No. 2
1/47
17-3%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R

FEDERAL SECURITY AGENCYy,,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

FILED°SEb's ™18
egistration District No, 8?8 Primary Reglstratmn District No...

1003

1.

(8} COURLY.rieenr i iireter s eescaraeeeeaeeeeaenes
(&) City or town

() Nampol beppil opiomition oo 01 ta1-Ma$C,

PLACE OF DEATH:

_St,Louis, Missouri.

(It outside city or town limits, write ""RURAL’" and name of townshlp)

{d) Length of stay: In hospital or institution

It this COMMUNILY iresasresrrerecsrrrrririmsrisisessss ivssavmss st rmrsssns shar s b sias smasesavanasnsmrassecs pinessmnasoneny
syeara, monthy or days)

(If oot io hospita) or institution, write sireet number or loo
L-aeeks.s
(Bpecify whether

tanrkl‘jf fd) Street No...

2, USUAIL RESIDENCE OF DECEASED:

Misgourio.... (5) County
Stelouin

¢If outslde city or town limits, write *RURBAL")

L4523 Mary Ave

(It tural, give locatiem)

{a) State.........

(¢} City or town.......

Memorial (
(e) Citizen of foreifn COUNLLY Do seereranane NQ ........................ (Yes or l\o)

If yes, mame country

e

ER

name war....

(b} If veteran, l 3. (&) ‘Social Security No.

L LI LI SR

5. Color or 6. (a) Single, widowed, married,
4. SexE BIQ&J.F// raceNhite . divorccd....g‘.r.].-.(.i.q}i ..... :2,..
6.' (b) Name of husband or wife.....coociienes 6. (¢} Age of husband gr wife if
Jdeate.  Lawrence Harris... P T S vears
7. Birth date of d d LTU-l'_V' 17 7 187

{(Month}) (Day) (Xear)
8. AGE: Years Months Days If less than one day
/ Z;J 1 3 10 hr. min,

9. Birthptace . L O MO i

10, Usual eccupation...

MOTHER

FATHEL |
/--.'-.—-'\

i

(Clty. town, or cotaty) {State or forelgn country)

Hougewidrl.:

. Industsy or business.

Ao Poter. Taelke o

12, Name..veeersrnseene A S G L AL OB i
13. Birthplace SGarmanw 5

(City, town, or cuum.:.') (State-or forelgn cn}mtry)
14. Maziden name... Anma . Giesalmann

15.

Birthplace..... R S, Ve,
~%.  (Cits, towm, or county) (State or forelan counzrya’

16. (&) Tnformant.n..n. ... Mra.Florence.Jurgens.......
) Add_re-- . Liho Athlona Ave
17. (o) .. EDRQmbment......... (6) Date theuof.&l?—.!? .29 1947

(‘.Burul, crcmnﬁon or rem.ura.l) {Month) (DaFy) (Ycar)

(c) Phce burial or cremation, LOale, CIQVQ I’i&uEQlem'
' Fgutz

18. (a) Stgnaturc ‘of fumeral director...

19. (a)

{Date recrived local l'egismu! ) lllegmmr L4 ngmturel )

¥

RATTI T .I.L PEITFTTITT T A T AR

AV AA A d Nd Sadr it A B AR A AW R -7 z
20, DATE OF DEATH: Month........ 088 . day 27th
year, l bour 12; oo minute Noo&
21. 1 hereby certify that T attended the dcce.ased from /
.................................. v 190, to Ug 2 2
that I last saw him alive on Aug' 27th 11941? ........
and that death occurred on the date and bour stated above, Dumﬂoﬂ
Immediate cause of death... l&z7druh ............................
e
. g e e "
* Other conditions.. P o SR o e, SR NRSR
{include pregrancy wlthl 5 maonihs of {mum 2
PHYSICIAN _
Major ﬁndmgs . . - " —
O OO Tt O it teen e ttstesenene e tiaeeea b4 00 0ese hats 8 nmns mms Sbaese sereeret vat sdessn .
Underiine
............................................. SP— LY LY
which death
Of autopsy.... should
charged sta-
tistically.

. Tf death was due to external. causcs, fill in the fqllowing:.

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

() Date of occurrence....

A TiCly or tawm) (County) tBtate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

{c} \\"herg did injury occur ...

g!ace" ......... roriereis s vrereronsearsvnres “
(Specify wpe of ulnce) ' O
While at work 2. vererriicrvireserresnanes (e} Means of injury. i S

La.fzyeﬁa@ SRR 4R

Y, Date signed....ooierrireereens

51

23, Signature.............

Address

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)



W

——— e e——

. o 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 rceeeeee

Registered Apprentice No

Signed... /%,M%_%M
Licensed Embalmer o.‘{/&é ...............................
P. O. Addressjj —Lw%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

v - -




