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& Welfare

. Public

h Service

5. 300

. 1-57 | —

ctor, coroner, atc. must use only stondord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be caysally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF“ B AlIG 2 ] Tqﬂmqiﬂratior\_ District No. ,..u...._u......__....-3.18.Primury Registration Di!'riﬂf’_---],OOB..._..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-030488
STATE FILE NUMqu%

Reglstrnr s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceused lived. {f institution: Residepfe before
a. COUNTY a. STATE Migsouri b COUNTY o?’éi/on)
CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
TgﬁN St. Louis 10 > ot Yos (3 No [] TOWN St. LOU].S 9 Yesf5 Mo []
e. FULL NAME OFSmeT il}w&]&i\m lucutionY Length of stay in 1b TREET (I oulsldu. give location) Reside on Farm
I;;? erution Childrerss Hospithl-$@otex.[] /3 ‘?”""‘S‘i} 14 Columbia Avenue| Yes[i Nfk
3. MAME OF DECEASED First Middle Tif'e Lus! 4. DATE Month Doy Year

{Type or print)

Kathleen Ann Harris

DEATH August 19, 1958

l 6. COLOR OR RACE
Female White

7 waArRIED[ ] NEVER MARRIE@‘J
wooweo[] () pivorcen[]]

8. DATE OF BIRTH

3/30/47

FUNDER 1 YEAR
Manths I Days

{F UNDER 24 HRS.
Hours [ Min.

9. AGE (In yaars

lclbir!hdny)

100. USUAL OCCUPATION {Giva kind of work dons
dur mn[‘ﬁi working life, even if ratired}

10b. KIND OF BUSINESS OR ~

NEHEr

11. BIRTHPLACE (City ond store or country}

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

UIS. A.

8

130, FATHER'S NAME

Beverly Edward Harris

13b. MOTHER'S MAIDEN NAME

Eleanor Kirchner

14. NAME OF H_LfsBAND OR WIFE

Never Married.

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(YNU or unknawn)] (|1 yas, give war or dates of service)

16- SOCIAL SECURITY NO.
None

17. INFORMANT Beverly E. Harml.s,,SAIA Columbla Ave

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . i ONSET AND DEATH
IMMEDIATE CAUSE (a) : '/If{l_(
Conditiens, if ony, DUE TO (b} ' ; - 6/ .
which gove rize ta } ' é
gbove couse (o},
ati h der-
z e o ) DUETO (o) Cardiovatcwlar centers .
[~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condltion g nin PART I (g) 19. WAS AUTOPSY
3 0 PERFORMED?
r . : YES[W NO[]
=] 200. ACCIDENT SWCIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} l
8 o o o |-
§ ¢. TIME OF Hour Month, Day, Year
' INJURY a.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from August 1 I 3 l 93,% Augus—r 17 ] arl—t'i g‘?éw %Ek’ on AUgUS t 1 9 . 1958
Death occurred ot 2+ 1} Am on the date stated sbove; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. PDATE SIGRED
g 2. Frnctttdooy n. 0 0 |500 5. Ringshgihway Blvd. | 8/19/58
230, B%AL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
REMOVAL (Spaciy) .
removal Aug.21,1958 Va.lhalla Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St,.Louls Ave

AUG 2 058

25. DATE RECD. BY LOCAL REG.

i EJ’L@Z D

{Licensed Embalmaer’'s Statemant on Reverse Side)




, N

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooiiiiiiiiieriiiriiaiiieiireisstersanseraerssessensassrsrtenrenannssbastssasesssnrsnnnen ., Student Embalmer No. ........cconvun.e..

working under my personal supervision.

Student .c.oveririii e enan

P. O. Address ........ i et Tt

" Note: The abovVe MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




