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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

" BIRTH- MO,

1o Wk 15 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11657

81818 File Novrsmenimssnimn s
2"69

-

Registrar's No

REG. DIST. NO. _M;Pmuugy g;(_;. DIST. uo.iO.D.B.

{Yes, bo, or tnknown)

(I yeu, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetw o d lved. If & 3d befare
a. COUNTY a. STATE b, COUNTY adiniaslon).
_Misgouri ‘
b. CITY (If outcide corpurats Hmtts, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outaide sorparsta limits, write RURAL anJ give township?
- townstip)| STAY fip this place) R 2 y; ? f
TSN ouri TOWN 3%, Louls :
d. FHl(;SLPvAME OF (If not in hoapital or institution, give street address or loestion) d. STE}RREEESTS {I! rursl, glve location) d
INSTITUTION St e Louls City Hospital |/ 5’ 317 North Boyls Averue.,
al:';IEAC'giS%FD a. (First) b. (Middle) T e, (Last) 4. ngl.:E (Month) (Day) (Yean
(Type or Print) Harriman oEATH b 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr om0ER | YEAR | o THOER u HES.
WIDOWED, DIVORCED (Bpecify) laet birthdar) Mohth' Days Hmu-l Mio,
Famale Whita f J|Apr1l 171873 | 79
‘MSU‘,AL g&saﬁ"ﬂﬁ&iﬁ;‘;ﬁ;‘; 10b, KIND OF BUS|NESSD%§TIF¥Y' 1. BIRTHPLACE {City and State or Forsigas Country) lzég‘l};}%b“(?F WHAT
_Seamstrass Sewing Neogho County, Kansgas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
. 1 Wil _ .
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such

-{| as heart fatlure, asthenia,

de. It means the dis-
ease, fnfury, or Vi

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Adorbid conditions, if anyg, giving DUE TO (b)
rise to the above cause (a} :ﬁﬁm

the underlying cause last,

No Nil Inknown Charles Harriman, Kansas Clty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | |, DISEASE OR CONDITION ONSET AND DEATH

mmla;

tion which caused death,

i1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the deaih bul nof
related to the disease or condlifon cauring death.

. K4
DUE TO {©) WM M MW

e

198. DATE OF op_}:m- 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. ln orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, tarm, Iastory, street, offios bidg., e1e.) B . - .
HOMICIDE " ) _
21d. TIME (Moath) (Day} (Tear) CHoun) | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? : «
eStiy w | WHLEAT[] HOT LS EFIN

£}

alive on

2. 1 hereby certify that I attended the d , 19#
, and that death occurred al ZLE L, , from the causes and on Ihe dalc slated above.

, 18

19

sed from

, that I last saw the deceased

GNATURE -
| :
24a, BURIAL, CREMA- .

%“i’é'r":"

o N, REMOV.
rem

2. DATE SIGNED

-7

23p. ADDRESS

et

24s. NAME OF CEMETERY OR CREMATOR."{
Valhalla Crematory

FEB2 7 155%“

(licensed Embaimer's Statement on Reverse Side)

| |-240. LOCATION (Olty. town, ot county) (State) .

St Louls County, Mo.

25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
ton




STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ...

e eeeeememvesseatemeastaesseeamees eotetsemeeemsameesasnranseeTnts oYt m—tS Srt atest eses usfememe een e er e eteaa e demeeane e seeacnmesank st senRREE . Studant Embalmer XMo.
working under my persona! supervision.

S5tudent c...susscrssssnsacscnrnenns [P Signed Q%/ S"« 4«(.—»4»—,

Studmt Emba I mer

I

/ chensed/Embalnzer No ‘// a CC

P, O. Address 4/ 4 e B ST S P 7 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Fatlure to comply with
the above constitutes grounds for revocation of license,)

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




