THE DIVISION OF HEALIH OF MISUURI

o [EE.ED 00T 1195 STANDARD CERTIFICATE OF DEATH . . s s e S0 3U?
* | BIRTH Ko, 8 ] REG. DIST. MO. _318_raumw REG. DIST. wO. 1003 Kegistrar's No. 865’?
T. PLACE OF DEATH 7 UBUAL RESIDENCE (Wours teamos ved. 1 bmiiaion: rekiens b

ﬂ a. COUNTY /m_a v P ' + STATE ] Jinoils b, COUNTY Mad-: s 0n sdiimion'.

2. I hereby certify that I atlended the deceased from _S€pt 12 19_52 to_Sept 13, 195.2. that I last saw the deceased
alive on _ﬁgp:b_lB_, 19.5.2, and thal death occurred at 5_10_8. ., Jrom the causes and on the dale stated above.
25, W [ E‘ or title} | 23b. ADDRESS _ : Dc. DATE SIGNED
,...._,.,4.&--(. g £ \|p5es Y 7-¢3-5 2
4 BREEMRI OAVEALCREMA; ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statc)
emoval < - . | Highland,Ill,
DATE REC'D BY LOCAL SIG 25- FUNERAL DIRECTOR"S SIGMAYURE ADDRESS

SEP 1 > fIfibbetts Funeral Home,Hlghland, Tii.

b. CITY (I catclde corpurate Dmits. write RURAL and give ¢. LENGTH OF ¢. CITY (U ocuwids sorporsta lmits, wrive RUBAL and give township?
OR ‘ e [ ?, Vs
-' 8 TOWN St. Louis mn. TOWN Highland _ .
d. FULL NAME OF (If not in hospital or tnstitatlon, give strest address or 1 ) d. STREET - {1 raral, give location)
o ! HOSPITAL OR . ADDRESS g
o INSTITUTION _ Saint Louis Maternity 806 8th St,
E (Type or Print) aby Harris peaTn Sept 13 1952
E 5. SEX / 6. COLOR OR RACE | 7. #ASV}EB' I‘I;FVER I»EIBRRIED..// 8, DATE OF BIRTH 9.&65 Un Teare J o lb.u: " DNOEN 3 K.
X op ours | Min

Female Wi te Neven Narm ied | Sept 121992 " -l

10a. USUAL OCCUPATION (Giw . 10b. KIND OF BUS| OR IN- | 11. BIRTHPLACE . .
g dona duricg most of 'ork!n:l.l(l(:.h.:-hnhl:nurdd wl): . INESSDUSTRY e (City and State of Foreign Country) ui;g{;ﬁﬁ'\'f?r WHAT
& |———-Tnone none St. louls, Missouri ¢ none
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Paul Harris | LomaRoge Rsta | . Nome -
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
| (Yes,no, Munkmwn) | (It yoa, rive war or dates of acrvics} NO. L .
= Hone Roland & Lorna Harris 806 Eighth St.
| |l 1. cause oF DEATH MEDICAL CERTIFICATION Highlamd, ILll. INTERVAL BEIWEEN
4 .|| Rotercaly oneceuseper | I. DISEASE OR CONDITION - L - ONSET AND DEATH
Z !l ttne for (), ), and &) | [RECTLY LEADING TO DEATH® ¢4 .
. g Th03 does mot tmean | ANTECEDENT CAUSES ,57 . v

tAe smode of dying, such | Mortid condilions, if any, gising DUE TO (b) _£ <Rb W]
3 os heart failure, asthento, | vise fo the abose cause (o} "ating M—
8 U cte. 2t meoms the gu- | the wnderiving couse lost. Z
» ease, Infury, or complica- DUE TO (g)
% || tion tohick coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions condributing to the death but not .
5 velated to the nes or conditinn eauting deafh. — st —
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ] 20. AUTOPSY?
w , TION
z v (] 0 B
o || 2ts. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.c.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SU) o, farm., [sstory, sireet, office bldg..ete) . .
Z HOMICIDE . . :
g 21d. T(l)ngl-: (Meath) (Day} (Tear) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' —

- ’ : mm.u'r NOTWHILE

“l INJURY ‘ @ | AT WORK 7 é / 5
-
&
‘B




STATEMENT BY LICENSED EMBALMER P

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ﬁ me./ T DY e e emamecera s

............ R - Student Em o’r} Mo.

working under my persona! supervision.

STUJBNE vevanneesnassarannsasarasoraanrranns Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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, fact should be so. stated above. - o




