aic,. MUsST U3g only arcndarg nomanciQrude th iféem

et coreher,

dizeases in Part | must be casuvally related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.1,8. Primary Registration District Nlma

14 1958

Registration District No, el

““““&';‘"FX:I;EWI;I'EE%MB ER
.. Registrar"s Ne. .3.4.2._

1. PLACE OF DEATH
ao. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

H institution: Rasidence before

a sTATE Missouri b county St. LO"”"““‘“’/’

OR
TOWN

b. CITY (I outside corporate limits, give TOWNSHIP only)
St. Louis, Missouri

inside Limits

Ye‘#
i

No 3

c. CITY [ Inside Limits
T%?\'N St. Ann *07 D | Yeyp moo

OSPITAL OR

c. FULL NAME OF (lf NOT inhospital, give location)

Langth of stay in 1b

{l{ outside, give locatien) Reside on Farm

BARNES HOSPITAL 3 Days

7 ADDRESS 10748 St. Xavier

102 USUAL OCCUPATION 5
dur, g most af work
At Home

Give kind of work dene
ng life, coen if retired}

F04. KIND OF BUSINESS OR iNDUSTRY

Housewife

& S INSTITUTION YesO Nogif
3. BAME OF First Middle 7 Last A DATE Month Day Year
OECEASED oF
{Tupe or print) VIOLET INEZ HARRIS peATH January 11, 1958
5. sEX . . 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF LUNDER 24 HRS.
’ (|6 cowor or RacE (7. maprien [ wever marrien [ I pet b(rr?h’éuv) M‘"’""l o s Lot
Ffemale White. winoWen @ overcen [ Dee 25, 1890 67

12. CITIZEN OF WHAT COUNTRY?Y

U.S.A.

11. BIRTHPLACE (Cnly ond atate or country}

British West Indies

13. FATHER'S NAME

James Foster

14. MOTHER'S MAIDEN NAME

Alice Bradshaw

15. WAS DECEASED EVER
(¥ea, na, or unknown! | uy

No

IN U. 5. ARMED FORCES?
ves, give war or daies of service)

No

16. SOCIAL SECURITY NO.

90-36-52 61

17. INFORMANT Addresy

Goldie Edghill 10748 St, Xavier

PART I. DEATH

WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT

0

AT WORK

WHILE

Jarm, factory, street, office bidg., elc.)

iMMEDIATE cavse (o) __Rupture Qf Aorts immediate
Conditions, ifany, 1 pue To %) _Arterio Seclerosis 10 years
:th:ch gare rizg fo
ove  cause \G), )
stating the under- .
- lying  cause lasi. OUE TO (¢} 451 )‘\
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQ THE YERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1% F\.‘Vﬁ_ 33;2;?\'
™
-f
J sXX no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
ﬁ ] O O
# 20c. TIME OF  Hour  Montk, Day, Year
] INJURY a. m. .
a p.m.
had
E | 20d. INJURY QCCURRED 20e. PLACE OF IMJURY (e, ¢., in or about Rome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

21. | attended the

, to _;Ian.._lJ_,_l.g_SB_and Iaat aaw__’:'..: alive OM

deceased from Eslanu_e_,_lg.L
Death occurred at XX:45 a.m. mon the date

atated above; and to the beat of my knowledge, from the causes stated.

2Z2a. SIGNATURE

Ly QY

- ( gree of itle)

D.

&'2256. ADDRESS 22¢, DATE SIGNED

BARNES HOSPITAL 1/11/58

23a. BURIAL, CREMATION.
REMOVAL (Specifd

Remov.

23b. DATE 3¢,

J11)58

La

24. FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St., Ann, Mo,

. DATE RECD. BY LOCAL REG.

NAME OF CEMETERY OR CREMATORY
- . Pt. Louis County,
’rl—Ga-l’—‘d&FM A -

(State)

Mo,

23d. LOCATION (City, towrn, or county)

JAN 1358

{Licensed Embalmer’s Statement ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

™~

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

3T s s IR - PP ...y Student Embalmer No........ |

working under my personal supervision..

' ,‘ ~ Licensed Embalmer Noa?;
\.-\ P. O, Address deﬂ

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

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

If this body is not embalmed, fact should be. so stated above. )




