THE DIVISION OF HEALTH OF MISSOURL
STANDARD C R£FICATE OF DEATH

.5, No.s00
10.48

ALED AUG 29 1950

!BIRTH NO.

State F|I¢ No.., a‘-‘ﬁ
—_— — Registrar's No........ 6-834.-«.

iy,

REG. DIST. M0, __— —- -~ FRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere decensed bved. I institution: reidence bef,
a, COUNTY a. STATE. | . b. COUNTY . adicimion)
Misgsouri St Louis

<>

b. %};’f (If outnids corpurata Lmits, writs RURAL snd give c. LENGTH OF c. TITY (I ouwshde corpmwete limits, mmmm‘m

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

-a# heart fallure, asthenia,
ael” It means the diy-
caae, infury, or complica-
tion which caoured death,

rise to the above cawuse (a) stati
the underiyring cauae last.

- towrship}[ STAY (in this placs) 7
TOWN St Louis, 9 weexs | ) T . Viebstér Groves
d. FULL NAME OF (1 act ia hoepital or fastfiation. eire strest addres or losatlon) |} ASDI'I;iEET (T tural, give location /‘
INSTITUTION.  ('pipis 1224 Dreyton
3. 6‘5’:‘: EESOEFD a. -(Flrat) _b. (Middie) <. (Last) 4. DS'I'I_‘E (Month)  (Deay) (Year)
{Type or Print) Oliver Hodges Harris DEATH 8—10—1950
5. SEX . | 6. COLOR OR RACE | 7. Mfo%ﬁq'r%%‘ B%RCPESRSR]ED.) 0. DATE OF BIRTH ) hA.t‘SE o yen] .,.T: | AR | 7 onoen
. A {8pacily, ’ blﬂhd.u' Hours | Min.
Male White Married  / 5-14-1891 l 26 ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12, CITIZEN OF WHAT
dona during most of working life, even if . N DUST . ' COUNTRY?
R R Conductor 1liinois Central |R R Co " Shrewsbury, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
# John B Harris Tuda Hodges |  RAjth Harris
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ S1GNATURE OR NAME ADDRESS
{Yew. 00, o7 unknown) | (If yes, sive war or dates of servies) RO. . e .
yes Ww#1l Edith Heyris 1224 Drvton,VWebster “Yroves,M
19. CAUSE OF DEATH - MEDICAL CERTIFICATION ] 'ymﬁm
| Enter only anecauseper | 1. DISEASE OR CONDITION e o Ner tig, - NSET
Jine for (8), (b, and () | DVRECTLY LEAGING TO DEATH"(5) clxrom{o.. Glomarule Nephrl bt 3 yrs
. ANTECEDENT CAUSES . : .
*This does not mean ‘Cardiovascul enal dissase : 3
the mode of dying, such Mordid conditions, if any, givn'ng DUE TO (b) 0 o ar r —lm-

ove 70 (0 .ca.rdiac fedlire‘with, m%m'u sblong .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death tud ot ~
relaied 00 the discave of condition cousing death. ca'rcima °f 'blad.der. 1 yr.
19a. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION : - - - t * | 20. AUTOPSY?
. TION D
5= T1=50 Oaroinomi of hisdder : ves [ w&]
1l 21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (a.g..Inoraboat | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) TATE
SUICIDE boms, farm, faetory, sirest, offios bidg..me.) - ’
HOMICIDE _ _ )
21d. TIME (Menth) (Day) (Few) (Hour) 21e, TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHLEAT[ ] NOTwHLE :
TNJURY AT WORK
2171 hereby certify that I altended the deceased from 52250 lo _8_‘.1_2.._ 19, that | luat saw tha deceased

16
J’i ‘.-m , Jrom the causes and on the date stated above.

alivg/on , 19, ond that death occurred
2. NATURE' 4 / 0 (Degrea or titls) | Z3b. ADDRESS J 2. DATE SIGNED
Dtiva nd Gy . MJD. 607 ¥, Grand, St. Louls 3, MoJ 8-11-50
2o BURIAL: CREMA-] 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 243. LOCATION (City, town, cr eount) (5tate)
urial () 8-14-1950 Quax Hill Cemetery St Louis,kfo., -

AUG 1 1958

,W%

2. FURERAL bllECTﬁl'l SISNATURE ‘ADORESS

C.HOFFUPISTER COLONTAL HORTUARY |

mw.wunmua
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‘ T STATEMENT

BY LICENSED EMBALMER

’
N

4 .

" - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

—

. . -
Student Eabalmer No. =

A verny aeors
et No. 2ol Lf..........
P 0 Address,zgd:z.;am

working under my persona! supervision,

Student ...cucvacrsnnannen Lenetaussetannnns
Student Embalmer

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmﬁﬁ‘wuh
the above constitutes grounds for revocation of license.) : . y '

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




