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i CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use thia space.

{=) Connty..............§.§ b Louis y! Registration District No.. 7 g_,’![
rormarl

{b) Township

Primary Registr‘lllnn Iatrict Noo. L U2 stezed No. 1.2 ? 7
(&) Ciy.. s 72 nAd  (d) Sireet No fso% ounty HOSp TeeT
(It d curred in Hoapita) or Institution, write ita name instead of ntreet and number)
esidence in city

omwiFEor Charles A, Harr*:fs

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - ApI' 1} 22-18584
7. AGE YEARS MoNTHS |, Dars ,

Ilastsawh alive on

to heve occurred on the date stated above, at.......0 .
If LESS than 1 || The principal cause of death and related causes of

! I T OO 7 O

{e) Lengthofr town where death occurred ¥yra. mod. ds. (f) Howlongin . 8.,if of foreln birth? ¥ta, mos. da.
I
A 4 T
"Z. PRINT FULL NAME... Virinds Harrils beer «’ﬁ .................... |
@ Besidence, No...... O004 Yasteur Ave., 000 st. |:I ............ Oyerland, MDOJ‘* ..................................
{Usual place of nbode, if no street nddrem write county or city) {If nonresident, giva ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Smwore-hwsnisD, WIDOWED, SR~
) v @l: (wrm ‘the word) 21. DATE OF DEATH (vonT.oav.ampveay Oc tober 1~ 1438
bemale White i owed 22, I HEREBY CERTIFY, That I attended deceased from d
5A. IF MXRRIED, WIDOWED, OR-SIYERTED . .

Pllm.

importance were ag followa:

74 ‘5 A ar o . Date ot saet
g ] ¥ Tt protemionor puriicalerkindol 07 e P ang LOHET ™ Au.tomohile....a.c.(:‘,.:l.dent......S.t.r.uck.
Q work doe, a8 sawyer, bookkeeper,ete.. 4. it D BIL R FRE L by an. a.ut.omObl le.while. s..
P i 2
R Rl o S A e v pedest’qt'mn on.a.publie highleys..
31 10. Date deceased Iast worked at 11. Potal time (vears) \ L.041./38
§ this ocecupation {month an%xx spentin this
FOALY 1t ttctimts teremvmer et eans e emenee et e occupatlon} 0
12. BIRTHPLACE (CITY OR TOWN) Indi ang i Other egﬁl}lbtory causes of importance:
{STATE OR COUNTRY) .
E | 13. NAME James Ennis
; Ihdl /[ '
ARTE BIRTHPLACE (ciTy o8 Towi) nailana F-Y Name of operatian Date of..
'S STATEORCOUNTRYY 5 I NAIne 9l OPETRAMOIL. ... crrrmiiireminmissrrmrrimiersr s easen e iaes
— What test confirmed diagnosiyd.yat. ORET:. .. Was there an auwmye S
é 15. MAIDEN NAME El i 2 abe th¢ P ier- ce 23. If death was due to external causes (vlolence), fill in also the following:
5| e spmmace G awromn.......... 1041808 A1 3 1 U TS .1_..:..‘_?:::::::
2] (Tammomeotwmn - - - oy Sy ey e s, oty and Sietey

17. INFORMANT, William Harris

Specily whether injury occurred in indusiry, in home, or in public place.

(ooressifan toomery Citv,Mo. e ru-..u.lu p_l.d.bt‘.‘

Manser of Injury. Struck-by auto"

£
18. BURIAL, CREMATION,"OR REMOVAL Nature of injury...... .-f..m,;.. .............

PLACE .Fee Fee Cem oare. 10=4=38

b

. FUNERAL D[RECTO ¢

ofal Bfairar.

U(I’ d Embalmer’s Stat t on Reverse Side)




ceth o

STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No.

» working under my personal supervision.
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