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UNFADING BLACK INK—MAERE A PERMANENT. RECORD

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

Htﬁﬁ““‘m‘("‘?‘gsﬂﬁa

Registration District No..........

Primary Registration District Nowwnnn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... 18‘)07 -
ﬂ o Registrar's No..........a. p{"j'._

1. PLACE OF DEATH: . - e

- -

(8) COUY envnerrinrseeren

St O

nus.side chy or tum: Umits, write “RURAL" atd name of township)

Hospital. . f) .........

or 1natltutlon wr!:e street number or location)

(b) Cityor tow(n

In this community.
veara, menths or days)

2. USUAL RESID 6(51-' DECEASED:
Miss uri (B8) CoMnEY v st temeres s / .......
St, Louis

[9¢4 outside city or town limits, write 'RURAL )

Minerva Avenue

(1t rursl, give locut!un)

{a) StatL

{¢r) City or town,..,

(d) Szrcetﬁ.

(¢} Citizen of foreign country?.... VPO (Yesor No)

If yes, name conntry. e ernie

BEN HARRIS

3. (¢} Social Security No.

3. (a) PRINT
FULL NAME

/I

nAale War.... I
(\) Lolm‘ or G (a} Single, widowed, married.
4. S;ex Male race ...................... dwarcedmarried
(b anme o shand o Wil cemriesoricns 6. (¢) Age of hushand or wife if
ertha KI¥seh Harris =~ 7
7. Birth date of d ¢ Unknown ..........
{Month) (Day) 1{Year)
8. AGE: Years Manths Days Tf less than one day
About 55 |
9, I!irth]alm&' London
. {City, towm, or county}
10. Usual pccupation.... S alesmﬁn_f ....... -
11. Industry or busmessJewelryF

Unknown

England .

. Birthplace

i g

. Maiden name..

. Bn-ghnl'mp : x
tClly town, Of county)

MOTHER FATHER
p——

16. (a) Infnrmam ........ MI‘S. Bertha K' Harr is
(b) Address.. ... 5895MinervaAvenue ..............
17. {a) .Buriﬁl ............. » D_;te thereu: ........ 5"'2.1.-47

mum’i."é'r"e':}ﬁuon or removal) Month} (Day) (Year}
{r) Place: burial or crematicn
18. () Signature of funernl dtrectﬂ/

(D) AQAress o W e

MEDICAL CEETIFICATION
20. DATE OF DEATH: Month...

Other conditions.| J

{inclwde pregrancy within 3 months ol' death)

Major findings: a - —_—
O BIIELBEIONS cneemteeet it e ccrmcemeemesnsasmemeeesan eas st s sh e i shemes bemraems cren annas
Underline
the cause of
which death
701’ autopsy ..t i ’ﬁmu ldd be
charged sto-
u&y_m ﬁ-e tistically,

Chesed Shel Emeth Gem,

wé mugﬁﬁ? B

22, Tf death wis due to extcrnal causes, fill in the following:

(a) Accident, suicide, or homicide (specifv)

{b) Date of 00CUTTENCE...oovrvrereren e

() Where did injury occur?

“(Clty or towrn) (Connty) (3tdte)
{d) Didinjury eccurinor about humc ’an farm, in industnial place, in public

place ....................................
Spectfy type of place)
(e} Means of injury

Jefferson City Printing Ce.
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+ STATEMENT BY LICENSED EMBALMER

[ 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 persenal supervision.

Signed

Licensed Embal A 4 f 0 ..........................

P, O Address. oo

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




