.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED aliG 231952

THE DIVISION OF HEALTH OUF MIXUURI OUOA Jti
STANDARD CERTIFICATE OF DEATH State File Novrmmusonn -

REG. DIST. NO. __g)_[_Zrnmm‘r REG. DIST. m._ﬂz Kegistrar’s No g/f&

BlmH KO.
’[. .PI.ACE OF DEATH 2. USUAL RESIDENCE (When d d lived. 1If inwtl id befoe
3 COUNTY B Loufls.w st~ - SAE Misgourd b COUNTY oo
b. CITY {If outcide corpurste limits, writa RURAL and give ) %A%ENSLH OF c./ng (If oytaide sorporsta limits, write RURAL acd give township!
townahl { in place) =
omn  TicHmornid. HeightF |4 pAYS /5 owN St, Louis 257
d. FH%PFTBA"I'.E OF (If not lo bospital or Instisution, give street oddr- or Ioul.lou) ADDRESS (It rarsl, give loeation) / ’
Nenmution St. Mary's Hospital 3561 Itggka St.
3‘DblEA(:ME OEFD n. (First) b. (Mlddle) ¢ (Last) \ SEE {Month) {Day) (Year)
{Typeor Pinty  JONN Ray Harris __DEATH 8/7/52
5. SEX I 6, COLOR CR RACE 1 7. M%RIED BIE‘\fgsclésRRlEB , 8, DATE OF BIRTH l 9, A“;E (I::;,an l: ﬂ:::l lnﬂ ;m N KEs.
L e (Ea Y on! ours | Mia.
Male White "Married Apr. 9, 1906 i , |

Beet BotrTe

10a. USUAL OCCUPATION (Cive kind of work

ll.h.cml.i

A

10b. KIND OF BUSINESS OR IN-
USTRY
euser Busc

11. BIRTHPLACE (City asd State or Foreign Cal/n:yl 'z'cgﬂﬁ-ﬁu?'z WHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Farmersville, Texas USA
NAME 14. NAME OF uussm:}&re -

*This does nol mean
(he mode of dying, such
a# beart faiire, dsthenia,
de. It means the dis-

ANTECEDENT CAUSES
2Morbid conditions, if any, giving DUE TO (b)

David Harris Tucy Mustain Opal
g. WAS DECEASE)D E\&ER mﬂu.s. ARMED FORCES? | 18. SOCIAL sscuagg 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o8, pg. &7 poknow. , xive war or dates of sory! . .
15 | Gtz e N ol Opal Harris--3561 Itaska
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
||, Enter only onscauseper | 1. DISEASE OR CONDITION _ - ONSET AND, DEATH
Jtae for (a), (b), end {c) | DIRECTLY LEADING TO DEATH? ()

MMHM Xw—ﬁm‘

rise to the above couse (a) doling
the tinderlying cauae last. - B

DUE TO (c)

5400 -

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS By

@/uw&,owﬁvw

" Conditims mmﬂbutincwaedwﬂ but 1ot
related to the disease or condition
Sa. DATE OF OPERA. | 19b. MAIOR FINDINGS OF. OPERATION - -~ ;| 20 AuToPSY?
A4 r?-‘:‘L,J J—rw.,ga.«:trux. u,Q.E'JJ;) W fwm . m% noD
[ #1a. ACCIDENT (Boacttn) #in. fLmoUhJunvcu loorabost | 2lc. (CITY, TOWN, OR’ mwnsumu = T(COUNTY) ", (STATE)
a%!ﬁ}glEDE bome, farm, aqtory, strest, offoe bldg..eteld S e e e e e ©

21d. TIME {Month)
I - . e
INJURY

Dar)  (Year) (Hoar) 2la. INJURY OCCURRED

WHILEAT NOT WHILE

211, HOW DID INJURY OCCUR?

WORK AT WORK"

2. 1 hereby certify that
alive on L_L_

I altended the deceased from (?“"““ 2.2
19& and that! death occurred a

18 S 2,10 W7 19 52 that T last saw the deceaced

m., from tHe causes and on thc date staled above.

a%’ ans’ 7}) (rgmaort!tle)

VTG bt e 7T

Us BURI &L CREMA- | 24b. DA:i}Z 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. tows, oz connty) ! (Btate)
o )
%Mlaﬁ.. v 8/9/52 New St. Marcus Cen. Missouri

DATE REC'D BY LOCAL

- - '3

REGISTRAR'S SJGNATUR|
) e
t Jicensed

'LJ(

5 FUNERAL DIRECT II S EIGIATURE e ADORESS

3@}_15 Gravois Ave.

Sut:mm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision. ‘ ;
o Pt O e 05

Student ...cuisvesnsncsarenssssnvavasnancans

Student Embalmer A L i . /a 676"‘
P. 0. Addresss M’U

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

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




