JR] DIVISION O - —60-143660
EI R?glsEancn Dlst::?:f 135__0_ ______ 3_18___.Primarv Registration District Nn.l,,,o__‘_o._.a,_ _____ Registrar’s No. _..1:_1.35____(_’_-3 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
g 2. COUNTY a. STATE  Mi ssouris. county sdmission)
b. Ccl)'lzk‘l' (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY . Inside Limits
TowN  S5t. Louis About 2 moj Town  Ste Louls Yes B No I
€ L%éPNTAMEOOF (Lf NOT in hospital, give location) inside Limits d. :[‘gll?)%!EETSS (If cutside, give location) Reside on Farm
ITAL OR . >
NerUtion. St. Louis State Hospital |vo. ¥ nor 3902 Connéc ticut Yes) Na O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
Cora Harbison 11/27/60
5. SEX 6. COLOR OR RACE 7. Manie?gI Never Married {1 [8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
i Widowe Divorced (3 Months ays Hours Min.
Female  |White 6/26/83 77 yrs.
10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . M
—rreisawi-fe. (Retired) 5t. Louisy Missouri USA
13a. FATH 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
erbert Harblson
Charles Stott Mary Renaud B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown}{ {If yes, give war or dates of service)
Ra Herbert W, Harbhison ,W,_Mia
— 18. CAUSE OF DEATH (Enter only one cause per line for (a),‘fb?gd {c). bl NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B . R . QNSET AND DEATH
= IMMEDIATE CAUSE {a) . Massive metastatic adenocarcinoma in abdominal ofgans
|
L8]
8 - i i lon with
=] Conditions, if any, DUE TO (b) Primary carcinoma in transverse colon wi
hich gave rise fo . -
sbove “cavse (), jaundice and ascites 5
stating the under-
lying cause last. DUE TO (<) / 3'/
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l ¥  deceased was female was
:_2 disease condition given in PART | {a) there a preqnanc}/in [ast 90 days.
3| Chronic brain syndrome associated with cerebral arteriosclergsis |gve | fe | O usknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.}
x PERFORMED? 0 [} )
=] YESI NOO
% | 2 TIME OF  FHoul  Month, Day, Yeer |
S INJURY  a.m.
u p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
‘ 21. | attended the deceased from_o_c_tﬂhELB_,__lg_&)_ N.Qlﬁmbﬁl_ﬂ'_md last saw h-rn alive on NOV’ 271 19&
Death occurred at 12 OOE M the date stated above, and to the best of my knowledge, from the causes stated.
® 225, SIGHAYRE D irle) % 72b. ADDRESS 22c. DATE SIGNED
= \- ( U 5400 Arsenal St. 11/27/60
z 23a. BURIAL, MA'TION 23b., ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta2e)
’ Q REMOVAL (Specify) )
; i 1 1/30/1960
' < RECTOR ' T ADDRESS
> Colom.al l!ortuary
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STATEMENT BY _LICENSED EMBALMER

-

| heteby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by

-~ N -

’ . ’ - , Studenf’ Embalmer No.

=~

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

&
R T ’ " e e T -
t b P. O. Address. &5;( ’(00/‘5‘

Licensed Embalmer No

Note:- The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng

Teo w7 this) body 'is riot*émbalmed, fact should be so stated above. . Ao . -




