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

L

DEPARTMENT OF COMMERCE
BuRrEAaU oF THE CENSUS

FILED JAn 19 141

Registration District Nouu.a..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

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

328
244

Siate File No

1003 Registror's No.....

1. PLACE OF DEATH:

(a) County.
(&) City or town

______ Ste. Louis, Missouri

(1! autaide city or towo timits, write "HURAL" und nama of wwnahip)
{¢) Name of hospital or institution:

3te. Louis City Hospital

{17 oot in bospital or institution, write street number or location)
{d) Length of stay:

In hospital or institution......dh._..*

(8pecify whaethar

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ sate. Migsouri
Louig

7
7%

//7

() County.

{) (It outside city or town limits, writs “RURAL")
@ sweet Mo 26458 Nebraska Ave.
(If raral, give lucation)
(r) Citizen of foreign country? {Yes or No}

If yes, name country.

3,49 BRINT 01306 Harris
3. (b} If veteran, 3. {¢} Social Security
name Wur, no o,
Colar nr 6. (a) Giagls, \\'qu?d' margied, |
4. Sex Female /1""* 4 divaceth. oodoriesme e

MEDICAL CERTIFICATION

DATE OF DEATH: Month.... JANUATY. . da
year. 1913 6310
I hereby certify that I attended the deceased from.. J&mar.y

8, 15. 1&3 to.JANUATY. J,y

20.

hour, minute.......

1.

that I last saw h..@.. alive on...

6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if [{ 20d that death occured on the date n Durasion
Thomas Harris olive.o..........years || Immediate cause of death
7. Birth date of dec d Febmar‘y 18: 1891“
{Month) {Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to....
A 51 10| 22 br. ... min =
- . . Due to E "
o. Birthplace_. Ot o LOULS Missouri 4 i
- . (City, towan, or county) (State or foreign country) N " j.
Oth ditiona
10. Usual occupation At’ HO me - - . (I]n:l:xggglesgo?cv within 3 months of death) J
11, Industry or business Saior Endi PHYSICIAN
o or findings:
E 12, Namc....._'-l.c..)hz} Dw?'n - of ??gmh?ns B Underline
£ { 13. Birthplace II.'.eJ- a_m 5 glﬁg'éfatg
w, 3 i
5 14. Maiden name (C“I r dg “ﬁig lish R 1 Of autopey.. %?%:,lﬁ.ge_
y istically.
g{ 15. Blrthplace T ——— Il;;s;}fgjm.{ oy |[ 22+ 1F death was due to external causes, fill in the following: '
¥, low: o (]
\6. (o) Informant Mary Heusgohn () Accldent, sulcide, or homicide (specify)
%) Address 4716 Mi Chigan Ave. (4) Date of occurrence.
17, o - Burial ) Dte thereord 211 11/43 | @ Where did injury occur {City or town) . (County) {State)
{Burla), cremation, or removal (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Fisce: burial or cremationN@ bional Cemetery
13. (o) Signature of fugcglod{mtg ] gi ckdBr‘O Se Und Cq|. White 26 workIZfofotene M(s:ocuy brge ol pince e 3
. a T
®) Ad I A M N ;1 él 7 P { 23. Signawure..... o AWk 9 ey D of zhz}._._ S
19, J— ol = Aol o SR
s @ (Dats reccived locaQ 1343 ) {Registros's signature) - || Address........... J.' 15 Lw‘ Date [3

{Licensed Embalmer’s Statecment on Reverse Side)



Fid

STATEMENT BY LICENSED EMBALMER

ot

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

ered Apprentice No.........cooovooeee. R

working under my personal supervision.
. 1

Licensed Embalmer No 3 722

P. 0. Address.. 412 Duchou. quette St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure t6 comply with

the nbove constitutes grounds for revocation of license.)

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



