No. 300

- 10.48

WRITEQI).’LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDSEP 1 g5y STANDARRIYFRTIFICATE OF DEATH ) s i 2831

7716

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NG. Registrar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deconsed lived. If lastitution: residence before
. COUNTY . STA 3 . Joision).
s / 2 STATE migsouri b. COUNTY o
b. CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (M outaide corporats limits, write RURAL aod glve township)
oRr wownahip)| STAY (in this place) «
TOWN S+, Louis . 6233a Lorzn Ave.
d. FULL NAME OF a b Inateat]  edd tocath d. #TREET . tho
HOSPITAL OR (I pot in hoapiwl or D, give sirect or ) gDRES’S . (f raral, give Jocation) 0
INSTITUTION 6233a Loran Ave., St. Louis, Mo.
3.'545%ME ?:Fl.: s. (First) b. (Middle} ¢ (Last) s, DATE (Month) (Day) (Year)
(Typeor Print) T orenz Frederick Harris DEATH fug. 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & CNOER | YEAR | o GNDER W NEE
WIDOWED, DWOR%D {Bpacily) Last birthday)} Honual Dare | Hours { Min
Male White Married Dec. 5, 1905 /5 I
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLACE (Btata or forelgn acuntry) 12, CITIZEN OF WHAT
dotie during moet of workins le, e¥ea If reuired) ,DUSTRY 0 COUNTRY?
President Gary Advertising St. Louls, Mo.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John J. Harris | El1la Freund Marguerite Harris
I(SY WAS DEEkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) service)
"o | R e e | a8 _01-2797 Marguerite Harris 6233a Loran Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onecause per | |- DISEASE OR CONDITION . ONSET AND DEATH
e for (a), (b), and () | CIRECTLY LEADING TO DEATH® (4) H}yo_c;:; rdiasl Infsretion 1_hr
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Aforbid conditions, if any. giving DUE TO (D) Coronary Occlusion ?
s bear! fallure, asthenia, | riee to the above cause (o) stating .
de. It meons the dis- | the underlying cause last. . - . .
ase,bnsure, or comptios. puETo (0 CoronarysArteriosclerotic ?
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS h
ome eontributing fo he death but ot eart disease
related to the discase or condition causing death.
19a. DATE OF OP'IE'iR()Ali 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsstory, sirest. offies bldg..me.)
HOMICIDE X
21d. TIME {Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
ol WHILEAT[—] NOT WHILE W /
INJURY m | work AT WORK

2. I hereby certify that I altended the deceased from __M_amh__J.Bm_SJ, lo _All‘ﬂ_'.__lo_ 1953_ that T laxt saw the deceased

ahtre on _Aug__._a_?_ 19_5_1 and that death occurred af :1 m., from the causes and on the date slated above. *
NATURE M or title) 23b. ADDRES 23%. DATE SIGNED‘
é ;'77 M.D 63l N, Grand Blyd., 8-31-51
24a. BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

T]ON REMDVAL (Epediy}

s Sunset Burial Park Afft.on, Mo.

A‘ﬁﬁ'l‘) B;SL%%L

R RS SIGN RE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE 35
MM M@ E}. Hoffmeister Colon:lal M

Fel aia
A % (Licensed Embalmer’s Statement cm Rrvu'u SI 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, of by — . .

Student Embalmer Mo, ’
working under my personal supervision.

Student ceenress Gprirarieseansisennnee ~ Signed 27/4/1/‘4/ /% ca%_—:
tuden almar
: ﬁ?n(a%}imbalmer No 2 4 7 ,9

P. O. Address ,7 &/ 5’ Jp' Wﬂq

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.}

If this body is not embatmed, fact should be so stated above:




