No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ia lg PRIMARY REG. DIST. W@g.

FILED DEC 1- 1348

BIRTH NO.

Stoate File No..wievrssncssiioreinenn

= Regisirar's N a._j-{..)..%.‘:i..ﬁ...

i. PLACE OF DEATH 2. USUAL RESIDENCTE (Whert decossed lived. If institution: residenos befors
. . . admimlon).
a. COUNTY &. STATE Mo . b. COUNTY ) £
b. CITY (I outside corpurato limits, write RURAL and give ¢. LENGTH OF {| ¢. CITY (If ouaide corporute limits, write RURAL and give townshin) ‘/]
QR townabip}| STAY (in this placey
Towe 5S¢, TLouls TowN St. Louls co
d. FULL NAME OF (Il not in bospital or Ilm.lmtm give sireot nddress or loeation) d, STREET (I rural, give locatlen) H
HOSPITAL O ESS P
INSTITUTION 4539 Gi bso_n Ave. \ /P 45308 Gibson Ave. ol
3. NAME OF a. (First) b. (Middle) Y c. (Lest) 4. DATE {Month) (Day) (Year)
{ Type or Print) MAY HARRISON DEATH Dec, 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ‘MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uspeR 1 vEAR | tF UKDER 5 wis.
. WIDOWED, DIVORCED "(8pecify) last birthday) Monﬁ- Hours | Mia.
Female/| White | Widow Dec. 7,1869 79 1127 1™
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralga country) 12. CITIZEN OF WHAT
done during most of working lifa, even if rotired) DUSTRY { COUNTRY?
Housework Oshkosh, Wisconsln
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Erlic Greggersen 1 Ann Unknow

Iate William J. Harrison

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yee. oo, or unknown) | (If yes, Kive war or dates of service)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ben Harrison 4539 Cibsop Ave,

. Enter only oneause per

18. CAUSE OF DEATH -
line for (g}, (b}, and {(¢)
*Thir does not mean

the mode of dying, such
as heart fatlure, asthenia,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

B v Jap

R A,

INTERVAL BETWEEN

ONSET AND DEAI .

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abose cause (o) slating
the underlying cause last,-

c&*wa

.~

Uh4¢~ab

2 5 8’%;

del It means the dis- j h !! Q ,
eare, infury, or complica- DUE 70 (“? lo'!r\&}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Congdifions contribuling to the death but not e

related to the disease or condition causing death. _1 \

i9b. MAJOR FINDINGS OF QPERATION : : ‘| 20. AUTOPSY?

19a. DATE OF OPERA-
TION

YESD NDm’

Zla. ACCIDENT Gomeils) 21b. PLACE OF INJURY (e, inczabant | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) LETATD
SUICIDE bema, farm, Iagtory. street, office bidy., #te.) f
HOMICIDE /

710, TIME  iMosth) (Day) -(Yemr? (Hews) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE A
INJURY WORK AT WORK )" ,ﬁ.., * -’}

22. I hereby cemj'y that I altendcd the deceased from

alive on

L 19 and thal death oceurred at £ 20048

W 2010 Y, 0 _Wes. ¥ 1o

‘

6:008m. ., from the causes and

e

that J4 Iast saw the deceased
dale stated above.

2. SIGNATURE

_7

23b. ADDRESS

pM [\ {Degrea or titie)

27 20 W

ealumgt

Z3;. DATE 5IGNED

/2-$-4G

EumAL CREMA- | 24b, DATE 248 INAME OF CEMEEERFER CREMATORY | 24d. LOCATION (Pity, tewn, of county) (Siate)
nou. REMOVAL tSpedty) : - : :
Burial ec,7,1949 INew Pickers C te St 8 4
DATE REC'D BY RARS SIG RE 25. FUMERAL D RECTOR S SIGNATURE ADDBESS
DEC 5 'ugs‘s}ﬂé M Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED £MBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —__..._..._

.................................................................................................................................................................. Student Embaimer No.

working under my persona! supervision.

Student co.viersaciasessncansananenns veases
Student Embalmer

Licenzed Embalmer No

P: 0. Address

Note: The above MUST BE SIGNED B'I: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ’ -




