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52

THE DIVISION OF HEALTH OF MISSOUR! ‘
STANDARD CERTIFICATE OF DEATH State File No ’29552

REG. DIST. NO. E; I8PRIHARY REG. DIST. uo..lO.QBmerauNa._. ......; Eoﬂ

. Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ar hearl failure, asthenia,
ele. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4y

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whete deceased lived. If institution: residence befors
8. COUNTY . s . ¥ a. STATE - - b, COUNTY dinlslon).
Homp 1=Go=Bhidtips=Hospital™ Missouri 22 e
b. CITY (It outeids corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outaide worporate limite, write RURAL and give township) z
OR S L . townahip} | STAY (in this place) L
Town Ste Louis s TOWN St “ouis <
d. Fll'fJ&IS-PP']&Ah?_EOOF (1 not in hoapital ot | f‘ loz, glive strect address or d.Asrgﬁ‘EEE; . (If rursl. give location)
INSTITUTION Homer G. hllllpB hOSplta.l i 17 North Theresa Avenue
3. NAME OF Maa (Fi.rst) b. (Middie} e (Las't) 4. DATE (Month)  (Day) (Year)
{ Type or Print} ttie arris DEATH 8 8 52
5, SEX 6. COLOR OR RACE | 7. mARREEg. EF\YOEECESRR[EEI. 8. DATE OF BIRTH .ll.\.GE (In n)an l’I’lr u:.:n ) YEAR | o ONDER b mEs.
(Bpacity) . . t D H Min,
Female 3| Col. PO YOS | april 7, 1892 €6 [T
Iﬂa USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
OCCUPATION m:i’ .m) ) DBy (Btate or foreizo eountry) 12 c&]ﬂ%@( ?FWHAT
nsewife none . Texarka.na, Arkansas / TeSeAw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uninown | Unkmown Lorenzo “arris
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of service) NO. ; .
no none John Harris 17 Ny Theresa
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
X _ ONSET AND DEATH

ANTECEDENT CAUSES

the underlying cause laat.

Morbid conditions, if any, giving DUE TO_ (b)
rite 10 the above cause {a) Hating A

M O‘ Wh—w fl.

* DUE TO (o)

tion whick caused death.

H OTHER SIGNIFICANT CONDITIONS ve

Conditions eontributing to the death but not
related to the disense or condition eausing death.

‘ 4
192, 'DATE OF OPERA- | 195, MAJOR:FINDINGS OF OPERATION b oo M A 2. AUTOI ,
TION . S : . ; s
. - : - YES wo [
21a. ﬂCCiDENT (Bpecily) 21b, PLACE OF INJURY (es..fnoraboat | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID homs, farm, {actory, streot. office bldg.,e1s.) ST - .
HOM[C!DE ' ’ v
21d. TIME (Month): {Day)  (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
' ‘ ' WHILEAT ™} NOT WHILE T yolo /
INJURY = | " WoRK AT WORK -~

27 hereby certify that I attended the deceased from

N that I last sew the deceased

, 18

—_ 19
and tha! death occurred at/_aj from the couses and on the date siated above. **

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

DATE REC'D BY LOCAL

-AUG.1 5 1957

»

-alive on )
IGNATUR (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
634%(@@@@ W /300 Clmidss v |21 87
24a. BURIAL, CREMA- | 24b, DATE § 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TIOESET:T‘M) 8-16=52 ,Washington Barx St, Louis Cobunty, Missouri

ﬁsrma 5 SIGEATURE i ; WJ& '

“NJE

PR"S S|1GNATURE ADDRESS

( 1c¢nsed Embalmet's Statemeut on Rneru Side)



-

. . _ .
. - e v - - [
,
rd
STATEMENT BY LICENSED EMBALMER

i . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by
7 _ q

working under my personal supervision. -

SEUdONt wevrrssssscnases teeecbeseitatrnnane Signed...cceeee .

Student Embalmer s

Licensed Embalmer N 444[4(/

gl N gy
P. O. Address "??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply’ witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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