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WRITE PLAINLY—USING UNFADING BLACK I

Na. 300
1048

NE—MAKE A PERMANENT-RBCO

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1949 STANDARD CERTIFICATE OF DEATH

3572

State File No...

REG. DIST. NO. EZ_L PRIMARY REG. D}ST. no‘gLJ. Regisirar's N.,,/Omf

. BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinbaion).
St Touis i St—TLouis
b. CITY It outslde corpurate Utnits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide mrponu um:n write RURAL acd give u.n.mp)
- townabip) | STAY o this place) ?
TOWN Tn TOWN .
d. FULL NAME OF {II not iz hoepltal or institution, :iu stroat sddress or location) d. STREET (I rural, give location) - bl
I?ESSIF_‘H AL O ADDRESS q
TUTION 1.8t teml ot
3DNEACNE1-ES%|E a. {First) h. (Middle} ¢ (Last) 4, Dé"l‘:E Month) (Day) (Yiur')
( Type or Print) Qlive - Harris DEATH Tan . I2th 49
B, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (It years| I UNDER | YEAR | F GNDER b WIS,
WIDOWED, DIVORCED (Bpegfly) Last birthday) Monﬂul Days | Hours | blin.
F, Cnl Unknown 87 i ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen coantrgd | 12, CITIZEN OF WHAT
done during most of working lifs, svan if re ) DUSTRY COUNTRY?
Houge Work ﬁnwt¥ NO
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Sniddex Sarah _ Phjlling B Harrj
I5. WAS DECEASED EVER IN U.S. ARMED FDRCE’ 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysa. no, ot unkoown} | (If yes, xive war or datea of sarvice) NO. -
NO : ]ﬂa:rléc Allice Brown 30 Freeland
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ] INTERVAL BETWEEN
"Il Eter only onecausaper | f. DISEASE OR CONDITION AND DEATH
linefor o), b), and (@) |  DIRECTLY LEADING TO DEATH" s) CAUSE UNKNOAN .
*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
s heart feflure, asthenia, |, rise 10 the abore cause (a) statiag - . S . R
cle.” It means the dis. | the underiging canse last. "+ D . - @ e // o
ease, infury, or complica- - — D.UE T0 _(c) = ‘Q'_—
tion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS = R -’ 7/ \)
Conditions contriduting to the death dut not L,
related to the disease or condition cauzing death.
I9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION -~ = - o y':). l. 20. AUTOPSY?
. e ves (1 wo [J
21a. ACCIDENT (Bpecily) 2ib. PLACECF INJURY (o.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, faotory, street, office bldg.,e10.) . . .. . - - . e
HOMICIDE : : .
2id. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE -
= g lbm
o i

MEDTCAL AT TENDANCE
, 19 lo - . , 19. , that I last saw the deceased

2. I hereby certify that I attended the deceased from
alive on ____. , 19 and that death occurred at

m., from the causes’and on the dalfe staled above.

22, SIGNATYPRE =~ | . i . (Degreeortitlfi

23b. ADDRESS Act. Commr., of Health |23 DATESIGNED
t. Louis County Health Dept. T

-
-

[AL. CREMA-

TION %MOIW{' gruy:

24b. DATE

Jan,I8-49,

4s. NAME OF CEMETERY OR CREMATORY -
Tashington Park

de LOCATION (Ony. town, or county) .

St Louis County

_{state) -

¥O.

DATE REC'D BY LOCAL

2 FURERAL DiRECT?f]@::::: lfya‘é

(—¢ 8-«

REGISTRAR'S SIGNATURE
e A 2 7 @/

(Licensed Cmbalmcr s S5

u(w# on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihenbym'ﬁiythatlhebodywhounmeisreeordedontbemsideoithi!ccrﬁﬁntemmhlmedbym.or53'

eeeery Student Embaiaer B,

working urnder my persona! supervision.

Signed..... cesssnsane cvenvecviErasasaEnn vearae

Student Embalmer

. - P. 0. Address /0 ? Lo
Ni{u.-'m.bmMusrsEmcnmwmsucmsm‘suﬁmﬁa&owm&mmms(mmmmﬂm
dnnbouonnsﬁtmmds!unvoaﬁm_:dﬁm)
- If this body is not embalmed, fact should be so stated sbove.




