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WRITE PLAINLY—USING UNFADING BI;.ACK INE—MARKE A PERMANENT RECORD

ALED NOV 4

ll_.. OIST. WO, \;_ Z,Z__

THE DIVIION OF MEALTH OF MISSOUN
1943  STANDARD CERTIFICATE OF DEATH

35813
.;4}‘/‘22' ?

Stats File No.

PRIMARY REG. DIST. m-M_RW:N-

m Fd zuwALR—IDENCEmL-uM 1 institgtion: I-H-uhd'm
. COUNTY . : ; a. STATE . COUNTY
8. COUNTY St.Louis . Mo, b StiLouis™ 2 rwi
b. C&Ymmmum-dunmnmm LYENGTI-I OF . CITY cummmmxummmm )
towd . University City ?d N2 ST [ 337N University City o
d. FULLIfrAA'tEOOFﬂ!nthbnﬁalmlm.dnm-t-M_uw ‘d.ASDTA!EEI' -t (I rurad, ghve kocation) Z)
INSTITUTION. 6527 Chamberlain Ave. RES 6527 Chamberlain Ave.
3. NAME OF 5. (Fim.) b. (Middie) o, (Last) . DATE Manth
{ Type or Print) X p'aret Harrison DEATH (Qct,22, 19h9
5. SEX / 6. COLOR OR RACE | 7. #IAD%RIED Bls‘ggn mnmr.o., 8. DATE OF BIRTH 9, AGE (lns-)n- o e T T ¥ ook i .
. X . oare Min,
|6 Wacte ; 5 | Unk. Unk. 1870 | 79, el
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF slgksss OR_IN- | 11. BIRTHPLACE (3tate or forelen ovuntry) 12 CITIZEN OF WHAT
done during mogt of working Lls, aven  rwiired) DYSTRY COUNTRY?
At Home Virginia- - 2

13b. MOTHER'S MAIDEN

Bridget Scal

“13.. FATHER' S MAME
James Harrison

14. NAME OF Husmn OR WIFE
L2 .

NAME
1

line for (), (b}, and (c)
—_— ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE T° (b)

*Thls doer nt meon

DIRECTLY mvmewom-mw@%i—-

———"L‘_ =
I15. WAS GECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. no. or unknown) mdnmwdn!—durﬁu) NO. -
no none M¥rs , Agnes Creper, 6527 Chamberlain Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscenseper | I. DISEASE OR CONDITION OMSET AND DEATH

as beart failure, asthenia, _ rize to the above cause fa} dating .
dc. It means the dis. | b nderiying couse last.
tase, injury, or complica- r DUE TO (‘c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~

" Conditions contributing to the death but not
releted to the disense or condition cousing death

R [ 1)

20, AUTOPSY?

Jy that I aﬂcnded
alive on and that death occurred at

194" DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION N
TION ‘ : \*"l/'lf v
B : . - - ' ves (] wo
21a. ACCIDENT (Bpectty} 21b. PLACE OF INJURY teg..bnoraboas | 21c. (CITY. TOWN, OR TOWNSHIP}  (COUNTY) . . {STATE)
SUICIDE bome, farm, fagtory, strest, offios bldy., s} )
HOMICIDE ,
219. TIME (Montr) . (Day). {Yeas) ' (Hoon) | 21e. INJURY OCCURRED" | 2If. HOW DID INJURY OCCUR?
ot Yl mm.n‘r NOTWHILE
INJURY . AT WORK
2. ] hereby cert déceased fr ﬁ 4%2 194, that I last saw the deceazed
e, from the ca

date staled abooe

-mmmﬁizw s g B

3. ADDRESS

SOK

M. GGt 2n. Vo )35ty

BURI&VL CREMA- | 24b. DATE 24c. NAME COF CEMETERY OR CREMATORY. Aa. mTION (Otty, town, or county) (Biate)
{(Bpwelly)

TIoN B TAL Oct.25,19L9 Calvarv Cemetery St. Louls Mo, = °

DATE REC'D BY LOCAL S SIG! 5. FI.IIEI!AL DIIECTOIIS' SIGHATURE * ADORESS
{o-a2¢ ALz 38L:0 Lindell Blvd.

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby .

working under my personal supervision.

Student cc.ceecceseniennas Ctstenasbentan “an
Studmt Embalmer

Student Embalmer No.

Sigmed

Licensed Embalmer No

2E25

P. 0. Address#B#D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj to cpmply W

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




