THE DIVISION OF HEALTH OF MISSOURI 8506

$. No. 300
o FILED FEB 23 1949  STANDARD CERTIFICATE OF DEATH State Fite oo
. - {f, : -
&/' . | sirTH Mo REG. DIST. NO 3]8 PRIMARY REG. DIST. MO 1_12,2
e . . . P ™1 . . P st Registrar's Noo e,
l | 1 PiLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If fostitution: residenca befors
! a, COUNTY . STATE b. COUNTY wdusisslon).
< . Illinois GTY
V-’}'// IE b. CITY {I cutaide corpurate mite, writs RURAL .ndmgi:;.h - §T AI?E?{E;LI: .OF\ c. Cg’g (It qutaide corporate limits, writse RURAL and give towmhip) / /
-Town  St. Louis TowN ~ Carlinville
g FULL NAP‘I!-EOOF {If mot in hospital or institution, give street sddn-l o:{l}ldon) GIA%TI?RE% (1? raral, gve location) j——
© INSTITONON Dengoness Hospital
ﬁ 35«!&!\&5 S?ZFD a. (First) b. (Middle) c. (Last) 3. DS;I:-E (Manth) (Day) (Year)
f { Type or Prist) Gussie Harris Nathan oAt Feb.6, 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| 7 R 1 YD | 7 GWOER 41 w3t
% Female' | Whi WIDOWED. DIVORCED (Bimalty)” fast birthday) Monl-hnl Days | Hours | Mia,
3 8 hite Hidow o Unknown lAbt. 8 |
10a. USUAL OCCUPATION {Ciive iind of w 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE n =
5 done during moet of working Il(lu.w:nﬂ' nﬂ:dl): - DUSTRY (Brat or forels oo‘u(ﬂ'ﬂ') IZICSL'IHTZ‘%!:'?FWHAT
3 | At home Hanndbal, Mo ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustave Harris 1 Setta Mevyer Lesser Nathan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yee. 00, or unknown} | (If yua, glve war or dates of service) RO. B
- G. L. Harris 5320 Waterman
18. CAUSE OF DEATH MEDICAL CERTIFICATION . l&fﬂm&um
. Enter only onecansoper | I. DISEASE OR CONDITION t. D DEATH
linefor (s), (b), and (¢) | DYRECTLY LEADINGTO DEATH® (5) _Qﬂnejm&l_l’kmamhas;_s_____ 2 weeks
S This does not mean | ANTECEDENT CAUSES 2
the mode of dying, such | Aforbid conditions, if any, gt DUE 7O (&) _e.g_&JLg_d_Ar:baszc_’LeLo_sis_ —_

beart i) riutothcubwzcuuu{u}dd . -
oy Jallure, asthent, the underlying caude last, .

.

WRITE - PLAINLY~USING UNFADING BLACK INE—MAKE A P

ete. It meana the dis-
case, infury, or complica. _.___DUETow@ Dishetas Me"l Titus L\ 20 vpsa
tion whlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS . T
Conditions contributing to the death but not
related (o the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ' i ' 20. AUTOPSY?
Gl OX
. P ’ ves (] wo {3
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (ex..inarabeut | 27c. (CITY, TOWN, Oﬁ‘-T"dwi‘{'SHlP) f ' {COUNTY) (STATE)
ICIDE boms, {arm, tagtory, street, office bldg., ste.}
HOMICIDE .
2id. TIME tMooth) (Day)} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OC(_:UI_?‘I
" - WHILE AT NOT WHILE -
INJURY = | woRK AT WORK

2. T hereby certify that I oftended the deceased from _JULY 10 19 48 0 _Fab, 8 | 19_4Gthat I last sow the deceased
aliveon Fob. 6 1949 and that death occurred al 22 10Dm., from the causes and on the date staled above.

SIGNATURE (( UDegme or tltie) 23b. ADDRESS e, DAT'E SIGNED
2&44,“_4_4 % 634 N, Grqnd Blvd.

P='?-49
TIONBUR|0A\"- CREMA- | 24b. DA 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Gtate)
)
Bartar 2.--8-49 t. Sinai Cemetery St. Louis, Mo,

DAEEEEE?DBY LOCAL | REG ?ﬂu rzs FUNERAL DIRECTOR'S SIGMATURE A;b;_gt!;s('
. 2-
W | "I Faon iy ao Lot b s o

(Licensed Embafmer’s Sutumnt on Reverse Side}
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STATEMENT BY LICENSED EMBAILMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ...

tudent Embplimer No,

Signed........ /.

Licensed Embaimer No._../mm

P. O. Address . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with }
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stited above.




