Ne. 300
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WRITE &AINLY——USING UNFADING B'LA.CK INKE—MAEKE A PERMANENT RECORD &

! BIRTH NO.

lE8 0EC 2 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. m._alaranmv REG. DIST. m.lQ_O_B_ Registrar's No 10089

40282

State File No

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers 4

e, STATE M ﬂ-

il

d llved, I 4
b. COUNTY

bafore)
ed.niseionl,

b. CITY mwuhenrwnuumm writs RURAL and give X g_.rALYEI:thE:d?F) ¢. CITY (If cuteide corporate Lixdty, write RURAL and cive townakip) J@S
Town  St, Louis, Mis aour i oW ST LoOViIS ' .2
d. FHESLP#A{E %F (If 7ot in hoapltal or 1 ton, give sirest address o7 ! ) d. SJ{?EEEETSS (11 rumt, gve location) v
WSTOTIoN St Louis Ctty Hospital #1 T 369 VERNeN AVE.
3. NAME OF a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (Day) (Year}
DECEASED
{ T¥pe or Print), Aldon 5. Harrison oA Now., 1 1952
5, SEX U 6. COLOR OR RACE | 7. MARRIED, BWSECMARRIED.’ 8. DATE OF BIRTH 9, AGE (lnnu- LA ] lg ;’;:n IHI:
MALE | WriTE ' SEL/D, /7L m’. N Al |
16a, USUAL OCCUPATION (abve kiad ot work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1} unt State or Farsign ) 12, CITIZEN OF WHAT
 SATEENAN"SERRs greoves Yool CHOCLE VILLE, JANiAS

’!13.. FATHER'S NAME

& LonG £ SARRISON

13b. MOTHER'S MAIDEN

ACNES ANPERSeN

14. HAME OF HUSBAND OR WIFE

c LAXA wsopN

NAME

!.h BURIAL CREIA
TION

e, N ‘jF CEMETERY OR CREMATORY

sT. ﬁﬁ/&: Us

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 00, 01 Bown) I (If you, xlve war or dates of service} NO,
ﬁ - St. Louls. City Hospitd
18. CAUSE OF DEATH : MEDI CERTIFICATION i INTERVAL BETWEEN
| Enteranty anseanseper | I DISEASE OR CONDITION _ - - W . . ONSET AND DEATH
line foz (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) .
“This does not wmean ANTECEDENT CAUSES ’
the mode of dging, such | Morbid conditions, if my‘ngng DUE TO (b)
ax heart fallure, asthenia, | tise to the abosr couse (a ) stating
de. It meosr the dla. | Phe uRderiying cause
eass, Injury, or complica- DUE TO (s} .
Hon which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death bit nod
reloted to the dizegse or condition causing death.
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION 2 AUTM/Y"
vis [l wo D‘
2. ACCIDENT {Specily) 215, PLACE OF INJURY (s inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . {STATE)
SUICIDE homne, larim, fastory, iivet, ofier bidg sw) PR |
HOMICIDE -5 ‘
21d. TI'gE {Mamth) (Day) (Yeur) (Hoar} 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURT ! l ‘
SNJURY - ‘ w | "honx L] AT woRk. . 8 |
2l herebyosrl\fythdf attended the deceased from . 10=F=52 19_,10_11:_1:_52_. 15__, that I last sow the deceased
aliveon __11-1-52 1 , and ihat daath oceurred af LA230A m., from the causes and on the date stoled above. |
Oa, SIGN / or t 3b. ADDRESS i . DATESIGNED
%ﬂz 1515 Lafayette BAvenue 11-2-52
ﬂh. 244. LOCATION (Oity, town, or county) (Blote}

ST LOUIS Mo

DBYLNAL RES
DATE, REC! N

>, MEII.L DIRECTOR'S SIGMATURE ADDRESS

oot SKNESHIGHIAY




-~ ~ T e

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, 0f by — e

- retrvunans s raraarmasarsnsat saran , Student Exbalmer ¥o.

working under my personal supervision.

Student cueeennancss P R e
Student Embalmar - I

T T Licensed Embalmer No...... 7252

b

. P. O. Address

Noter The above MUST BE S[GNED BY TH—E i.ICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with

the above constitutes grounds for revocation of licenss.) _
If this body is not embalmed, fact should be so. stated above.
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