, . —
-No.2 | DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 3‘-3 2\) /
BUREAU OF THE CENSUS
55 | FILED JAN !3 1 STANDARD CERTIFICATE. OF DEATH State Fite No s
X47070 || pegistration Distriet No...... Primary Registration District No_g. Q.Q_"Q Registrar's No. ?
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: é
7.8 | @ Comnty St .Iouis e L s MiSSOUPE L St.Louls 7
) [} b Cltynrtuw;;n Univel‘sitv Citv i - 1t‘ (’Yit‘
(8] (lrnumd.e city or town limits, writs “RURAL" and name of township) {c) City or town Un vers y y
, 5] (¢} Name of hosPltal or institution: (louuada city or town limits, write HUHAI 'y p
o= 7441 Trenton Blvd. /£ & swane. 7441 Trenton BV 5’
— Fl (1f not in boapital or institution, write street number or location} ree {If rural, give location)
E (d) Length of stay: In hospital or institution , d
{Specify whether || (¢) Citizen of foreign country?. No (Yes or No)
g In this community
years, months or days) i} If yes, name country,
1 MEDICAL CERTIFICATION
£ || i BT Earl D, Harris ‘ :
< 20. DATE OF DEATH: MomtW ANUATY ... 138t
3. (b) If veteran, 3. (¢) Soclal Security 4 0 A
g Yo \495:203-7498 o3I T o D mina 0D, Be
name war..
=z ‘ 21. T hereby certify that I attended the d dirom. Death without
= 5. Calor o 6. (@) Single, widowed, married. || _medicnl abtendanse o
b ||« semale 1] me¥hite divoredd married/ et et o
E 6. (b) Name of husband or wi:’e__.__..____.______..__.... 6. (¢) Age of husband or w1fe if || 2nd that death occurred on the date and hour 'stated above. [ Purati
5 Gra ce . M 2 ' alive ... Immediate cause of death Unicnowm . uration
7, Birth date of d d Eebru&rv 26thg 1898 ’
5 . (Month) (Day) (Year)
=] 1
4. 8. AGE: Years Months Days If le2s than one day Due to.. & M ;5‘
Z, P
E . 48 10 5 ht. min ? Q 3
-« ) . Due to .
s Bl e, “Birthplace Jefferson Co. Missourl £l =" T
% (Ci‘!.‘y. town, or onmil.y) (State or forcign country)
. . h'j o] . oy . Oth ditions
% 10. Usual occupation supervisor (Inclode progoancy wilbin 3 months of death) —_—
=] 11. Industry er business. __..Wﬁgne.r Elec. ._..CQ S T e e oo ee et eee e tsere et meerese oo PHYSICIAN
" i . Lt . .« . —_
) 81 2 wome:.JODD RoiHArTis . || M A T :
— = B Sh . T x N /_ . - Underline - -—
Z |[= 1 13. Birthplace erman - exas the cause to
. 3 - . ﬁ?ﬂl’h"’"'ﬂu nr.t;' (Suana or forcign mu? of aul.opa:,'.__,..__l_{o zuto DY - :a:l_‘c::mdeabc
iden name . - oot - charged sta-
I o - / : ek tistically.
E . .
E . 2{ 5. Birthplace SI?‘CE ,P Elna Bmml,) - - giia“ 3 = 22. If death was dus to external canses, fll in the following:
= 16." (a) 'Informant_-.G_r__a_-.Qg.._MO Harri 3 {a} Accident, suidde, or homicide (specify)
B\l o, adires_ 7441 Trenton University Cit {6) Date of occurrence
o 17. (a) ‘“DIAI',L&;L ........ . ...... . 3 ib) D;\te therenf Jan * 4 194 {c) Where did injury occur? (City or town) (County) (State)
s (Burial, cremstion, of removal) A (Manth) (D"V) (E"”) (d) Did fnjury occur in or about home, on farm, in industriai piace, in public place?
(¢} Place: buna] or cremauon_._..N e___..___ r.
TN | P ‘
-l18. @' Slgnnture of l'uneral “director. At Rl .. 4
19. (a) — 10 Lol el
(Daus received lnﬂl r:rulrar) (
{Licensed Em‘bnlmcr'- St_atement 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 )

.Qignpd W . %
Licensed Embafmer f?/ % 4 7/5 -
— 7 ozihtce

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HAND‘%IITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

+ .

L. . -



