. 8. No. 2 DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH , 38%
UREAU OF 5 :
Moot FILED O &““ STANDARD CERTIFICATE OF DEATH Stte Fite No
T xz9aed Registration District No......4e? & f.....c..e.. Primary Repgistration District No...... (0 07 L Registrar's No... 3;3 |3 1‘ _______
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: 9 @ Couht.y........ St LOUiS (g} State MO, (d) County. //0(-’
T s (¥ Cityor wwm....,...-_...Wﬁll_s_'b.gn
' fa ) (If outside ¢ity or town limits, write "RURAL" and narme of township) {&) City or town St a Loui 2] / 7
o, = (¢} Name of hespital or institution: (If ontalde elty or tawn limite, write “RURALY) ?
o E - B400. PIlymouth AVe, .y i, T @ street Mo TQ0A _Salena_AvVe..
o - . (If not in hospital or institution, write street cimber or location} [ (If rurad, give loc-tio:) T
E (@) Length of stay: In hospital or institution
5 {Bpecify whether (e} Citizen of foreign country? {Yes or No}
In thi; nit;
= i ;ufum::ﬂ:- nryday-) If yes, name country
] MEDICAL CERTIFICATION
3. PRINT
£ | Fuil MiNE. Herold. Harrison.. Nov 15
« 3. ) 1 veteran 3. () Social Seourity 20. DATE OF DEATH: Month 1 day
v N 1ds War. #l. n297-09 gzaz year.... 1944 hour...... D058 minure..... A JMart.
- 21. I hereby certify that I attended the deceased from
El 0 5. Color o 6. (o) Single, widowed, married, 9 b0 9.
¥ 4, Scx.M.a\le.... mceWhite U divorcedMﬂ;r.I.iﬂ.d:... that Ilast saw bt alive on e 19y
Z 6. (b) Name of husband or wife......._...._...... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Catherine Harrison.. alive_ %D years|| Immediate cause of death.. COronary eeclusion... | 7277
g 7. Birth date of deceased........... ._..S @IJT;_.M ll.;le 93 T
= Month) {Yaar)
o || & AGE: Years Months | Days If less than one day Dee ... ATteriosolarosis y
Z /v
' = 51 2 4 hr. min / A 71 W
i - Due to. L/ ')
= || o Birthptace. .“Peto.skay,,ﬂMichigan !
| 5 Clty, town, or county) (Smtaor torei;n onunl.n) ki
Othi ditiona
‘ uk'; 10. Usual occupation...... Ma. thi St S (;'n:;;da:‘;";mm within § montbs of death} GA—
jus} 11. Industry or business.,.. WE@QI‘E].B Qtric CQ‘_._ aad | E e PHYSICIAN
= ajor nodings: ’ ——
;,L 2 { 12. Name. Erad Harrison. . s || OF OpeTations Undertine
2 15 is. Bicehpiace : New %o kI - . the cawse to
- tate ar forel cunnl
j Eﬂd{ 14, Maiden name... ﬁyeilie ﬁl‘ad‘ﬂlé - - 1n Of autopsy. A0 :g:{:égs:)a?
ey = tistically.
= § 15. Birthplace, T ep——r— Ne%;}f&%‘;x-) 22. Ii death was due to external causes, fill In the following:
[ = - h . - - 5 eota : -
E 16. @) 1 nformaat. .‘MI B c &t,h.e.r.in.e_..ﬁar.r. 1 son._ (a) Accident, suicide, or homicide (specify)
B () Address 2700A Salena Ave, s (4) Date of occurrence
1. () Removal () Date thereofm.ov..l]-6[44 p () Where did injury oceur? PP Gonntod favate)
(Burial, cremation, or remaval) (Montb) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in publie place?
v - . (¢) Pilace: burial or mmaﬂoxH.&I.hQr.._.SPI.ing.S.,...M.i.Ch. . ‘
18. (a) Signature of funﬁ dzsret_;m:ﬁ--"f ?_s o W{--‘glar . S— A T
b A S o ( Vo g e -
12 . (b) gy e e MoD «. D.orothen)_.
- @ = Dltc rocelved m¢ ----- ﬂu‘uklrlu:natun] At BrentWOOd Blva * Date s:g'ncd. /15/4
(Licensed Embalmer’s Stntement on Revervo Side)
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STATEMENT BY LICENSED EMBALMEI{
'

- b - N

1 hereby certify that the body whose name is recordcd on the reverse side of thls certtﬁcate was embalmed by me, or by

............. - O Crreanens .., Registered Apprer_itlce NOwceeienes

working under my personal supervision.

Licensed Embalmer No

. -

. - : " TP, 0.-Address> 1125 ‘Hod lamont Ave.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'I:us OWN HANDWRITING {Failure to comply wi
the abovc constitutes grounds for" revocation of license.) N o

If this body is not embalmed, fact should be s0 stated above. -

.




