No, 300
10.48

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

1TARE AVIRUN OUF REALITA U MiaaA AN

ILED MAR 24 1952

STANDARD CERTIFICATE OF DEATH

State File No...... l()MB.

RES. DIST. NO, 318 PRIMARY REG. DIST. KO. ]_()_Qa Registrar's No. 2088

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doconsed lived, If lostitution: residones before
a. COUNTY a. STATE b. COUNTY adsicslon).
: Missouri
b. CO“F.IY (I outaide corpurnte limita, write RURATL, and give §T l‘\LYEi&IC-‘.TH OF c. ng (1 outalds corporats limits, writa RURAL and give township)
town St. Louis sownabin) dawwlpleedll’  own  St.Louls 2 / i’ 9
d. FHLL NAME OF (If not in hoapital or institution, give strect address or loestlon) ADDRESS (T rural, give loeation) :
wsnionon. 14 Washington Terrace | 14 Washing$on Terrace
3. NAME OF a. (First) b. (Midale} f o, (Lasty 1. DATE (Month)  (Dey)  (Yem)
DECEASED - OF
rTrpeorPriru) MARCUS HARRIS oea™d Mar., 3, 1952
0 I 6. COLOR OR RACE | 7. ‘r"rmnlw-:g EIE\%R rgémmm 8. DATE OF BIRTH . Asa&::’.)... o ks IDn:u o e o mas
{Spwﬂy)’ ot ny- ours | Min.
Malo White Wdow Aug. 5, 1866 85 ["6°1% |

10a. USUAL OCCUPATION (Citve kind of work
dons

{0b. KIND OF BUSINES OR iN-
during most of working life, aven H retired) RY

Woolen & Pur Cod

11. BIRTHPLACE (Stats or foreign eountry)

Hannibal, Missouri

12 CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

|Yetta Meyer

138. FATHER'S NAME
Gustave Harris

NAME 14, NAME OF HUSBAND OR WIFE

Edith A. Harris

I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL’ SECURITY

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

y 2"

MAR4 1953

(Yoo, 50, o unknown) | (I yes, rive dates of service)
5 <= i Rtk 4919.13-8555Laura May Iseacson-14 Washington Terl
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mﬁm
1. DISEASE OR CONDITION : .
Eater only ansesimper | 1 g DEAG NG T0 DEATH ) Myocardltis (chron) and heart
P bIoCKk 1 rs
T oo o o | ANTEGEDENT causes 0y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, | rise Lo the above cause (o) staling i - _ R
cde. It meens the dig. | A€ underlying couse last,
case, infury, or complica- DUE TO (c}
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizense or condition cauting death. Senility
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ : . 20. AUTOPSY?
TION
o ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldy.,et0.) R .
HOMICIDE A
21d. TIME -  {Month) (Day} (Year) {Honr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’iﬁ’ 2-
sl R T
astdc s i
22. I hereby certif; th I aliended the deceased fronll‘ rom P , ![PU '.Y' o 5/ ) / 52 , that I last saw the decensed
alive on / 2 , 19 , and thal death occurred at/ m., from the causes and on the date stated above.
23, SIGNATURE (Degroe or tll’..'le) 23b. ADDRESS 23¢. DATE SIGNED
P.D. 9\@&@ 462 N. Taylor Ave 3/4/52,
%l. BUR!A"I’. CREMA- | 24b, DATE . 24c. NAME OF CEMEI'ERY‘OR CREMATORY 24d. LOCATION (Oity, town, or county) {State).”
) i
3/5/82 t. Sinail
DATE REC'D 8Y LOCAL ! R'S SIGNATUR .

(Licensed Embalmer’s Sutmmx: on Reverse Side)




3 4 v
F3
' |
|
|
|
— (‘
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 No.

working under my persona! supervision.

Student connvnses sesevanannes avsusasasences
Student Embaimer

« Note:
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated .above.

somaliiler B,

The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND TING. (Failure

!




