He.30 A A THE DIVISION OF HEALTH OF MISSOURI |
w0 | ALEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH  guriene. 'g_gtjr),

10.48

BIRTH NG. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. Registrar’'s No
ot A ————
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived.' If in.uwr.ioa:,mid-ne. before
a. COUNTY . 8. STATE b. COUNTY ad:nimion).

b. CITY (I cutaide sorpurate limits, write RUBAL and give ¢, LENGTH OF c. ng {If outaide sorporate limits, write RURAL and give township) 3 ” /; 7

O . township} | STAY (in this placel|}
TOWN 5S¢, Louis Zdys TOWN St,, _Louls - 2
d. FULL NAME OF (If ot in bospital or inssitution, give strect sddress or locstlon) d. STREET (I rural, give loeation) B
HOSPITAL OR L’ADDRE% .
INSTITUTION  Jewish Hospital 4943 Cote Prilliant :
3DNEACIEES%FD a. (First) b. (Middle) ] c. (Last) 4. DSIE (Month) (Day) (Year)
( Type or Print) Robert, L Harris DEATH Sept 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVESCESRRIED 8. DATE OF BIRTH 9.:.GE"&::;;n l: uf |b!'ua oF UNDER 4 HES,
(Bpecify} iy 1 on! ays | Hours | Min.
MDD W dowed B | Nov2s, 1867 89yrs l |
102. USUAL OCCUPATION ((!Iv-klndo!wurl; 10b. KIND OF BU'SINEBD%ETHI‘E 11. BIRTHPLACE (Btats or foreign country) 12, CI'“_IZ_ERI;I'?FWHAT
ot »
R IWay fET T tere Retired Monetah Co., Mo.
i3a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RoserTnO, Harris | BEinzwBern VAnPooi | Loi Belle Harris ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S’ECUR][;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y , of unknown) 1 yes, pive war or datea of service) . . .
NS Noné™ = | No Mrs, E, J, Schmidt 4943 Cote Brillian t

18, CAUSE OF DEATH ' ICAL CERTIFICATION INTERYAL BETWEEN
. Enter only oneiss per [. DISEASE QR CONDITION . ONSET AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)
“This docs ot mean | ANTECEDENT CAUSES Z ﬁ A /J 5 : —
the mode of dying, such | Mordid conditiona, if any, giving DUE TO (b)
- . as heart fefure; asthenic, | -ride o the abese caure (o) sating . L
de. It means the dis- the underlying catae last. f
case, infury, or i - DUE TOA () / mfﬂ’( M Ca
tion which causred death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death. 5 R PR .
19a. DATE OF dpgﬁ)?i' 19, MAJOR FINDINGS OF OPERATION * ' o o o 2. AUTQPSY?
.. . T Rt I UL . . . Y‘.Z'/NO.D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOFINJURY {e.g..norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUI_‘ITY) .. (STATE).,
SUICIDE boma, farm, fastory, strest, office bidg..ev0.) )
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR?
P WHILE AT NOT WHILE . - .
INJURY WORK _ AT WORK t

22. 1 hereby certify that I-attended the deceased from M_/__ 1900, to % 194& that I last saw the deceased
alive 4n I.‘?.J_ and that death occurred af Mm., from the causes and on the dale stated above.
23a. S ATU Z3c. DATE SIGNED

SNy W.E 17 X IIC) Yass

fia. B CREMA- | 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY " '| 24d. LOCATION (€lty, mwn.oremmyf * (State)
TION REMOVALM? ..

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

ADDRE 23S

L@.ei_lw_____st.._mis.ﬁq..ﬂe_
Lot » ww}%

DATE REC'D BY LOCAL
SEP 291
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Student Embalser No.
working under my personal supervision.

Student

.Signrd/goﬂ‘ & WC'/ W

Licensed Embalmer No Z 4 6 174

) P. 0. Address_% £>_\i:2£é//z_é.{,/’i

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

Iltbisbodyignotembalmed.fmdmu!dbenmdnbove.

]




