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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dectar, coroner, etc. must use only stondard nemencloture in item 18. No s

All diseases in Part | must be causally reluted.
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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE Fu_miq, i
__Primary Reglsrrutmn Dlslrlcf No 1003 _____________ Reglstru . e eenearerem e

FILED DEC 19 1957

Registration District No. ..

45891

1.

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

. STATE
’ Migsouri

b. COUNTY

If institution: Residenca before

admission)

MEDICAL CERTIFICATION

b. CioTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R b
TOWN_ gt, Touis, Missouri Yoo ¥ Mo U Toww St. Louis YeE1 Ne[J
c. FgL’L. NAME OF (H NOT in hosplml give location) | Lengsh of stay in 1b TREE';S : (If outside, give location) Reside on Farm
HOSPITAL OR DRRE
0 of instirurion v 24, days nJ ﬁ WRESS 3506 Caroline Street | ves[] no[X
z '
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
MAXTNE WANDA HARRIS peaTH DECEMBER 12, 1957
5. SEX {' 4. COLOR OR RACE ?.MARB{ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In yeurs [F UNDER 1 YEAR| IF UNDER 24 'HRS.
la irthday) | Manths | Doys Hours Min,
F w WIDOWED . Divorcen[] May 6’ 1926 31
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, it retired) {NDUSTR .
"Wainfenance Bethesda Hospital|Clarkton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HU.SBAND OR WIFE

15.

(Yes, no, or unknawn)| {If yas, give war or dotes of service)

Ferguson

Eva Walters

Richard Harris

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Richard Harris 3506 Caroline Street

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c}.) INTERYAL BETWEEN
PART L. DEATH WAS CAUSED BY ONSET AhiEé)EATH
IMMEDIATE CAUSE {(a) RENAL FAILURE 2 WEE
Conditions, if any, . DUE TO (b KIMMELSTEIL.-WILSON DISEASE 1 YEAR
which gove risa 1o
cbove couse (a), } é
- .
o e e ) oug 10 (o DIABETES MELLITUS Abo ™ | 25 YEA®S
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease canditien given ln PART'I (a) - 19. WAS AUTOPSY
PERFORMED?
ESfF] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Hem 18.)
O O O
2c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY © STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.) : : .
AT WORK -

21. | attended the deceosed from

Death occurred o __

I%AM

DEC . 12, 19 i l and last sow h " alive on DLC o 12

1957

m on the dote stated above; and to the best of my knowledge, from the causes stated.

22o0. SIEBW gzee or title)

22> ADDRESB ARN ES HOSPITAL

A

22<. DATE SIGNED

12/13/57

23a. BURIAL, CREMATION, 235 DATE c.

REMOVAL (Specify}
12-16-1957.

NAME OF CEMETERY OR CREMATORY

Qur Redeemer. Cemetery

23d. LOCATION (Clly, town, or county)

St. Louis County,Missouri

{Stote)

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc.. 1936 St.Louis Av.

-} 25. DATE RECD. BY LOCAL -REG. 28. REGI AR'S SIGNATURE
DEC 14 57 q.%,

.y

{Licensed Embalm

(4

wr’s Statement on Raverss Side)




- . . -

T STATEMENT BY LICENSED EMBALMER

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

cbyme, or by LamT T e e e retnssreetneeentanenentaserarastiatanstanrentetanarerre

P

working under my personal supervision.

Student ..ot e e ’
Signature of Student Embalmer

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. - - o )

If this body is not embalmed, fact should be so stated above.
PR Ty - -

"l

P

Y




