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. No. 300
e | HIEDFEB 14 195y  STANDARD CERTIFICATE OF DEATH Stote Bl Moo
. £
BIRTH NO. REG. DIST. NO. _dl_B_Plllluav REG. OIST. MO, B M 0 100 Registrar's No 0886
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere & d lived. If fostitation: resd bafore
a. COUNTY ) a. STATE I‘FO b. COUNTY admbmion).
b. CITY QU oataids sorpurate lmits, write RURAL end cive ¢. GTH OF || c. CITY (11 cumids carporate limits, write RURAL and give township) °2°2
townabi 0
rom St. Louis, Mp. »| STARm ksl oSN St . Louis j/?)
d. FULL #A{EOF {1f 204 in hospital or lnstt &lve strent addrew or lomtlen) || d'AsDrg% (I rusal, givs location) e
A 1901, DAvialon Ste 12 ¢ 1901 Division S5t.
3. g&%ﬁs OEIE a. (Flrst) b. (Middle) ¢ (lmt). | 4, DA}'E (Menth} (Day) (Year)
(Twpe or Print}} Grover : Harris Jr. DEATH 1 23 52
8. SEX 6. COLOR OR RACE { 7. mmmao. gls\}rgn MARRIED.) 8. DATE OF BIRTH 9. ::..GE {In rea ¥ Do | mm" 7 oo
T4 Neero ] i 5 / 5/26/51 8 I
10a. USUAL OCCUPATION {Qivekind of work| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fovelan sountry) 12, CITIZEN OF WHAT
dote during most of working Lite, even if retired} DUSTRY . COUNTRY?
St. Louis, Mo. _
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MMME OF HUSBAND OR WIFE
Grover Harris Jary Lee Youn
lr.;. WAS DECEASEDE\&%H IN ﬂtvl..s.muﬁ.u !:?RCES‘I 16. SOCIAL sacun%r 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
- WArF or tea s
- | o=t . I Mary Lee Harris 1901 Division 5t.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . , _INTERVAL BETWEER
. Enter only onscauseper | 1. DISEASE OR CONDITION ONSKY AND DEATH

ine for (), (b), and (¢) | DVRECTLY LEADINGTO 2EATH(g)

*This does not sean AN'I'ECEDEWCAUSE WEW@)JMI %ﬁ,ﬂfW

the mods of dying, such | Adorbid conditlons, (]cﬂ!.‘m

ar beart foBure, csthenis, | rist fo the abose cause (o) o _
de. It meems the dis. | Phe underizing conse lost. ) ) %W

case, Injury, or complica- DUE TO (c)

+

TLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS /
. Cunditions contriduting to the death but not
related to the disease or condition g death. ~ Fi
| 19a. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION : . . i 2. AU'gSY‘I
| "
21a. ACCIDENT (Boweily) 215, PLACEOF INJURY (s lnorsbouw | 2Ic. (CITY, TOWN, OR TOWNSHIF) (oounmr)
SUICIDE . bomae, farm, fastory, strest, offbos bldg..ete)
HOMICIDE
219. TIME Momth) (Day) (Yeas) {Hou | Zle. INJURY OCCURRED | 2. HOW DID LNJURY OCCUR?
- OF T - emE AT NOTWHRE
INJURY . = | woRK AT WORK -
R.IherebymﬂythdIaumdedthedmaudfram : 19, that Ilaatmwthedmand
_ - alive on = andtha! dea!hoccurredat/a/‘ fmmthecauauondonthsdatc stated above. ‘
. ' STBENATURE or title) | 23b. ADDRESS 2 7 . { - | Ze. DATE SIGNED
{ ?M/ é &-c/ M/ /I Foo [ /el S Sz
21. BURIAL, cﬁBﬁ- 24b. DATE “PNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town; cr comnty)., _  (Btate)
Q| aolsa | : o 7nae.
nﬁ D BY LOCAL WWRE A_mmm Dig . T AGORESS M
.9 1957 [@ ’ )' Juu/ ‘,n‘nr -2 ‘5‘ 2
(cInnd tuthnﬂR M) '

ZY
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- . e -
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, aebrsp e

S Student Embalmer No.

working under my persona! supervision.

- S B Wl

SEUD BNt seevvassrnonsssracsen Cesemessssasas Signed....

Student Embal
e e - - I.{ensed Embalmer Nougé ..... Q 8

P. .0 A_ddresaéz aZ / §(

Note: The above 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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