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WRITE' PLAINLY—USING IUNIl’ADlNG RBLACK INE—MAKE A PERMANENT RECORD

TRE AVIRIUN Ur iRtALlR
STANDARD CERTIFICATE OF DEATH

FILED SEP 3- 1952

Wr MuUANAINI 39551

SEBIE File N s irisrmreremsserssrmassns cosmvartvom

REG. DIST. MO. 3‘8 PRIMARY REG. DIST. NOI.O-O-a- le’ﬂrar’:Nc..........»_.:.._Z

'DIRTH NO.
1, PLACE OF DEATH 7 USUAL RESIDENCE (Wbare uecessed lived. If 1 idsncs befors
a. COUNTY a. STATE Mi{ggourt b. COUNTY 2 17 ."‘“‘"‘"ﬂ‘
b. COHI;Y (I cuteide corpurats limits, write RURAL and give grAhENﬂl: £F ¢. CITY (U outwside corporats limits, write BURAL and give towoship! o f
whablp) i H
oW St. Louis w— “lIl  Town St. Louis
d. FHIO.SLPIIMANI[EO%F (If not in b 1ori ive streat address or loestion) d.ASDrgREEE;rS . (If raral, give keatlon)
INSTITUTION Memorial Home 17 2609 S, Grand Ave,
3. NAME OF a. (First) b. (Middle) ] o (Le) 4. DATE {Month) (Day) (Yeu)
(Typeor Printy FREDERICK LEE HARRIS DEATH A at, 14, 1952
5, S5EX d 6, COLOR OR RACE | 7. #w&% NEVEF! MARRIED, 8. DATE OF BIRTH .I.AEE s ri;n ;ﬂ::l ID'I::: ; CNOEN M KR
ours | Mia.
Male ¥ [White Nover Married o |June, 29, 1869 | 83 yras| . | |
m:;uusugl. 2‘:’.‘3‘.’.”.‘“‘°“,§,‘1“‘.::‘.‘:°"‘"“ 10b. KIND OF Busmissn?:grwf 11. BIRTHPLACE  (¢iy) uad Scate or Foreign Constry) u'o&?u'%"}?': WHAT
Express Mepgenger erican R.R.Expreds  Warrensburg, Mo, U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown None
:3. WAS DES‘EASED EVER IN U.S5, ARMED F:‘)RC‘EST 16. SOCIAL SECURE’OY 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
", DO, OF war or dates of servioe) .
Yo None James H. Leathers,2609 S. Grand Ave,
18. CAUSE OF DEATH - INTERVAL BETWEEN
. ||. Enter only onecexsa per 1. DISEASE OR CONDITION . ﬁ ONSET AND DEATH
tine for (a), {b), sad (c) DIRECTLY LEADING TO DEATH ) s
Tt does mat mean | ANVECEDENT CAUSES /, %_
the mode of dping, such | Mortid conditions, if any, giring DUE TO (b) — AL 4
cs beartfailuse, asthenta, | rise to the cbove cause (a) dlating | . / ] N
ete. It meons ihe dis -the underlying couse last. - - -
ease, injury, or complica- DUE TO (&)
tion whleh caused deazh. | 15. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot
related to the disease ot condition cauring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L Y 20. AUTOPSY?
. TION 0 ]
) - YES NO
21a. ACCIDENT (Bpecity) 21b, PLAGEOF INJURY (s.q.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY} (STATE)
SUICIDE boms, farm, factory. strest, offioe bldg., a1 © e ‘. " - .
HOMICIDE ) : ' - T
219, TIME (Mosth) Dy} (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF v WHILEAT[—] NOT WHILE
TNJURY 1" WoRK - ~AT WORK yg 0,\) g -
I hereby that I attended the deceased from , lo W. 19052 thaf I last saw the deceased
alive on from the causes and on the dale stated above.

97 that death occ‘urred at M
N (Degroe or title)
94 M DAl 3963 /

NATURE 23b. ADDRES 2. DATE SIGNED
~ //4/ @e_'fééa.mﬁ__p A BELS
Naumg.\hl_cazm- b.’ DATE i 74:. RAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, tows, of county) ) (Btate)

T'Oc:memgﬂm' Ti-lAuguet 18,1952 Missouri Crematory St. Louis, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! - 25- FUNERAL DIRECTOR'S SIGMATURE ADDRE 38
AUG 1 51§52 /) |Fitt Bros.L. & U.Co. 2929 S. Jefferson Av

(lictnsed Embalmer’

s Statemment on Reverse Side)




s'm'mmmf BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

o : , Student Embaimer No.

&%%

! ' Licensed Embalmer No. 3?;/ ; [

‘ P. Q. Addraxg_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so, stated sbove. '

working under my persona! supervision,

Student socciesssncenssanessninsnatassvases

Student Embalmer

r

to comply with




