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

DEPARTME\T OF COMMERCE
Bureas oF THE CEXSUS

MISSOURI] STATE BOARD OF HEALTH

8269

FILED MAR 1 5 94 ‘ STANDARD CERTIFICATE OF DEATH State File No

Registration District No... Primary Registration District ho_.3oé_ﬁ Regisirar’'s No é ) 7 3

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: ﬁaé

() Coumy Missouri

@) Cityor town ut. Louis, Richmord Heights () Stace ) County. 73

{If outside city or town llmits, write “RURAL" and name of township) (¢} City or town St. Louis 9 q

(c) Name of hospital or institution: . a (tf outaido eit town limits, write “RURAL") ¥
St, Mary's Hospital Stree o 914 Marion St
(l!‘ wot in hoapitel or (nstitution, write street number or location) (d) Street No (If rural, give location)

() Length of wtay: In hospital or institution.... L. mcnth No

Xy . (Specify whethar
In this community. Life
years, months or days)

(e) Citizen of foreign country? (Yes of No)

If yes, name country.

3@ pRINT  TAMARA LOUISE HARRISON

MEDICAL CERTIFICATION

{Burial, cremation. or removal)

(Meath) (Day) (Year)
(¢) Place: burial or cremat.ion_...._stn %cj.l%t AVESIN L
18. {a) Signature of funeral dlrector sttt A4 A S

A B S tt .
| R

19. {a)
( Date received focel rexistrar) (ﬂ.agumr (] liml.un)

-~

20. DATE OF DEATH: Month.. )Y day
3. (&) If veteran, 3. (¢) Soclal Security 4‘1 p
NO NO year. 'a hour mintte M
name war No. Ll [ 1
21. I bereby certify that I attended the deceased from 2 .7}
P S./Color orw 6. (a) Single, w:ifiﬁv%‘eh &nri‘uﬁcd. 19‘:{}' o 3 ! 4 19_%,_
4. Sex - race. e 0 divorced..o o m e S () hat 11ast saw h. €A, alive on ?"\4 1941'.?"'
6. (&) Name of husband or Wifu..remseresewee. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duraii
uralton
. ANVE. e rererereerreenn Years || [mmedinge canse of death
7. Birth date of decensed..._JANs_ 5Lk, 1944 bz ez Tl Aday -
(Month) (Day) (Year}
8. AGE: Years Montha Days 1f less than one day Due to ‘36\}@1{@1& MUW
h: {
0 L3 s bilawiia 1L(p«- S N T
9. Birthplace Stn LouiS Iy rﬂo- \J Cc - -
- {City, tawn, or county) (State or foreign country) " v
: Other conditiona
10, Usualocenpation .. JREGN (Contode preganney wiibin S mantie of enih]
11, Industry or business None i PHYSIGIAN
= + Major findinga:
S (12, Name...JeWell Harrison Of operations U_d i
- *. nderline
E 13. Birthplace Vhite Co., Ills. / 5;;:?} ;‘!‘ ¥ thl-flcl?%u i;:l
( or (State or forelgn country) Of aut: wh C 1 eab
5 14. Maiden name’ %ﬂh sgﬂérer . autopsy. : :ha.}:eg !tas
E 5. mitnpiace.. Stes Genevieve, Ho. Vi _ tistically.
3 iy, sown, of coaniy) TState ar f PO 22. If death way due to external causes, fill in the following: »
16, (o) Informant. S EWE 1 Barrison (a) Accident, suicde, or homicide (specify)
' ®) Address 914 Marion St. (5) Date of occurrence.
. . 4 {¢) Wkere did Injury occur?
17. (a} Bllrlal (¢} Date thereof, 3/6/ 14 {City ot town) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at worl?. ). ......

(M D.or other

Date signed, A g \[

(Licensed Embalmer's Statement on Re\-ﬂ‘e Side)




S‘TA'TEMENT« BY LICENSED EMBALMER

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

working under my personal supervision.

Nete: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRIT[NG (Fail

the above constitutes grounds for revocation of license.).

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

Reglstered Apprentlce No....

\J
comply with



