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1. FLACE OF DEATH
2. COUNTY St 7 T.ouis

2 USUAL. RESIDENCE (Waers 4
a. STATE Missouri

TR ol
b. COUNTY St Lou1 S duakmloat.

| ».tg TowN University City ™

¢. LENGTH OF

30 CITY (M outalde eorpurats limlts, write RURAL =nd give
| STAY (ln this place}

“a  townabip)

€. CITY (It ouwside corporate timits, write RURAL and give township)

bb’gﬁu University City 5, Mo.
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9. FULL NAME OF (If not in baspital or I xive streat addrees or

J

d. STREET (If vural, give locatlon}
ADDRESS 846 Berick Drive
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16, SOCIAL SECURITY
NO.

Y :
' gﬁ}. o 846 Berick Drive
3 NAME OF ~ (First b. (Middle <. (Last
ENAME OF nTh ) Beniami (H ) p (Last) . ‘ 4 DATE Jax(lnaont,;)o aﬁ'}%l (Year)
Y Twpe or Print) omas Benjamin Harris, Jr. DEMH
SSASEX (T 6. COLOR OR RACE | 7. #ﬂ%ﬂ%ﬁ' E%QCEBRR'ED' 8. DATE OF BIRTH 5, ;.‘i?ﬁ.ii‘:.:';,‘" v ooy ¥ taoex u w3
“a L st A [(Bpecity) onythd Houm | Min,
; 31\/15?@% White O never marrie QOct. 27, 1942 8 3;@,‘3_: ,
108 USUAL OCCUPATION (Ciive kid@sfweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or £ R
ai wa:-mmumuum...:uu retirad) | - DUSTRY (fnia orlordlen o2 ‘fﬁ ;‘.éxgmz%rgr?rwun
St. Louis, Mo. R o 4.54 ,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE = .
‘s Thomas Benjamin Hd¥ri§ Adrienne Jane Faust T
5. WAS, DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ~

(If yau, clve war or dates gluniec)

.0 l'Yu 'Do! ON:knmm)

T _Ben Harris. 846 Berick Drive

1. CAUSE OF DEATH
| Enter only onecansoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Amabic dvsentary

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b}, and (c)

ANTECEDENT CAUSES &,

*This does not mean

ke mode of dying, such
o heart fallure, asthenia,
ele. It meena the dis-

rise Lo the cbove cavse (o)
the underlying cause !au Ao /[

DUE TO (a)

Morbla eonditons, if any, ising. DUE TO (& Pulmonarv passive congestion

caue, infury, or compli

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not 3
related to the dizeass or condition causing death.

tion twhich caused death,

19a. DATE OF OP_IE_IFg}‘- 18b. MAJOR FINDINGS OF OPERATION

m 3 _ 2, AUTOPSY?

D. O. A

% i,

- . Sz |l wmldwX
2ia, ACCIDENT (Bpecity) .| 21b. PLACEQF INJURY (o.g.. En orabont | 2lc. (CITY, TOWN 0R§TOWILSHIP) (COUNTY (STATE)
SUICIDE - boms, farm, {actory, strest. office bldg., ets.) G e .
HOMICIDE . T K
21d. Tgli__lE {Mooth) _(Day) (Year)® (Hour) 2le. " INJURY dﬁd-aRRED 211, HOW DID INJURY OCCUR
INJURY o ™. wmunl.__l!xrwonx O
22 I hereby cerufy thal I atlended the deceasedframw/]'g]Sl , 19 1/30]5]‘ 18 , that I last saw the deceased
alive on , 19 , and that death\%ccurred at5.13_.Q__E..m frm!he causes and on thc date siated gbove,
- (Degres or title) | 23b, ADDRESS 23c. DATE SIGNED

!1

3‘%prsythe B'lvd. S L/31/51

753

b DATE 3, b3

22, BURIAL : 10 AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz comnty) (State) -
rem 2/1/51 %7 \f Grove Chapel- . t. Louis County, . Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRCCTON' 8 81 GNATURE ADDRE 43

}—3/_5-;REG M }Jn& Ambrustef Mortuary, 6633 Clayton Rd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
" - Cmmmmmm— . Student Embalmer Nou.ssvessessssvsannsncans
working under my persona! supervision.

Signed. W—é
3igned...ue. teenbdnnnerennanne teserenarnas . / =,
viane Student Embalmer ] . Licensed Embatmer No. / /

P. Q. Address

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

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