THE DIVISION OF HEALTH OF MISSOURI G i}?i

. No, 300
- I ALED FER 23 fg51  STANDARD CERTIFICATE OF DEATH Statr File Nowgmnsr T
[BIRTH MO, _ REG. DIST. NO. 31’ &lumv REG.. n.lsr.. | J‘lo ‘%gmmr‘: Na.m.."1._..§: ...........
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I institutién: residence before
- CQU . * \] L1 al.
O a NTY 2. STATE Missouri b.COUNTY o i ‘o ,-;:_i-;‘t;:
b, CITY (I cutside corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outatde oorporate limits, write RURAL aad ghve towmsbipy =~ ~ ° 7 f
townabi OR
TOWN  St, Louls. .. . TOWN 5t. Louls . S )
d. FULL NAME OF (1f not in hospltal or losthutica, give sirset address or location) /| fFREET (1f rusal, give location)
HOSPITAL OR DDRESS
INsTITUTION S, Luke:8 Hospital 4223 Oregon
. 3.DNEACME OFD a. (First) b. (Mlddis) c. (Last) . 3 DSF (Month) (Day) (Year)
(Typeor Print)  Edgar Harriman = | oeam Feb. IO 1951
5, SEX 6, COLOR OR RACE ) 7. #%RO%%E NIE;‘IIOER MARRIED.) 8. DATE OF BIRTH v S.I.A.C‘SE unn;n ‘:Gr‘:-n t TEAR | o owor m mes
X Bpecity Dars | Hours | Min
Male O | Wnite arriea /. March 8 1891 | BY | |
10a. USUAL OCCUPATION 4 wor! 10b, K - . PLACE or Lorelgn ooxmtry,
- u ga"l'wmé(:w:‘“: Ob. KIND OF BUSINESD%%H%Y . BIRTH {Btate or 1 ) 12&9&%’4??‘%7
ireman . Tennessee
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Harriman Not - Known L H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If res, give war or dates of sarvice) NO. , )
John E,Harpriman 6632 Thurston
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscawseper | I, DISEASE OR CONDITION _ A . ONSET AND DEATH
Iine for (8), (b}, snd (¢) DIRECTLY LEADING TO DEATH (a) Feuwsa | coenle
. ANTECEDENT CAUSES .
This dors mot mean accla WMepladtl, I wealc

the mode of dying, such | Morbtd conditions, if any, giring DUE TO (6)
|| 22 beart fature, asthenia,.| rise to the abooe cause (o) stating
ete. Tt means the dis- the underlying couae last.

eate, Injury, or IE? DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition catising death

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSYT
TION e . .
\] A 30,1951 Mo Judingl vos (] w0 K
21a. ACCIDENT {Bpacily) - 21b. PLACEOQOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE’ ' : bome, larm, fastory, strest, office bldy., ete) C
HOMICIDE ) :
21d. TIME (Month) {Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R o
. WHILEAT[™} ROT WHILE / ., )'
INJURY ‘ m. | “work AT WORK i . L

2.1 hereby carhfy that I attended the deceased from Jaw 30 j , lo _EQL.J.Q,., 19.5L  that I last saw the dcceased
alive on ___E.b_.ﬂ_ 18 51 , and that death occurred at : m., from the catses and on the date slated above.

23a. SIGNATURE {Degres or title) | 23b, ADDRE_$ s . Zc¢. DATE SIGNED
T Bisao, M 1"’!.& : Wy )| S fudw Hocp., ¥ Forts e | 21251
BURIAL CRE’HA— 24b. DATE ' - 24c. NAME OF CEMETERY OR CREUATORY 24d. LOCATION (Oity, town, of county) (Btate)

Desoto Mo.

T'O%RE a 2-14-51 . | Calvary C
DATE REC'D BY I..CKZA.'L S SI TURE 25. FUNERAL Dlltc‘l’ol 8 SIGNATURE ADDREAS . :
! ?ﬁ“/}cp&. | Wm. gchumacher 3013 Meramec Lo

PP 4 o~ l-—‘

| .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tl Ly (uwl & (icersed Ectbalmers Statement on Reverse Side)




T

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, or by .. ...

. . ' Student Embalmer NOwuuoeuoausueernsossnccsanses.
working under my personal supervision.
Signed...... a/o Ez & & i‘@ a
Signedecesercrrrrananeas Fusaeaeramuseaasan ‘\./' Licenzed Embalmer No ‘—’1 \{'6

Student Emba Imer

© PO Address_'éa{o&}w-—n ............................

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

I this body is not embalmed, fact should be so stated above. - T




