RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6U—-008313

FILED VS FEB 25 1960 'g 19 STATE FILE NUMBER
\DED Registration District No. Primary Registration District No. ..o ___Registrar's e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institvtion: Residence befors
. COUNTY . STATE b, NTY i
a - a § MO' cou sdmission)
b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')I!Y Inside Limits
www ST Lod!S To VS, own S 7. L oUlS Yes B, No [
c. L%gp?!fATe OF (1f NOT in hospital, give location) Inside Limits d. :g%i?ss {If cutside, give location} Reside on Farm
INSTIUTON. LPARK LANE OS2 Yos @ No[J YA 5‘//44{71 B/PLDJ)A" Ys O No[®
3. (l_\I_IAME OF PE)CEASED First Middie Last 4, DoAgE Month Day Year
YR8 OF print -
KA THERCHE AARRIS | otim R 1S /%40
5. SEX 6. COLOR OR RACE 7. Married [§) Never Married [J] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced O | /1 / 7/ 889 70 Mon*htl Days | Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
durin o1t of waorking life, own if rotired)}
LRIy A OME S7-Lou/5, MO Y SA
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK. TRINKLER VY 2. L CHARLES HARRIS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address .

Yes, no, ki 1# . o dat £ i - " -

P vy i) | v st war o dutn ot gk JOHY & CHRISTIAN 2455 VATL Byp
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ()\|SET AND DEATH
= i IMMEDIATE CAUSE (a) CI_M&-‘L«Q WLMJ—LQ/ i
2 il
] L}J V-4
0. .

[ WI Conditions, ¥ any, DUE TO (b}
which gave rise to
above cause f{a),
stating the under-]
1 lying cause last. DUE TO {c)
F4 PARYT il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
o disease condition given in PART | (a) thers & pregnancy in lest 90 days.
— . —
gW&ﬁﬁW?tﬁﬁﬁ f"""" IDY“]HNc'IDU“k“‘""
JE 19, WASC;\UTODF;SY | 20a. ACC&ENT Erlﬂ'%DE HOMDFCIDE 4 20b. DESCRIBE HOW INJURY OCCURRED. (Emcr nature of injury in PART | or PART il of item 18.}
PERFORME|
O YES[) NO[B FHreth Ol Agraat) fey ATl )
I 20c TIME OF Hour  Month, Day, ,Year
= J F__2
g 1f;3¢~{2 ,ue p.m. / /3/‘0
20d. INJURY OCCURRED 208, F"LACE{ OF INJURY (c.gf.f,_ in :Irduboul I'lloma, 204, CITY, TOWN, OR LOCATION _ _COUNTY STATE
WHILE AT WORK arm, factory, streel, office g., etc.
NOT WHILE AT wco]nxﬂ o et 2L &L M H T I,
-
21. | attended the deceased from. M ,¢ ! ?(&4’ ‘;‘Pd-' /‘f—,?é b and last saw r.z.alivu on g“" "f-‘- /f ‘,O
-Duth occurred  at. /0 . ‘2 7 P’ m on tha date steted sbove, and to the best of my knowledge, from the causes statad.
1 Degree or title) 22b. ADDRESS 22¢. DATE S)GNED
& b1 7= Sionatore W ] i
N Al 2/ &2 [ 2. AL | C3E 3, v @, RS I\ 2 L
E Z3s. BURIAL, CREMAT(IVON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
f) REMOVAL (Specify) . -
S| Pemovac | of~/F~ GO\ HEW BETHLEHEM ST Louls CouNTY, [1a.
<t 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG, S:j?lyiﬁ
: : f oL Lot il 11
5| SuLDris VERISONS F934H. LITHST, FEB 18 1950 z,

{Licansed Embalmer’s Staternent on Reverse Side) —}4\ '7.{‘



RN R NP T
S

STATEMENT BY LICENSED EMBALMER

et

I hereby certify 1hal..1bs..bg_cjkw e ‘name Is\.recorc!ed d gn it fhe r&ers”g diof 1h15 cert‘;\a“e_swas‘embalmed by

w

or by - : f Siudenf Embalmer No.
. b N e S P [EP P WY \:\-?.'.‘\-_ '

working under my personal supervision.

‘:”}‘ E \\ \ % B s N
o Student Signed, / \ M Wl/?/

“"h?'-"f\ —a e, = ~ T \"-Sign}‘rﬂl"ﬁ-f:smaa'nmban&r .___‘,"_‘._‘ \_,_\
A% o AN N sl L LTS te

2NN A L - » R - ek aid "‘ Licensed Embalmer NOF—-S . é j
S Y ‘:‘ s. s\ ' 1

- el - \,\ ‘ _ P..O. Address - =

P \..’u r""-u:\'ff‘\' \l.g ..\--'—3’*‘ N 2ty S5, 'S‘{ '\. A -y o "\-\i « “"“‘“W*:-"‘%-twﬁ '\ -""\ \->\. -'-'""‘-h-ok-. '\3\ ‘}

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - ) -
If this body is not embalmed, fact should be so stated above.




