FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

0Q

[ WA ,68

ALEDDEC 4 1948 e
Registration District No, = l..._... Primary Reg-xstratxon District No. 3 . G ... .} Rczis!rar‘; No. . !)'B.Mﬁ-—— /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St,., Louls : f
b tiayt @ sate.... 218800 ) couny._ 8%... Louls 7/ 74
() City or town ayLon =
(1f outaids cily ortownlmul.l. writs "RURAL" ond name of townahip) () City or town C 18 TLON . L/
(c) Name of hospital or Institution: / (If outside city or town limits, write ~RURAL ") I
Q507 014 Ronhnomme. B4 <
{if not in hospital or institution, write street nitmber o locluﬂn) ’ {@) Street No 9 5 O '? O 1%1’ ﬁ?ﬂf}o‘?‘gﬂ?e RO ad d
(d) Length of stay: In hospital or institutien.
(3pocify whether |} (¢) Cltizen of foreign country? (Yes or No)
In this community.
years, montha or days) 1i yes, name conntry.
. MEDICAL CERTIFICATION
32 e Cortlandt C, Harris N
- —— 2. ]| 20. DATE OF DEATH: Momh OV . day 13th
3. (B) If vereran, 3. (¢) Social Security No.
year. ._._.,..19_4_& b 5 minnlﬂao P M
name war.
eby certify that I attended t eceaged {rom Wy
) 5. Color or 6. {a) Single, widowed, married, %;_ 4 6 108 to %ﬂ"’ / i— " f
4. SexmalEL' ..... race WR1LE ) dvorced AT T1EA. that 1 last saw b?_*?%._ alive on %, !’ 7 10 ‘/P
6. (b) Name of husband or wife....—— ... 6. (c) Age of husband or wifeif || #2d that death occurred on the date and hour stated above. Duration
Alma Kregel Harrls | alive... 8% years || Immediate cause of deatp

. 7. Birth date of decensed....... @Druary. 1 9_‘_..J.BJ S

{Month) (Day, (Year)

Cerebrel [Hemorrdias ¢

5.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD -

8. AGE: Yearn Montha Days If fess than one day
76 8 29
hr. min
9. Birthplace._._ Er8nKIin, Kentucky/
© {City, town, ot county) - (Btate or foreign eo‘ntry)

10. Usual occu:)ation...Er_e_ﬂi_d..e_n];_._&.:J.dﬁ.—n.ﬁg.e_r_-_.._—._.__..:.‘...'.......

Due to... L// e /‘eﬂ.‘m:f._.~ can

Due to

Other conditiona
(Lnclude pregnancy within 3 months of dsath)

EEYS

PHYSICIAN

11, Industey or business JAYT 18 Stores Co.(Retired|)

2 : Major findings: —_—
8 {12 Name....George G, Harrls . - .- . Of operations.........o._.. i [T
£\ 15, Birthplace Kentucky / ‘ the cause to
) {City, town, or county) {S1ato oz foreign country) ——— ot £2
§{ 14, Maiden mme AMANG A LJane Downey ’ ~ Ot autopsy.. gﬁﬁi&f
atically.
§ 15. Birthplace... ity Yo o omaty? Efmr::iuc }i:im{,) 22, If death was due to external causes, fill in the following:
16. {6) Informant Iﬂrs i Allna K . #Hairrl 8 o (a) Accident, guicide, or homicide (specify)
@ Adaress_$907. 01ld Bonnomme Rd. (%) Date of ocourrence e
17 @ . PUrLal | ) Date thereot. 11 /20/48 || ) Where did injury oocar? ity o towm) (G
(Burial, cremation, ar “"”"“ﬁ 8,1 ]_e font aiM;;;) Dg:ng?:‘)er v(d) Did injtiry oceur in or about home, on farm, in industrial place in publ.u: plaa?

Place: burial or cremation

Signatiire of funernl director?. Drehmann-z{arral




*3p1de quounsag

T) Jeu1al *4 834085 *Jd

(G-0¢

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.

, Registered Apprentice No.

W%WL

Licensed Embalmer No 6[1 Q? 7

'P. 0. Address Bett
ol T N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.

ailure to comply with



