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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lﬁymstraunn Distriet No,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JiN 24 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

Sfalch'Ian. 40]—44

1003

1. PLACE OF DEATH:

(a) County.
(& City or town._.

St. _Iouis, Mo.

Il numdn city or towa limits, write "RURAL" and name of township)

%H&ffz'”ﬂm PRTIPs Hospi tal

A

(If not in hospital or institution, wrils streat number or location)

(d} Length of stay: davs

In hospital or institution
{Specify whether

12 years

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mis %%rilo () County. ] ko
< , Ly
(¢} Cityor town ° uis, }T' e
{1f cutaide city or town limits, write "RURAL™} e
@) StreetNo._.... 1012 A. N. Leonard.
{If rursl, give tocation) ﬁ
(¢} Citizen of foreign country? A (Yes or No)

If yes .pame country

3. {a} PRINT :

TorL NANE Lula Harris

3. (& If veteran, 3. (e} Socia]__S;curity
name war. - Neo

4. (a) Single, widowed, married,

F 3 5. Culoror@ke
4. Sex..dunnnnn. L AR o LR, A "

divorced_......8=2
6. (b) Name of husband or wife bt/ " 6. (¢} Age of hugband or wife if
olive....Z 4 yearsg
7. Birth date of deceased...... ¢\7 /g g
(Month} (Day) 7 (our)
8. AGE: Ymrs Months Daye If less than one day

77 2

74
9. Birthplace.. At
(Cisyffown, ortomoty)

10. Usual occupation ...

11. Industry or business.

-9

B9z Name. Wz

=

=l

81

=

51} 1s. —
= (Suu or fnrc:‘n countr

Informante

Address. 24/) AHae

(Buml cremation, or removal}
{c) Place: burial or crematio
18. (a)

-
o

—
]

—

-
Z

(b) Date thereof. / ‘L-'I -’ - ‘/' /

{Month) (Day) (Year)

rien._FCanrast

17. {a)

Signature ut’ funeral direct

® a J »2 ()

Hegigtrar’s signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn_. DECEMber .. 9, 1941
year. houtr. 4 minute, 40 Po‘

21. I hereby certify that | attended the decc';ned from.....hb..'.\[a....l&,....lg&l.
December 94041,

19....ccce: tO
that Tlast saw b 8X._ ativeon. D@ COmber. I I g LV
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

.Mterine Myoma. . (Qperated).............b.weeks
..... _E.v.is.ge .at;.%n m,th Generallze

wherivonl me- ..... 12 days

“Wv4¢‘7,—- o ;
Due to

h
1<

T i
Other conditions. { U (n
{Ioclude pregoancy within 3 mooths of du%w ; 1
AW 8 L envsicun
Major ﬁndinﬁs: - 7. [\ '1&13‘
operations. E ‘,_& hUndgﬂig;
the cause
1‘5’ 'which death
Of autopay should be
charged sta-
tistically.

i

22. If death was due to external causes, fill in the following:

{o) Acddent, suicide, or homicide (speciiy}
(b) Date of occurrence.
{c) Where did injury occur?,
{City or town) nty) (State)
(d) Did injury occur In or about home, on farm, in industrial plm in public p!ﬁ.ce?

{Licensod Embalmer’s Statement on Reverse Side)

Registrar's Na....,.....”........gaﬁuﬂ
et



W ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orBy . e

Registered Apprentice No

working under my personal supervision. // / %
Signed......,. ; "/l/‘/

5ed Embalmer No.....
P. 0. Address_, @ 7 ozt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%{ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




