No, 300

. 10.48

<

NLY—USING, UN:FADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 7 1950 STANDAR CERTIFI

PRIMARY REG. DISY. 4

21595

Statr File No.......

CATE OF DEATH

' BIATH MO, REG. DIST. NO. Kegisivar's No
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad, It loatituties: residence beford
a. COUNTY a Srl'ﬁs sour‘j_' - S‘t, b. (ﬁuorﬁ 8 adunimion)
b. ClTY (If cuteide corpurate Limita, write RURAL and give ¢. LENGTH OF . CITY (If autide sorporate limits, mrite RURAL and eive township)
'rowﬁt . Louls, Mo. township) Smai"ﬂ‘h!;é’h"' \ TN hirkwo Od a2 (/7 -/ _5
d. FHé.SLP#‘{\::EO%F Isu not in boapizal or institution, give strect addrom or location) AS}JT&EET
OSPITAL OF e Paul Hospital 5%39 5. Kirkwood Ra 7/
3. SE%%ES%FD a. (First) b. (Middle) c. {Last) a, DATE (Montt) (Day) (Yea)
(Tepeor Print)  Fred D Harris DEAﬂTrune 20 1950
5. SEX 6. COLOR OR RACE MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i unoEx 1 YEAR | O UnDem 21 Has,
Male O white M’ﬁ%’!‘?é’dmm S INov, 21 1872 26 1] D"'J Houn | Mo

10a. USUAL OCCUPATION (Glve kiod of work
done during moet of workiag life, sven if retired)

Cwner

10b. KIND OF BUSINESS' OR IN-
DUSTRY
Grocery Store

11. BIRTHPLACE (State or forolgn w\ntr.v)

Kirkwood, Mo, v

12 CITIZEN OF WHAT]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry 3. Harrls

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.no_or unktown) | (If yew, give war or dates of service)

Catherine Voss

NAME 14, NAME OF HUSBAND OR WIFE

Agnes Harris

17. INFORMANT' ¢ ~
5 SIG‘ATU;\gﬂ?Ny fz E ADDjo;/'
INTERVAL

18. CAUSE OF DEATH 1ICAL CERTIF ey AL BEIVEE!
B 1 1. DISEASE OR CONDITIQON K
line tor (5 (o aa vy | DIRECTLY LEADING TO DEATH* () 3
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} '
aa heart fallure, asthenia, rise to the abore cause (a} uatnw .
N 2e- 1t Fnans the dis- | - Hie underlying cauae last.. e B Bl I
ease, infury, or complica- DUE TC (c)
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - "7+ %, . a4 + -
Conditions contributing to the death bul not _—
related to the disease or condition causing death.

19a. DATE OF OPERA- |.194. MAJOR FINDINGS OF OPERATION T T T - . LA AUTORSY T

' - TION S —————

i . ) ves [ no B
‘21a. ACCIDENT " (Bpedity)’ 21b. PLACE OF INJURY (o.s. isorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) ’ (STA

SUICIDE . bome, farm, fastory, strest. office bldg.,eta) - .

HOMICIDE : ';
21d. TIME (Month) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT "] NOT WHILE

‘INJURY R . m. WORK AT WORK . i i
W

22. I hereby certify/lhat I afiended the deceased from Jfumr 0 19~r 0 4w ”y Lot SRS T J’- P that T last saw the deceased

“alive on _, 19° (?and that deaﬁ oecurred at 2.2_15.A m., from the causes and on lhe date slated above.

Z Z 0@) 23b. ADDRESS ,._; ﬁ z c DATE SIGNED

24a. BURIAL. CREMA 24c. NAME OF CEMEFERY OR CREMATORY ZM LCX:ATION (Oity, t.own, or eotmty) (sma)

24]: DATE
TION, REMOVAL (Bmdb)

avers

3

DATE REC'D BY LOCAL REGISTRAR'S SIGPATURE

\.______-

N »

leyer-Pfitzinger Kirkwood,

{Licented Embalmer’s Ststement on Reverse Side)

Cemetery "Kirkwood ‘é M:I.ssouri

25 FUNERAL DIRECTOR'S SIGNATURK ABDRESS

Mo.




STATEMENT BY LICENSED EMBALMER

A (Ecby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By emocrrvrmmees
Student Embalimer No. .

PR

Lo-
working under my persona! supervision.
S, . %Zfé -

Student ,.vevescscas cissanrracsns saesanas
. Studmt baimr

Licer.l'sed Embalmer No

P. 0. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. s

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so smated above. -
) ~

+




