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A PERMANENT RECORD

INK—MAKRE

BLACK

UNFADING

SWRITE PLAINLY—USING

FEDERAI, SECURITY AGENGY

FILED™ 01 rggggg

Registration DHstrict Nouo i sonsinin,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No it B2 L.
Primary Registration District No.we I 10 n 3 Repistrer's No..:(‘:.f.?t.'ss.

. PLACE OF DEATH:

() OUITE ¥ ey e s T e e et emns syt yoecsae s sem e emaen s st anks it ..........
(b) City or town. ¥ St, Louis , Missouri,

(c) Name of husu:tal or institution:

(If outside clty or town Umlis, write ‘IlD’IIAI. uu’d atae of township)

City Hos pita)

In this commanity....
years, montha or days

ur agt l.'n hospétel or institution, write street pumber nr lmntlon.'l
(d) Length of stay: In hospital or institution.

Ty whether

2. USUAL RESIDENCE OF DECEASED: '
Missouri F
(8) Btate.ninmsicniriesiene e (B) County

(c} City or town St LO'IJ.iS / 7

(It cutside olty or town limits, write ‘BURAL")

(d) Btreet Nooymiiiin 144 Russell Avenue n ?

%}_ (Ir rural, give location) ' ) fa
(e} Citizen of foreign country?.. § 1

1f yes, name country

Lot ALICE. LA CHANCE

3. (&) Lf veteran,

nil

7. Birth date of deceased........... L& OrRATY.. 10

name war i none ...

S, Coloror 6. (a) Single, widowedi married,

LI - SO R race..... . AIVOTCet e e 70 s

6. (b)) Name of husband or wife.... . 6. (¢} Aga of husband or wife if
ran od

AliVe s Years

10/Usua.l occupation...

/{l Industry or business...

.1862, ........................
{Aonth) YDay (Year)
8. AGE: Years Months Daya If less than one day
5. Birtyflace....LQLOST. ... Missouri....omikd
{City. towm, or ::cn.ml. ] (State or forelgn country)
ouse-wife ;

at home

E i 12, Name.._.........nI.QhIl. Harris...
”
; 13, Birthplace Bl i ere bt
(City, town, or county)

E i 14, Maiden name......cccrsmrnaes R

15. Birthplace.,... - ?.
-1 {Clty town, ar county) . [(State or Toreign country,

16, (a) Inform:ml FI‘@.‘IK LﬂCha.nGe

(b)_ Address : 144 Russell Bivd. .. .. ..
17. {8) e burial ................... () D;te thcrcof .......... —5“4T ......

(b} Address 2.’501 Lafe.yette Avenue

19, (@) JuUl 8. E’@ &) FEX W
Date recelved oml registrar, (Rexisirfr’'s gignature)

. MEDICAL CER’I'IFICAT!DN i

20. DATE OF DEATH: Month... ‘I day....... 3‘:@ ...................
year. 19 hour 9 minute. M.

21, I hereby certify that I attended the deceased fro /_22/47 .............. N .

................. 19, toJUlY.?'rd, 194T;

that I last saw h.8T.. alive on July 3rd, . .47

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

Immediate cause of death

Other conditionSu.. i e i st st s g et sssssafiaf i | o s
{Include pregn

PHYSICIAN
Major ﬁnd:nga —
Of operations.....
Underline
the cause of
which death
Of autopsy.. | should be
charged sta-
tistically.
22. If death was due to external causes, fill in the fqllowing: ’
(a) Accident, suicide, or homicide (spem{y) ................................................................
(b) Datc of accurrence.,
(c} Where did injury occur?... e [ -
(City or town) (County) {Btates)

{d) Nid injury cccur in or about home, on farm, in industrial place, in public

PIACE st e

While at etffT™y,........... R R fe} Means of \Qiury. e
23, Signatﬁp wal ?. p * n D

Address.... 1515 Lafayette

Jefferaon City Printing Co.

(Licensed Embalmer’s Statcment on Reverse SH')WM




——

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse zide of this certificate was embaimed by me, 0F by ommniecemunns

................ ...... Registered Apprentice No

- working under my personal supervision.

P,
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) '

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

1
[




