WRITE PLAINLY—USE UNFADING BLACK INK—.

FILED AUG 12 1948

LA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.. ‘ N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..........

4

24343
6935

State File No.

Regisirar's No.

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(—0-0

{e County Missouri
{a) State. = (5) County ;=3
(d) Cityor town_.._§:b.o....10uiﬂ HO- / 7/
{If outside cily oz town lumu. writa HURAL and name of townahip) (¢} City or bown_.........._......S‘_t_’....LQM.S ~
{¢) Name of hospl tal or institution: Q (If outaide city or town limits, write “BURAL™) y
_St. louis City Hospital-Max'C, Starkloff | , ... _5053__Pege Blvd.
(It bot in hoapital or institution, writs street number or lmtmﬁemorial (! rural, give Jocation) (_j
(d) Length of stay; In hospital or institutiun........z...mka.._.._...........__..............
{Specify whether (e) Citizen of foreign country?. no (Yes or No)
In this community. : ‘
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
. (a PRIN'l‘
ank Harris
—.Fr Ha 20. DATE OF DEATH: Month.__AUga day.....5th
3. (b) If veteran, 3. (&) Social Security g
ear, ...1.94 ee-hoUr 9 minute. 30 AM
name war...._. lJone No None. .. é 8
21. I hereby certify that I attended the deceased from.........5 _-19-_4 e cmeanenn
0 $. Color or 6. (3) Single, widowed, married, o, m____mgmg_t____ 5th . 1048,
4. Sex Male | race White divorced. that I last saw h 1111 alive on Aug.uﬁ.t5th... 1948.:
6. (+) Noame of hushand or wife...MBAELELE.. 6. (0 Age of husband or wife'is || and that death occurred on the date and hour stated above, Deration
C alive_......Z.........v.,,,.yeara Immediate cause pf death
7. Birth date of deceased.. March 17 1868 Remn SE Lo anllL %3
(Month} (Day) (Your) . -
22 i Arterioceclerotic-lleart-Disdage
8. AGE: Years Months Days If less than one day Due to
|
M 80 h 19 hr, min ;-
" ( ) Due to.. ﬁ} .
o. Birthplace.......... ke Louis _ Migsouri ‘42
(City, town, ar county) {State or [ereign country) ! = ‘
10. Usual occupation Retired T s chhe_r ?‘;‘1{:;:::;, ithia & vaontha of death) i Gl
11, Industry or business . Wisjer i PHYSICIAN
. P ajor findings: . ) .
: E 12. Name.. ...t ‘George . Herele . . e i JOiol;iera.tlcms ........ el 2 ! LN — e Underll
) nderline
> b
21 13, Birthplace Englend _ f {the case to
e i e, CHAFERE™ Drrepe S D || ot sy Shosiihe
g 14 en name......... A LA Lana [ tistically.
% 15, Birthplace (m;?i?nl: fﬂ;ﬂﬁly I(ISI.HEL. i — ;) 22. If death was due to external causes, fitl in the following:
» v ¥
16. @ Informant Mrs. Mattie Harris : (a) Accident, sulcide, or homicide (specify)
(3} Address..._.. 5053____Page ‘ A‘ve (b) Date of occurrence
il @ . Bnrigl____._m.., (5) Date thereof 82 _7-48 () Where did injury occur? iy comy T, T
"{Burial, cremation, or romaval) . (Month) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public placs?
(¢) Place: burial or cremation Bellefontaine Cemetery
' i { place N
18! (e) Signature of funeralé:lirector Math !Hemann&s_on II].Q. While at worL? ________ - - (E_‘_PT[” "(‘3” ll)\rigans)of in;l .. _@ e,
5 Address—__ 2ol _Ee Fair
® Fess- w 23 ngnaturo ?GJ.A.Q M '11»\ (M D. orotheg —5—_}48
19. — ) _ - o’ -
@ DBnraeerwdlom regmisirar) o {Readstrar’'s signalure) Date signed

(Licensed Embalmer’s Statcement 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.

............ Reglstered Apprentice No

/éu 4 A

_ Licensed Embalmer No U j 7"5 7 .
PO, Address. /.67 £ %M Z/c”,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constilutes grounds for revocation of license.)

working under my personal supervision.

Signed.. L.,

-

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




