oS

K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

p 17 104
Eeglaigon District No...__7.0. ...

MISSOURI STATE B80OARD OF HEAL

STANDARD CERTIFICATE &5 G?TH

Primary Regiutmtmn District Now.ooe.o.....

27201
Registrar's N, n..__..ﬁag..a__.__..

1. PLACE OF DEATH:

(a) County.
(b) City or town

St.. TLouls

(If outside city or town limits, writs “RURAL" and name of township)
{c) Name of hospital or institution:

4355_North Market St./

{1f nat in hespital or jastivution, write street number or locntion)
{¢) Length of stay: In hospital or institution
.

2. USUAL RESIDENCE OF DECEASED:
() state_ Miggonuri.. ... ¢ County
.,_.__SJ:. J._Loui 8 _

{11 outaide city or town Tirmits, write “RURAL" )

(@) StreetNo.. 2055 _North Market St.
(I rnral, give location)
9,

dﬂ()

71

(¢} Clty or town...........

. (Bpecity whether {#) Citizen of foreign country?. (Yes or Na}
In this community Lifa
yoars, months or days) If yes, name country
o MEDICAL CERTIFICATION
3. (s} PRINT
FuiL Namz...JR118. Harrls
20. DATE OF DEATH: Month. AUZWMS. oy 0L

3. (B If veteran, 3. {¢) Social Security

name war. No
' q 5. Coler or 6. (s) Single. widowed, martied,
s s Femaled ne.Negrol  waedWldowed

6. (&} Name of hushand or wife____ ... 6. {¢) Age of husband or wife it

Year... _.J...9 41__..,...._hour.,....._..._.ﬁu:.ﬁ.Q....._minute ............. 8.4 M.

21, I hereby oemfy that [ attended the d d from
7 258 AT gy oBugnat. 26t 4L
that I last saw b €1 alive on,oepyorernenen Auguat 26th 2...... 1954 41

and hour stated above.

E ¥ Duration

and that death occurred on the d

o ofUG-28-1941

—-William Harr 13 ‘1 / allve ... = years || Immediate cause of deat.
7. Birth date of deceaged. ... U navailab-lﬂ.- ..&bout l&ﬁl
(Month) {Day} (Year)

8. AGE: . Years Months Daya If less than ane day DUs 0o,

about !'8‘0 hr. min

9. Birthplace.....covsverenee St.... Louis IU— 0 Missourd . 4

. Tt {City, towr, or county} {(State or forsign country)

10. Usnal occupation I'I ousew i fe

11, Industry or busi
[+ .
4 { 12. Name Ungvallable f
< Unavailable & : haenae
= 813, Birthiplace navai .avle ; ) i ehich death

ty. town, o State or foreign country) i
é{ 14. Maiden name havaifa'gl e 9’ Of autopay. ;&2—2:3:2:
tistically.

§ 1s. Bi"h"lm'"'*ﬂ' AVE i%—,s‘;&le amira v |22, 1¢ death was due to external causes, fill in the foflowing:

16, (o) Informant W (a) Accident, suicide, or homicide (specify)

® Address...._.. 42042 West. G QQk. éf S.. (&) Date of occurrence
17 @ e BUTLIA1 (5 Date thereot. 878 3.._.1..94.1__ te) Where did injury occur? TSP (Canats) s

{Burial, cremation, or removal) Month) {Day) (Year}
(¢} Place: burial or cremation..)&ﬂ.ﬁé&p%\n gaﬁk__ Ler..
18. {a) Signature of funeral director.

L4107 .e.y

(8) Address....

ar'dsignatore)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

fy type of place)
(&) M

While at w 18 of iDUrY e

23. Signature...... p— .. (M.D.orother)_."T._.

Add

{Licensed Embplmer’s Statement on Ra\r;ru Side)

rafkiin AVe.... pie umaB/27/41



'
e T

‘STATEMENT BY LICENSED EMBALMER

tos .t = TNy YT
- : N
. RS P Nt
1 hereby certify that the body whose name is recorded on the reve@iﬁcate was embalmed by me,
............... , Registered Apprentice.No

X,
James A. Johnson

working under my personal supervision. .
. SlgﬂPd
. U sed Embalma
P. O. Address

Note: Thoe above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply wi

t]:le above constitutes grounds for revocation of license.)
if this body is not embalmed, fact should be so stated_ above.




