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3

10.48

WRITE PLAINLY—USING :UNI‘ADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAY 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

© State File N 18076 |

PRIMARY REG. DIST. lo.]D_Qa Regisivar's No._mw

! GIRTH NO. REG. DIST. MO, _3;&
[T PLACE OF DEATH 2 USUAL RESIDENCE (Where decetasd lived. If inatitation: residencs bef,
a. COUNTY a. STATE Missouri b. COUNTY ad:niion),
b. CITY (I cutside oorperate Hmita, write RURAL noad 'i':.u §T l‘l.;"ENGT I: OF c CITY (If outatde corporats limits, write BURAL and ghve townahip)
N [ ) fin this place)
TOWN St.Louis i Town St.Lonis =2 2-5'/
a. FH(I)-SLPFI'AANI!.EO%F (I aor fa b 5 or i ton. cive strset addrem orl d.AsDrDRREgS (I8 eusal, whve locatlon) J
INSTITUTION. Flpm Citr 1 112 So, 4th St,-
3. I;«IEACME %IE . (First) b. (Middle) ¢ (Last) 4. DA}E (Munth) (Day) (Year)
(Typeor Pint)  Ralph’. Severns vHarris pearh April 30, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MSR(EEEM 8. DATE OF BIRTH 9.:.‘GE e reans] o woo .Di:mu ¥ Do u .
- ours | Alin
Ya e White [ "Biverced Docs51,1894 il e |
T0a. @M Enc"cgi:mon lf:?md'"‘; 10b. KIND OF Busmﬂiso?é_r 'RN'E 1L BIRTHPLACE (54 uad State or Fersiga Countey) T3 cgﬂrr{T%?FmT
KR r:‘”: 1'- Illinois [ ] [ ]
1:33. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME « | 14. NAME OF WHUSBAND OR WIFE
Andrew Harris | Alice Severns 0l1l1e
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yea, pg. or coknown? | (1f yes, ive war or dates of servios) NO. \
o 486-26=9692| Thomas M,Brady, PsA.St.Louis, Mo,

. Enter only onscause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

Line for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH® )

oThis docs oot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fotlure, asthenta,
de. It means the dha-
case, infury, or compiica-

Merbid conditions, If any,
rise to the abore catre (a)
the underlying tause lasf.

mDUETO(b) WW
DUE TO o) @‘A_"’MM—':’} M’/

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or conditlon cousing death.

tion whick caveed death,

-19a..DATE OF OP_F%AN- 13b. MAJOR FINDINGS OF OPERATICN

Llin e e \ﬁﬁ;w&«g«;&

21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.. inoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATR)
SUICIDE Lome, [nrm, faetocy, sirest, olios bldg.,ete) K
HOMICIDE
214. TIME (Month) {(Day) {(Year) {(Hour) 21, INJURY OOCURRED | 2tf. HOW DID INJURY OOQCUR?
WHILEAT[] NOT WHILE Z.PM )
TRJURY = | Cwork AT WORK
2. T hereby certify that 1 altended the deceased from lo , 19 , that I last saw the deceased
alive on , 18 , and tha! death occurred al Mm., from the causes and on the date stated above.
@GNA é j {Degree or title} | 23b. ADDRESS e, DATESIGNED
,aaﬁu.az ,649,12«.4/ . L M_‘_ / 7, <55

24a. BURJAL. CREMA-
'ngd REMOVAL (Bpecity)
£

24b. DATE

24;, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Park St .L ouis CO.,MQQ

{Gtate)

MemOJAZL

25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

lbert H.Hoppe,4700 Washington Blvd

S on Reverse Side)




&

e — = =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by cocomecrimeem.

...... ' S n Studont Embalmer %o,

working under my personal supervision.

Student sociccsesrecsnesnrarcnasonsensnvauns

Student Embaloar .
Ligg#Msed Embalmer No,....

P. O Addms# ’

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, fict should be so, stated above. ) T .




