5.
. 10.48

HLED JAN 28 1353

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 3188
STANDARD CERTIFICATE OF DEATH Stte File Novmmmsmsorais

_31§_ PRIMARY REG. DIST. no]_()_QB__ Regirtror's No 3'2 -

REG. DIST. NO.

I. PLACE OF DEATH
8. COUNTY ot T ouis

2. USUAL RESIDENCE (Where 4 d Lved. If lowtl Ak [
o STATE  Mjgsouri b COUNTY gt Lou:I.S""""“"‘

b, CITY (I ontzide corpuraie limits, writa RURAL and dn
St. Louis

¢. CITY (U outaide corporat= lirnjts, wrive RURAL und give township®

.7 Tjg,s St. Louis 203 ?

LENGTH OF

gl’ AY (in ihig plare)

d. FULL NAME OF (If not in heapleal or institatl

sive streat add ot loantlon) {If rarsl, give location)

No

(Yes. 0o, orunknown) | (i ye, sive war or dates of sacvica}

"Nertgfion  City Infirmary Hospital 3‘“"“"*‘ 3519 a McCausland Avanué
3. NAME OF s (First) b. (Middle) e (Last) 4.DATE  (Month)  (Day)  (Vear)
{ Type or Print) EDWARD A, HARRISOR DEATH 14, 1953
S5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yusra| o thotm 7 Tiax | o owoTR 1 3.
Male White i Sl WY PR sl e il sl
l%%ﬁa@m&iﬁﬁﬂm: 10b. KIND OF BUSINESD%TE‘Y' 11. BIRTHPLACE {Ciry oad Scats or Fareign Cauntry) 12. CITIZE!;?I WHAT
r_THuro St. Louis sle
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Thomas Harrison : Alvina 8cheske Widower
15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS

L93-07-65L8a EBity Infirmary 5800 Arsenal St.

fa

18. CAUSE OF DEATH

-Ji. Enter only onecause per

Iins for {s), (b), and (c)

*This does nol mean
the tode of dying, such
as heart fallure, asthenia,
e, Il means the dis-
can, infury, or compiica-
tion which caused death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEPICAL CERTIFICATION . . m'rmm. srmn:n
ANTECEDENT CAUSES ‘

Morbd eonditions, if ony, gising DUE TO (b)
riutoﬂu«bwccuue rn)mﬂug )
ihe underlying cause last. . . .o - [ TIPS -

DUE TO (&)
1I. OTHER SIGNIFICANT CONDIT]ONS ' .

Conditions contsibuting to the death but
related to the diseare or condition cauring deda .
.19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . . ‘ . 20. AUTOPSY?.
. TION " T : .
_ vs (). 3
21a. ACCIDENT " {Boeclty) 21b. PLACEOF INJURY (e.g.. lnorabest | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boens, farm, tastory, street, offiee bidy..e10} . . . e .
HOMICIDE . PR » 0 ot
21d. T‘I)I#E ’ 'tllcui)_ (Day) (Tear) (Houwr 219, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INSURY = | “work L AT work Y 200

2. I hereby certify that 1 atiended the deceased Jrom )H;{__
i 53 and that deatH occuryed at12:30A m

1946, 10 _&_ 19_53, that T last saw the deceased

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING ﬁIACK INE—MAKE A PERMANENT RECORD

titl) | 23b. ADDRESS Z3. DATE SIGNED

))7"5&7 U | 5600 Arsenal St. 1/14/53

24b, DATE 24&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Etate)

I P o y ' L_.... Mo
/Ié/ssgs as Ne %mﬁm—
?MJ %) | Wm. schumacher 30I3 eramec

‘( .iﬂnud Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ‘i _ ’ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by e
........... . ] Studont Embalmer Bo.
 working under my personal supervision. ’ ' . o I - 7 -

Student .svsasvesarenacans Seassussrrarraan "

RN lW

]

Studens lEIllba’ﬂ" ' C} Llcensed Embalmm .7/; y(‘? ;

P. O. Address

Note: The abm.e MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.

+




