THE DIVISION OF HEALTH OF MISSOUR! 58 Oj 1 ,?20
valth, STANDARD CERTIFICATE OF DEATH -------------- g
HLED MAR 2 7 1958 STATE FILE NUMBER
Nalfare 3 1 8 1 003 'S
hblic Ragistration District No. ..... Primary Raglshéﬂou Q:tm:t N .. Registrar's 26&4.
rvics
i 1. PLACE OF DEATH 2. USUAL RESIDEMNCE ([Where deceased |lvod If institution: Rusidon;o belore
. COUNTY a. STATE COUNTYq a mluy
: Mo, NS, Lauis
{;06 b. C(I)LY {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg};\’ ?@U l Inside Llrmls
TOWN St. Louis Yos I NeD Town_Webster Groves o Yes{i Nom
O c. Fgls_;_”l_i:MggF (LF NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
d L ¢sttution Deaconess Hosp, | 1 day 7 sooress U5 Alponquin Pl. | veso weX
]
; B 3. NAME OF First Aiddle / Last 4, DATE Month Day Year
1) DECEASED OF
s (Type o print) GRACE JOHNSON HARRITS oEATH  Mar, 5'3 1958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
g marriep [ never marrien [ 187 | st birthdas) [romieT Do Aot
° ) } W wicowep [, A~oworcen [ AL1Z s 3 83 84
; ] 102. USUAL OCCUPATION (Give kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ('c.'ny and xlate or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) \J () i
T2 Housewlfe At home St, Louls, M , USA
5 5 t3. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
£ 3 . Johnson
o & Benjamin J. Haepis ILillian Swingley
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address )I ll
X - - {¥es. no, or unknown) (If yes, pive war or datex of service)
£ B No None Mrs, Jas, W, Porteous Algonguin P1,
E I 18.~GAUSE OF DEATH [Enfer only one cause per line for (s}, (b), and (c) 1 INTERVAL BETWEEN
“ = € PART i, DEATH WAS CAUSED BY: ‘' ONSET AND DEATH
% B AR: -] IMMEDIATE CAUSE (a) 4 ]
[ v~ D ) g et .
SE | e I Seal,
5 % Ty ditions, if any, DUE TO (B) L ! !
Q- which gare rise to A | o
g c"g 3+t > af;ne c:uae ;) :
= [s] steting the under- .
6 [ z ’g lying  cause lasi. DUE TO (c)
x =} H*H FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
< 2 |{Elou ) N ‘ PERFORMED?
% LD a ANV X ves O no X
™ £ [0 ACCIDENT  SUICIDE  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 11 of item 18
- U & O O O 4
= < o
g a' 2 [2c. TMe oF  Hour  Month, Day, Year -
g '] INJURY a.m.
o : E p.m,
2 g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(z. ¢., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE a farm, factory, street, office bidg., efc.)
E vy WORK AT WORK
2 >
E - 2. | attended the decenﬂ% . !OWGIH’ last saw ’f"':; alive on M
';" E Death occurred at s+ = the date atated above; and to the best of my knowledge, from the causes stated.
o
C 22a. SIGNATUR Degree itle 22b. ADDRESS 22¢. DA SI NED
< " o |“ 20 €
s MA N Al DR
E‘ ] 23a. BURIAL, CREMATION, . DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county} (Srutt)
= H REMOVAL (Specify)
8.2 Burial '4-6-5'8 Bellefontaine Cem. St. Louis AMo.
: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATURE .

Parker-Aldrich Webster Groves MARG 58

{Licensed Embalmer’s Stotement on Reverse Side)

DA FAE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF DY ittt ittt tie ettt st eeasame e amasan s am e e e emenas

working under my personal supervision..

Signature of Student Embalmer

Note: The 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.
‘ ) ) £}
|




