DEPARTMENT OF COMMERCE

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF THE CENSU
FILED MAR 23 fg%l STANDARD CER'[IFICATE OF DEATH

Primary Registration Blstrlct Nowoo—oo

State File No.. ; ; . 52

13003

Registrar's No.___.._... s il 4l

2

1. PLACE OF DEATH:

ot

2. USUAL RESIDENCE OF DECEASED:

(a) f:c;unty SETLOUTE (@) State Missouri (8 County L
b . " :
® ty ot tovm {If outsids city or town limits, write "RURAL" and name of township) (¢) City or town St - Lou 18 f L
(c} Name of h"’.g tal or inatltution: . (I outside city or town limits, write “RURAL™Y U [
hesda Hospital 0 & Steeet No 3626a Botanical Ave.’
(If not in hospital or institution, write street number ar locatjon) {ILf rura), give bocation)
Length of : In hospital or institution .
@ ngth of stay: In hospital or fnstit (Specify whether || (¢) Citizen of foreign country? ﬁ) {Yes or No)
In this community
years, months or days) If yes, name country.
N MEDICAL CERTIFICATION
duly ERINT Theodore Harris .
3 (o) Social Sourt 20. DATE OF DEATH: MoatRAGTCH a0y 10
3. (b) If veteran, - e urity year 1945 hour. 4 minute_ Q. P
name war, No
21. I hereby cerstify t
s, Color or 6. {a} Single, widowed, married '?‘,‘4
White | 1 o Married |7
4. I\‘Tale I)) Tace hlte / div ﬁarrled that I last saw hetfAtotive on._..__
6. (a& Name of husband or wife..____ ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
harlotte K. Harris alive.. 2L .. .. .years || Immediate cause of death
7. Birth date of deceased.. Se ptember ’7 2 1881 «CW_
{Month) {Day} (Year) e B Wy L e
8. AGF: Years Months Days If less than ore day Due, to =V . 1 - :
63 |6 |3 Al call e ecd g 7.
hr, min :
N N = - Due to // LA '
0. Bisthplacs....... S LOULS Missouri Vo X i
R (Cu.y town, or county) {Stata or foreign country) - . N \'__,_,_—’V/ W
nditlona
10. Usual occupation le Sman qshe-r:fﬂ : ¥ within 8 manths of death) / 7 f
. ) I - .l P
11. Industry or busi . Pz, PHYSICIAN
i Of operation ‘7‘4’% T
5{ 12, Name JOhn Harris Of operations..... ML R st e A =l dertine
B r i ' : th to
2\ ss s Z8NESVille _Ohio [/ ) vegney
2 oroign country
E 4. Maiden name. Y T‘iﬁ‘ané, I‘Iod Zeg Of autopsy...... :h:lao!-gedu d bE
tisticatly,
B{ 15. Birthplace St.Louis Missouri U 22. 1f death was due to external causes, fill in the following:
= - ."_{City, town, or county) (Stata or foreign country) /

Charlotte XK. Harris. . ...

16, {a) Informant . :
(&) Address_ 3626a Botanical Ave.
v @ .Buriel. “(5) Date herechl&TCH_13/45
{Burial, eremation, or removal) {Manth}) (Duay)} (Year)
“{c) Place: buria] or cremation Oak I:Ii ll Cem t a I‘y
18. (a) S:gnature of fuueml dlrﬂ'tnr Vi’e l CK BI‘OS »
3) Ad ...% ................. .
T L2 U Brete e
(Data received local rexistear) (Relm.rnr u signaiure) - '

(6) Accident, suicide, or homicide (specify)

=

(b} Date of occurrence

g

{¢) Where did Injury occur?.

(d)

City or town) (County)

(State) ‘

Did injury cocur in or about hoWuhﬁc place?

C@m’mfr typa of place)

. While at work?...

Means of injury . .

(Licensed Embalmer's Statement on/ﬁevetle Side)
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. STATEMENT BY LICENSED EMBALMER Ty
I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me,. or by_.. ; )
, Registered Apprentice No , R
working under my personal supervision, . a/
A . : Sagned / 4 m
Llc:(_nsed Embalmer N ..... o V32
P. O: Address...... 4 J.,..‘.f._.Duchouque.t.te..-.st.._

Note: The ab0\e MUST BE SIGNED BY THE LICENSED E\".’--\LI\IEB in l:ns OWN IIAI\DWRIT!NC. (Failufc to eomply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so slgted‘ai)ove.

~ [ -




