PART | {m) 19. WAS AUTOPSY

£ 3 ) . PERFPRMED?

] ; visl hemarrhoge ves )| No[]

- =| 20c. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART I} of irem 18.)

- w

:sl5L. 0 0 O

5 l:’ 20c. TIME OF .Hour Month, Day, Year

2 g INJURY  am.

g "E p.m.

E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.) ]

S WORK AT WORK
?f 2.|- | attended the dDCWSngWm Oc't'Ober 12 1 . to October Sa last sow 2.‘; alive on ___D_cioh_er__']a_]_gs_'r_
g b4 Death occurred at : A - m on the date stated abeve; wnd to the best of my knowledge, from the causes stated.
5 :g 22a. SIGNATURE . aggee or title) U 22b. ADDRESS 22c. DATE SIGNED
% o - B QA
83 OO Sq Bi i 18 13w

230. BURIAL, CREMATION, | 23b. -DATE 23c. NAME OF CEMETERY OR CREMATORY . LO ATION H-p. rnvm or mumy) {Srare)

REMOVAL (Spacify) Ly ,.3 3/ — J— 7 A'natomical Board St

UNERAL DIRECTOR ; WI zﬁ;DRESS : 25. DAT[;E-E{CD?BI\;L‘OSC}L REG. | 28 ISTRAR'S SIGNATfE p :

d Embalmes’s § t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

T DY M, OF DY e e , Student Embalmer No. ...................
.working under my personal supervision.
SHUdent oo e SIgNed ..o )
Signature of Student Embalmer
: .Lic;'enseq Embalmer No......................
P. O. Address............ evves Tererrriiiais

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

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

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

:‘4*




