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i. PLACE OF DEATH:
S5t. Louis
_dJefferson Barracks, Missouri

(a) County

(b) City or town....
{If outside city or town limits. write “RURAL" and name of tpwoahip}
{¢) Name of hospital or institution: ﬁ

Station Hospital

{It not in hoapitnl or irstitution, write street number or loc-l.ion)
(d) Length of stay: In hospital or institution our. ay S

(Specily whether
Twenty days - ’

In this community.
yoors, manthe or days)}

1. USUAL RESIDENCE OF DECEASED:
(s) Sth.__mSSOUI'i

{b} County...... Stfn....IlQD.iS?é;
Clayton, Migsouri <

(LT outside city or tawn Himits, write " mm;u.“j Y

{¢} Cityortown.............

(d) Street No. 75l+7 Wilington Way
{1 rural, give location)
(¢} Citizen of forelgn country? No e (Yen or No)

If yes, name country

3. (f PRINT James Harris

NAME

3. (b} If veteran, 3. {¢) Soclal Security

No. Udnlnown

name war.

5. Color or 6. (a) Single, widowed. married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthFERIUAYY 4.y seventh ...
1942 hn-lr_....ihm_w.minute.....os ...... " Te

21. 1 hereby certify that [ attended the deceased from February

fourth 1942w February 7th 12

year,

L2/

i direcser.

(b) d_[d

18. (o) Signature of f
(8) Address._._ /d " )
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.&I: 4. &L.Male__;; rce CQlOred  divorced  S1NZ | that 11ast saw b 1R _ativeon. F€bruary 7th gL VR
Z 6. (b) Name of hushand or wife, “= 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. Deration
=1 s uration
’ alive. T years || Immediate cause of death........ Rable
F
7. Birth date of dccm._........_.S.e_PI_embﬂr 23 1917 :
5 {Manth) (Day) {Year) {
: 3. AGE; Years i-{ontha Daya If less than one day Due to /Q g/ ll/
& 2l I TA b, min,
< Due to
= || o mirehplace Unknown,
Z (City. tawa, or county) (State or foreign country)
- s h nditiona.
|| 10 yeeatoocupation Soldier e T e s i
% t1, Industry or business Uo S- Amy : PHYSICIAN
x4 o Major findings: —_
>I_' E 12. Name Umown Of operations rr———— . Underline
E E 13, Birthplace Unknm ? O 3}:13%;:;
— {Cin; or county) (Suu ar fereign eountry) () 3 1 . ra . houl
j = 14, Malden name.. 1] of auwm_.g.ﬂgahhlﬁ_mt'b_ahgvﬁm :ha(:-: egu:t:
& ] tistically.
= [5{ 5. Birthplace.. '%_wfmﬁm oy | 22. 1 death was due to external causes. 1) in the following:
E:: 16. (u) Informant... cal Record. {@) Accident. suicide. or homlcide (epecify)
[ s e
-y
B o Agiags_Station Héspital, Jeff JBK&. , Mo, [l ® Date of cccurrence
7. (o) — Al ReALo . - Date th & {s )f(;'l-) {) Where did injury occur? ity or ey oo N
cremation, or re:ooy Mo ay, Lo (d} Did Injury occur in or about home, on farm, in industrial pl.uoe in public pln.ce
{¢) Place: burial or crematinn, MI/O”A "‘ é) £
l( Z‘-i

. 8 Ine of place)
23. Sigratured on_D. +P: a,lstLt . D orother)__m

Add Station Hosp.,Jeff., fcs_. _,Mg.nm.,

l“/
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(Licensed Embéi’er s Statement on Reverse Side) 2 __“ - ..
;— S8
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Signed..
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i ., S e ictat.
Licensed Embalrner No... JX 7/

P. Q. Address.. ,75'/ y Al o

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to complf-with

I:he above constitutes gmund.s for revocation of license.)
If this body is not ‘embalméd, fact shiould be so stated above.
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