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WRITE"PLA!NLY—USING_ UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 22 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._\ﬂz_nmmv REG. DIST. NO.

_ State File 42926 ............. .
M Repistrar's NOJZQZ ..... -

done during most of working lifs, sven if retired}

NoNe

!BIRTH NO.
1. PIESSET$F DEATH 2. USLAIAL RESIDENCE (Where decoased Lived. 1f fnstitution: residence _Before
. NT ] . T = : ininlnn).
: St. Louis a. STATE Missouri COUNTYSt Touig "=
b, CITY (11 outeid te limits, write RURAL and i ¢. LENGTH OF ¢. CITY
G oot e v i KLl 8 AT ST S Hooo, | im ebm:;:-;’rumm
TOWN irkweood BO Hrg, T hesterfiesld ' ‘#D
d. FULL NAME OF (if ot in hospital or Institution, give streat -ddr— ot loeatlon) o STREET (1f raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION  St. Joseph Hospital Rt 2 Box 654
3[;‘EAC%ES°E’E) a. (First) b. (Middle) ¢. (Last) a, DSTE (Month) (Day) (Year)
{ Type or Print) Mary Thomasine Harris pEATH . 11 9 57
5, SEX 1 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (o years| v usoEn 1 YEAR | & GaDER b s,
. WIDOWED, DIVORCED (Bpecify) last birthday) |{Monthe| Days | Hours | Alin.
Female White (3 11-8~57 f l
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESSD?J}‘:-TIF:‘Y- 11. BIRTHPLACE (City end State or Foreign c“““;” [ REX CEI;:ZEI:?F WHAT

Kirkwood, Missouri .

13a. FATHER'S NAME

(Yee. 0o, 0r unknowsn)

No

(1f you, klve war or dates of service)

No

16. SOCJAL. SECURITY
NO.

None .

. -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Michael Harris, Jr{ Mary Jeannette Vatterott it i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mrs, Edward Harris, Jr. Chesterfield, Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, stch
as heard fatlure, asthenia,
efe. It meana the dis-
ease, tnpury, or plica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Premature

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise o the above cause (a) stating
the underiying cauae last,

DUE TO ()

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Condilion: contriduting to the death but not
related to the disease or condition causing dealh.

726X 1 -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2=
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 210, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE boma, [arm, lastory, street, office bidg..eve.)

HOMICIDE
21d. TIME (Month} {Duy) (Year} (Hour) 2}e. INJURY OCCURRED | 2)f, HOW DID iNJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | work AT WORK

22, I hereby certify that I attended the deceased from - 4 d .
aliveoloy Q___ 2 1957 , and ihdf death occurred at 4“'17:., from the causes and on the dale stated above,

Nov, 8

7, lo ....H.QY°__9_, 19_51, that I last saw the deceased

22a, NATURE

{De; or tit

23b. ADDRESS

J,&‘ DATE SIGNED
3923 Watson Rd., St. Louis, M

BURIAL, CREMA-

_Ir N. REMOVAL (8

24b. DATE

24c RAME OF CE.MEI'ERY OR CREMATORY

U
AT -

DATE REC'D BY LOCAL

../ -

1 a]_va_ry Cemetery

CET o

25. FUNERAL DIRECTOR S SIGNATURE

> -2s R

. =90
24d. LQCATION {City, town, or county) (State)
S5t . louis' Mo .

RDDRESS
S+ Ann _li_p

(Licensed Enfb: IMN on Reverse Side)



STATEMENT BY LICENSED EMBALMER \

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

Student Embalmer No....... e

byme, OF DY .oiciiiiiiiiiiatieiartanaasacerrrcrrnanranans eettmesesscserasaenaenn tanennan .

working under my personal supervision..

Student .ooeiin e i Signed . rSrl e
Signature of Student Embslmer

Licensed Embalmer No. 3‘?f .
.l?. Q. Addz_-eapcﬁ'-;i.j.!: ....... ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above ‘constitutes grounds for revocnho.n of license).

.......

v this body is not erabalméd, fact should be 50 stated Sbeves - Sl e Teioae

+

Powa, N -




