No. 300 / >,
to.a8. G A \ STANDARD CERTIFICATE OF DEATH State Fite No. o 2 €
o HU AUG 3y 1952 0
[leiaTn wo. aee. o1sT. Mo, LD pRIMARY REG. DIST. WS CTD 2 Registrar's No..
r’ﬂ’(/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decesssd lived. 1f institution: residencs befsrs
. COUNTY . STATE N s . adicimical,
2 . Jefferson - : N Misscuri b. COUNTY '
4 b. CITY (It outside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids garporste Limits, write RURAL azd give township)
townsbip) | STAY (ln this place} OR . - _Z3
oW o ... 1.3 Month TOWN_St. Louis, Ry 7
d. FULL NAME oF {If not in hospital or natitution. give streot addrem or loestlon) d. STREET . (I rura). xive loeation)
HOSPITA ADDRES /
INSTITUTION Mountain View Nursine Home s 6466 Wanda
3 NAME OF a. (First) b. (Middk) ATy Il:m) " oaTE TSy
{Type or Print) Mavme Sophia -~ Harrils PEATH Mg, 6 1952
B SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - \8 DATE OF BIRTH 9. AGE (In years| o onomn 1 YEAR | @ tangR 4 are.
WIDOWED, DIVORCED (Bogcify) - hnbwu Monthe| Days | Hours | Mia
F W Married nen | ADee, 304 1891 |
10a. USUAL OCCUPATION (Owekisdof work | 10b. KIND OF BUSINESS OR _IN:- 1 11. BIRTHPLACE (Btuse or foreisa eountry) 12. CITIZEN OF WHAT
done daring most of working life, sven if retired) .+ o 'DUSTRY }. - 0 RY?
| Hougewife - —e AT EE Morley, Mo.
tlaa. FATHER™ § NANE tao. mmeqs nMn 14. NAME OF HUSBAND OR WIFE
Henry Frobase {3 Emlzﬁo%le - Maurice Harris
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 18" SDCIM'. SECURITY Ii" INFCRMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0. or unknowa) | (K yes, mive war or dates of servies) | ?‘0
no —_— F-"Nape . 7 | Virginia Otto 8815 Geneise Grant Dr.
18. CAUSE OF DEATH '3"' -:‘.-‘- MED'CAL CERTIE, TION INTERVAL

 Enter anly onecause per | - DISEASE OR CONDIFION =i
line for (a), (b), and (@) | OVRECTLY LEADING TO DEATH® ;)

ONSET AND Dﬂ?
W

»

*This does not mean ANTECEDENT CAUSE

the mode of deing, such | Afordid conditions, if any, giving DUE TO L) r/ — 7 :
az heart fotlure, cathenia, | Tite to the above eanse (o} a‘.uuug . R T .-
etc. It means the dis- the underiying m""”‘,"‘
eare, injury, or complica- DUE TO (")_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s .
Oonditioms contributing to the death but 1ot
related {0 the diseare or condition cnusing degth.
19a. DATE OF OP_'!:ZI%AP; 150, MAJOR FINDINGS OF OPERATION - S ' j - *x o 2. AUTOPSY?
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE borme, farm, Inctory, strest, offios bids.. e} . - »
HOMICIDE
2td. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE -
WORK AT WORK

ez I hereby cerli Vthal I aliended the deceased from #.2_‘_, 19521 ‘ZQ"?'Z_' 195_2,‘1301 I last saw the deceaced
alive on , 183 L and that deaih occurred af _____Llpm., from the causes and on the dale siated above.

23a, SIGNA e ( of title) | Z3b. ADDRESS Zxk. DATE SIGNED
%/ MM. - W%\/MLY"YZ:—

[} .-

INJURY ' ‘o

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

%NB g R g&.ﬂcnaﬂg- 24b. DATE 4 24:. NAME OF CEMETERY OR CREMAW 24d. LOCATION (City, town, of county) {Btate)
B {Bpedlly) 1
Burial?’/ [ Aug, 10, 1952 Morley Morley Mo,
REC'D BY LOCAL {25, FUNERAL DIRECTOR'S 81GHNATURE ADDRESS
REG. : s
7~. @L@ \  Ray Filler Perryville, Mo.
on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

1 herebwme body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-

. 7 —ﬁ_@w Student Eabalmgr No. .. Zo

working under my personal supervision._

R o

oooooooo

Student”. LAY (L i .e
Student Embalm:

Sioy

Licensed Embalmer No........1.

N P. 0. Address AT o LF e
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofaply with

the above constitutes grounds for revocation of license.)
If this body is nét embalmed, fact should be so stated above.




