sy

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

Ly e
.,

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED DEC Qﬁg B

Registration District No..__..

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of(ﬁg@TH

Primary Registratlon Distriet No. ..o .

State File No.

Registrar's No.

1. PLACE OF DEATH:
(6} County

St.. Louis

)

(8) City or town
{If outside city or town kimits, writa "RURAL"
(¢} Name of hospital or institution:

5000 S. Broadway Cami.Fu

{II Dot i hexpita) or institatinn, writs stree
(d) Length of stay: In hospital or institutio

snd name'of, townahip)

b

(Spen[y 'bulher

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

2. USUAL RESIDENCE OF DECEASED:

@ state.._ Missouri @ county
(c) City or town St.Louis /tf;?
(1 omtside cily or town limits, writa “RURAL") o
@ Street No... 2000 So. Broadway Ave,, 7%
(L[ rural, give location) /
(¢) Citizen of foreign country? o (Yes or l\fo};’

If yes, natte country.

a) PRINT

name__Ionette Harris

FU

* 3. (b) If veteran,
noane

name war,

3. {¢} Social Security
Nowo— oo JAQTIE

5. Color or
..... Y/

6, (b} Nameof husband or Wile oo

5k
i

6. (a} Single, widowed, married.
divorced_ Hlcatares! |2

6. () Age of husband or wife if

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month NOVEMbDOT ..d.w 25th
year. 1946 hour. // o minte W M
21. [ hereby certify that I attended the deceased from. &Wf

/e w¥o., wwders RS 19,£4
that Ilast saw h A/, ahveon_W 28 ‘ xojﬁ..

and that death occurred on the date and hour stated above.

(5) Address

19. ta) __ L7~ 9 4 -'94/ )

{Date received Jocal mlutrlr]

Durati
Franz Lee Harris . Immediate cause of death uration
7. Birth date of deceased.. %M
(Month) j;, Vero
8. AGE: Years Months Days If less than one day ?
1l g g 3 21 hr. min ’
7
9. Birthplace: ol '_ﬂp - j - ?
{City. lown/jir county) {Statq or foreign country)
- YIS - Oth ncAi
10. Usual occupation at ho e L LRI BT L (ln:l;;nr{umncywnhm&monthlofdeal.h)
11. Industry or business. Wi P !h PHYSICIAN
E 12. Name...(_unknawin) '_Frews % it o || V6 opertans. S 9/‘ | ndert
7 nderline
%\ 13. Binnpace_Pittsburgh, : _ Pa, 7 the cause to
5 10 i TG SEHG T | otssn fhetifhe
. en name’ . . -
b N tatically.
= . Pittsburgh. Pa t
O{ 15. Birthplace P = Bgouw) Eraiaor fwﬂ:u muul.r//;) 22, 1f death was due to external causes, fill in the following:
16. (a) Infurr;iant Carrie E.Gletner Home,: 1,7, "2 j| (@ Accident, suleide, or homicide (specify)
&) Address..._ 2000 So. Broadway Ave. s () Date of occursence.
17. (o) ) Entombment (ﬁ) Date thereol' .ll_g__é-éé sreee () Where did injury occur? {City or town) {Counnty) (Stal
. (Burial, cremation, or removal) {Maonth) (Day) (Year} {d) Did injury occur in or about home, on farm, In industrial place, in public pln.ce?
() Place: burial or cremation... 08K _Grove Mausoleum, .
: ' = i of place) ¥
18." {a) Signatufe of t‘unBeBml %’gﬂm rﬂaidggton & :Sons; _r(Spm_f_v t(;;l)n Mga = of xmury___-...‘.G_.._._ﬁ

V

(Liccnscd Embalmer’s Stotement on Reverse Side) /



STATEMENT BY LICENSED EMBALMER

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

........... , Registered Apprentice No._.. ,

working under my personal supervision.

Licensed Embalmer No. éé 3«.—.? y
P. O. Address. W@&Hﬂ—o—Q\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%\IG (Failure to comply w:th
the above constitutes grounds for revocation of license.) R

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



