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INK-—MAKE A PERMANENT nnconn—-—-—-*i

WRITE PLAINLY-—USING UNFADING BLAM

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. MO, _QZ&HNHARY REG. DIST. m.ﬁﬂ. Rlﬂll"ﬂfl”ﬂﬁﬁ_&é‘g..

Bkl UEC 30 195

43983

State File No.

BLRIH ma,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes & 4 Lved. U inet
. UNTY . STATE b. COUNTY lll-lﬂ-iﬂn!
» o § a int Louls * Missouri 5t. L oul

b, CITY (I outsids corporste Umits, write RURAL and give ¢. LENGTH OF

o C layton towzebis)

il Sae

c. CITY (I cumide sorporate limits, write RURAL wnd give townahip}

o Kinloch ;//;

CI/

d. FULL NAME OF (If not in bospital or institution, give street lddr-l or location}

(It roeal, ghve loestion)

# *s Staternent on Reverse Side)

HOSPTALOR T St. Louis Co. Hosp. “BEs 1128 Tureh Street /
3.DFIEACME OFD 8. (First) }] b. {Middle) c. {Last) 4. DATE {Manth) {Day) (Year)
(Type or Print) (J JQ HQY‘PLS DEATH  Nop 19 M4852.
5. SEX 1/ 6. COLOR OR[RACE | 7. MARRIED, NEVERchéARRIED 8. DATE OF BIRTH 9.;\.(';E (Inn}-n ; ::l | TEAR | F aooe u s
Ma le col WRIRERRED e | 17 pec 1948 grorr [ e | o | e
10a. USUAL LUPATION e - 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE /.. :
“n A occ Eé&md’wg i DUSTRY {City sad Stats or Forsign Comatry) , lz.CgErIZENYIOFWHAT
trerp oy None Clay ton, Missouri
13a. ramﬂ's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph rloyd Harrlis Sr| Delores Johnson None
l(.::; WAS DECEASED EVER IN“U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
‘o8 a0, or unknown) | (If yes. glve war or dates of servios}
L) | None | Jos ¥. Harris, Kinloch, Mo.
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only anecanseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
lne for (a), (b), ond {2} DIRECTLY LEADING TQ DEATH (2) .
*Ths does mot mean ANTECEDENT CAUSES -~ X
the mode of dying, such %mgdmm f?ﬂg DUE TO (b)
e cause (o
e et | 49§ X
eare, injrry, or compli DUE TO (c) ‘
tion which cawsed denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
releted o the disease or condition causing death. _
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. A.U’TOPSY!
TION B/ D
. Yes NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, turm, [astory, sirest, ollos bidy., et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o, WHtL! ‘' "I?.Tr :::;(E
2, I hereby certify that I atiended the deceased from , 18 !ha! 1 last saw the deceased
alive on , 18 and that death %uﬁed at M from the causes and on the date stafed above.
2. SIG RE 26 & 23c. DATE SIGNED
& L
24a2. B JAL, CREMA. | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION {Oity, tow.r oounty) {Gtats)
TION, REMOVAL (pwaty) | . . :
puri t/ | 24 Dec 5 Washington Park Berkeley, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
13 -ia-_é 'mﬁ'!'l h[: Bros, g




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by momees

............................................................................................... . oy Studont Embalmar ¥o.

working under my personal supervision. '
SEUENE sururrrerriansreranasianaas . Simcdm

Student Enbalmr

P. 0. Ad

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocanon of license.)

chubodyunotembalmd.faus!wuldhcmmdabove.

B




