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Coroner cannot cortify ta a death due to natural couses.

Doctor, coroner, otc. must use only standard nomenclature in iteam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

____________ 59-0277619

STATE FILE NUMBER

FWYED VS JUL 21 1959

Registration District No. .

J/7 e Primary Registration District No \5‘7& .............. Regiswar's No. /g/a_f[ |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, I inslitotion: Rasidence before
admission
a. COUNTY a. STATE " b, COUNTY,
St. Louis Missouri St., Lonis
b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside mes
OR OR .
Town Kinloch Yesu New row_Kinloch Yo o | vesu neo
€. ﬁgls_l';l':":lfi%g': {IF NOT in hospital, givelocation)|Length of stay in 1h 4. STREET (1f sutside, give location} Reside on Farm
INSTITUTION 42 37 , sag]f Apbpress 1027 Scott Yestl Noo
3 :::'t‘ :!‘ Flrat Afiddle Last 4. DATE Month Day Yeor
ASED » OF
(Typeor priny PlOTence Harris DEATH 7 14 1959
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hr UNDER 24 RS,
Marries [ never marrien ] T nirthdays [iromi T Paset mooe 4 Hns
_Female 2INegro +d . winowep K owvorees (| 20 March,1873 86
“f10z. USUAL OCCUPATION (@lce Kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or countryi o 12, CITiZEN OF WHAT COUNTRYT
during moat of working life, eoen if retired)
Housewife None Ferguson, Missouri U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gecrege James Susie Harris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yer, no, or unkrnown) U[f yea, oive war or dates of vertice)
No None Blanch Taylor 1027 Scott
18. CAUSE OF DEATH [Enier only one cause per line for {a}, (), and (c}.] INTERYAL BETWEEN
PART i, DEATH WAS CAUSED BY: ) H . ONSET AND DEATH
MMEDIATE cause (o) &reb cgf :i'hrohyloo $/%
C'gng“xuona. i[ang, DUE To (5} CCM bﬂ ‘ a’*‘ erio s Ca{f"d 5 5 Wh KW'\
whick pare rise to
above cguae da)l
sating the under- )
= lying cause lest. DUE TO (¢}
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) - WAS AUTOPSY =,
g PERFORMED?
S 23a X | ves(d no [@—
:E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
E 0 O o
# 20c TIME OF Hour Month, Day, Year
h] INIURY g, m.
E pom.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢.. in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office didg., ete.) ' -
WORK AT WORK

to

2i. J attended the deceased from _‘% - ,
Death occurred at 10 2a on the data statet ab

and last saw hi

‘:1 alive on —%:‘ ﬁt .s ?
ramithe causes stated.

e; and ta the best of my knowledge, f

{Licensod Embolmer’s Stdtement on Rav"e Side)

220. SIGNATURE (Degree or tirte) 22b. ADDRESS 22:. DATE SIGNE
o[,,u-. AR, 001 Sy Brntimee 6421'5- /2
23a. BURIAL. CREMATION, 23.5 m'ra 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or cg(r’yj 4 State)
REMOVAL (Specifin .
Rurial 7-18-1959 [Washinpton Park Berkeley:
24. FUKERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26, ISERAR & ATURE
nnyd Rrasg 441 I4ix 7—/ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... R , Student Embalmer No...........

working under my personal supervision..

Student..... coiiaiiiiiiiiiniai ., s aaaaaaaan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 i:s not embalmed, fact should be so stated above.




