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1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED; .
g (a) County (a) State Missouri 4] Countir N v
& () City or town St. Louis S
[ ({If outside city or town limits, write ™ *RURAL" nnd name of township) (¢) City or town........ S t LO |4 i S M / 7
§ {¢) Name of hoapital or institution: (I outside city’or auwn hmm writa “RURAL™) —
4440 Lindell Blvd., _, @ sweet o 2440 Lindell /
. (If not in hospital or institulion, writs street gumber ar Il:l;ll-inn) p (I rural, give locotion) ‘)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citifen off foreign country? (Yes or Na}
In this community
years, months or days) If yes, name country. oo
E MEDICAL CERTIFICATION
@ || 3, IMNT  HENRY HARRIS y o
- 3. (&) If veteran, 3. (2) Social Security 20. DATE OF DEATH‘:7M011H’L 7 APV « -0 #
S N year. /r y hour. // minttte.... ip_gl\f.
fame war "W 21. T hereby certify that I attended the deceased from. .24 ﬂ W y ......
E $, Color or 6. (o) Single, widowed, married, ; 19 ton VLB N 1077
11 3 . N
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Z 6._(5) Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death cecurred on the date and hour stated above. Duration
E Jeanne Harris alive_.;..L Q. vears|| Immediate cause of death
7. Birth date of deceascé Fe b L] 18 187 2 - /47%
j (Mantb) (Day) (Year)
= 14
4} 8. AGE: Years Months Days If lesa than one day  / A A o A A R
z . e
o1 75 = 1 h
E: - m';, Due to ey A f{;’t‘j
- 9. Birthplace... NEW_YOTrk New¥ork 7 ; =T /jﬁ .
(City, town, or county) (Stale ar foreign country) , { """"""""" -
. Oth nditions
bﬂ] 10. Usuz) cccupation.... Re t 1 re d Ex ecu t 1 ve (In:ll:;d‘:pumncy within 3 moaths of death) [ {
= 11, Industry ort Public Utility o E ;-] PHYSICIAN
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J 8 ( 12. Name Abraham Harris || O operationa. L 2 2 2 AT LK :
g 7 m‘f’;‘ﬁﬁ?e
E & | 13. Birthplace = _ %f?wE».?QHI',l.EZ'w b ; T which&mﬁ
N er foceign country)r Of auto should b
5 g 14, Maiden name, Ve wabbs ;" autopsy [ o Tt R fhasrgeﬁ um?
¥ istically.
é E{ 15. Birthplace TP Pe———t %sfﬁymu” 22. If death was due to external causes, fill in the foliowing:
16. (2} Informant Gerald Harris (o) Accident, swicide, or homicide (specify)
g ®) Address 4440 Lindell Blvd, (8) Date of occurrence
17. (@) Burial () Date thereof.__10=21 =47 |[ (> Wheredidinjury occur? o e
(Burial, cremation, or femaval) (Menth) (Day)} (Your) l|](:i) I%d‘énjury occur in or about home, on farm, in industrial place, in public place?
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. L f pl . I R
18. (e} S:gnature of t'uneral dmv/émuf . 3 While ot wo:k?......._..:..-——--,: (i_wffd’ ‘(’;3"’ ;{gn.:;')qf iniUFY--------------—~—-gl—:—--
@ adacenpy 16 Delmar Blyd,., /7 _ W
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STATEMENT BY LICENSED EMBALMER

1 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 perscnal supervision. -

,_., 4

Licensed Embalmer No 3 W

/ P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBJ}/{‘MER 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, S




