1\’0-0; N;-_:s DEPARTMENT OF COMMERCE STATE BOARD OF MEALTH OF MISSOURI 8 8 4
— UREAU OF ms :
Rev. 5-17-39 FILED NOV % STANDARD CERTIFICATE OF DEATH State Fils No. .
I Xasee7y
Registration District No. 8 _ Primaty Reglatration District No.____....l__o 0 /3 Registrar's No,..___ 94& C’_
Q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘d o 0
=] {a) County 4
State _._.__ M1 S30Uril
g ) City or town............ Sﬁint I.L _ﬂ .Mi i il (a) State “’M"!' 2 o=, {4 County / 7
o] {1l outaide city or town limits, wriu 1FRAL"™ and name of wwnlhlp) (c) City ot town._ Sai nt Lou_l g 9‘]
\') a = (c) Name of hoapital or institution; telde city or town lmits, write “RURAL™) - |
? & 4964 _a McMillan Averus () Street No.__ 2 D64 a McMillan Avenue
} 7 E @ Length (I;m:in ho;pll:l :n;n-:uuu:u:::—l: stroet number or location) U roral, s oeaion)
H o tal of in Qtion ]
9 2l nw . :: ; l.year / (Coeity > l () Cltlzen of forelgn country? Mo A (Yea or No)
1! 14 :
= nnnr:. ‘.?.f’.”ifé:‘ or ain) 1f yes, name country. _——
& MEDICAL CERTIFICATION
|| #ull RAME. JUANTTA HARRIS
20. DATE OF DEATH: Monu:_l}I_Q.\Lem_b_Qrda end
< 3. (B) If veteran 3. (o) Social Securfty I 1 A ¥ 5 o
- ) ) ¥ear. 944 hour_ WP, ‘ft./....mlnute_.o P oM,
- N AV I
g pame v 2 21. I hereby certify that I attended the d d from
Fi. 5. Color or 6. (@) Single, widowed, married, 19.._..., to
v ¢ sex _Feamale| ree Nagro / avercaMarried. that T last saw b alive on
[ 6. (b Name of husband or wife.....ouoserensicancs 6. {¢) Age of busband or wife if || and that death occurred on the dage and hour atat
e Le. Cas Harris alive_. 12 vears || Immediate cause of deat
S || 7 Birtn date of deceasea IMly. 28, 1925
‘ j {Month) * - {Day) {Year)
[-=]
L) 8. AGE: Yeare Months Days If less than one day
Z »
Z 19 3 4 -— ?/ -4 X
2 Y = “.ﬂ.ﬂéj S oS € Y2kl o
& || o binbpace.__Fredericksatown so:arjg 2 A R, W >
g" {Citv, town, or county; State or foreign conntry) - - i oS
Oth diti !
(R occupation_ WAL LT @88 . (m;'ugf;;,;;;, NV Plwrrapryrieeie
= || 11 Indostry or businen Mis sonrd  Rapti st Hospital [ Lo, PHYSICIAN
! = \Imor findings: / / /“[ ——
w12 12, Name Ernest Zeno Of operations ' —
2 15 13, Bt Unavailable & / W / . o |pnderiine
[ ) - @ et 3 'which death
5 & ( 14. Maiden name (ﬂtl i n&ramnxemn 2“ oF foreten ponmtny Of antopay... TR I:Lja?r:elgs?ae.
- E{ tiwtimlly
) E % 15. Bkthpm”ﬂfﬁ%&%%ﬁk&tgﬂwn u%ﬁ-‘?m%% 22. If death was due to external causes, fill [ lowing:
= |16 @ ruormane.... Aline Davis || ter Accident, suicide, or hogicide (apc:dy)__ s
B & Address 1306 North Whittier Stredss Dateof sccumence & o/l 2 </ %
17 @ Bur 181 o) Dote thereat 11 =9=1944 [{t0 Where did tnjury occur?
) (Burkal, crematio, or ramaval) {Monts) (Dos) (Year) " ity or ‘""3 {County) (Sta )
{(d) Did lojury oceur in or about. home. n farm, in industria] place, n puhtlc place?
(¢} Place; burial or mmmm(ihcﬁlnﬁtﬂl“_ / ’sz-—"‘ _
. {(0) Signature of fm:ne‘r}:ajl[-d(i_r)gtcnrgli1 arles J. Gates . y s
®) Address nney_Avenue ' y
(e} i\’UV R 1Q bi . Cher’™ £ L (M D’ ér other)
{Deta receivad lorst re'kl!lri Fegtstrar's dicratore) -~ * ! ey, - A e, Date’ dznﬂ;l 1_7_/44




. . . {}'\-.r. 1 . .A . . ’
- PR - )
T . N . L
b ' PO PR v * L
: ' ¢ Tt -I" ;ﬁ;}
. gy
. o
. . . .
 STATEMENT BY LICENSED EMBALMER . .
I hereby certl.fy that the body whose name is recorded on the reverse side of this certlﬁcatc was embalmed by me, or by ..........................................
"r-'l ~‘ cies “'l"hgm Serdn- Ga.te = W - i Registered Apprentice Now.. ... - ,
working under my personal supervnsmn . . T -
AR | Signedomc /%o _
T Licensed Embalmer No....ﬁ.aﬁ .............................................
. . s LY po. Add,ess 4107 Finney Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN; H.ANDWRIT!N (Failure to comply with
\the above constitutes grounds for revocauon of llccnse.) : .
- Ilf this body is not cmbalmed, fact should he so stated above. .. . s ':
v e Y- . ; b
\ o hl P '




