. THE DIVISION OF HEALTH OF MISSOURI

.300
o f R4 15 STANDARD CERTIFICATE OF DEATH siate Fie No..... DR
' BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NLQ%_ Regirirar's Na._....lg_a.g._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. } instituticn: rssidsooe befoie
3] 8. COUNTY  _ NieoewTri : e. STATE  Missouri b. COUNTY aisnlemton’.
b ccl,}’t\’ {If outolde corpursta limita, write RURAL and give g'r ALYENET]: OF . ng (I outelde eorporats limits, write RURAL sad give township®
townakip) 1} ) .
| Town St Louils i ™8l town St. Louis gy ad
d. FHCI)_SLP{«I_PA{EOORF {11 not in hoapital or lastizytion, give street address o location) d.ASI:;rDREET - (I rura), give boeation) pr oy f= 10
msrirurion . Mdsonic Hospital 9. 5351 Delmar
3, g&n&ﬁ SF a. (First) b. (umm.e) i <. (Last) 2. Ds-'_[g (Month) (D,,, (Yo)
( Type or Print) Pearl Harris Walker DEATH 2 195,
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬂrggc hElSRRIED. 8. DATE OF BIRTH 9. AGE u- ran| @ oo | 7 o
ia.
F / W i 10-19-1880 °‘zi “
m:;m USUAL gﬁ‘czzalbci:: Qv kied of wok 10b. KIND OF BusmEssD%EStT I’{i‘; 1. BIRTHPLACE  ((i4y uad State or Forsiga i) @ 12, crrlzznor WHAT
Housewife Trenton, Misscuri U.S.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Ellison Harris | Evelvn Anvil

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.ﬁoo.or unknewn) | {1t yeos, rive war or datos of sorvice) NO,

18, CAUSE OF DEATH MEDICAL CERTIFIGATION | u,;u;l BETWEER
Enter only onscauseper | 1+ DISEASE OR CONDITION M rditi _ o
as for (63, (b9, 6nd 1@ | PIRECTLY LEADING TO DEATH"(5) Acute Myoca tis . . YS.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a3 beart fallure, asthenda, | rise to ke abooe eave {a) ating

de. It meens the dis- | the underiying coude lo.

caze, infury, or complica- DUE TO (¢) _
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - AP .

Condittons contributing to the death but not
related to the disease or condition causing death.

Cardio-Vascular-Renal Disease 6 Mo.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .- . 20. AUTOPSY?
. TION
, , ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.z., inarabont | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm. factory. street, offiee blds..e0.) ; . .
HOMICIDE ‘ :
216. TIME (Moot} (Dey) (Year) (Hour | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy = | IS T . HY2R
22. T hereby cerlify that I attended the deccased from 10=11- _ 19 lo 2__&_ 19_ 5L, that 1 last saw the deceased
ive £\ . 19_51, and that death cecurred gl _1'-1-._14: » from the causes and on the date stated above.
b. ADDRESS 2. DATE SIGNED
508 No.Grand | 2-9-54
TIdNBREMOVA'L - b. DATE ) ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
) . . :
R e 2/10/54 Masonic Cemetery Trenton, MlSSourl
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $1GMATURE ' 'ADDRESS
FEB 10 1985 (“"B & KnaHe, 6175

nt on Reverse Side)




'l._ L
(A" B2 Jj.ri“

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o]

Studont Enbalmer Mo.

working under my persona! supervision.

S ettt Mt

Student c.oeussessnsnseans serersrasnsaseane
Student Embalmer

Licensed Embalmer No. L 4.€. &

P. 0. Address& £ 25—

_ . ‘ 1. .
Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure:to comply
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so_ stated above. Y




