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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

23462

State Filg No.ccvvncann

—hh pm n vt v e e by

iqvé

!Iaa. FATHER'S NAME
Benjamin Harris

| BIRTH MO. . REG. DIST. 0. _ 4/ 2 PRIMARY REG. DIST. Wo._ 0 (00 Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If Lawtd reudd before
a. COUNTY a. STATE b. COUNTY adinieslon).
St +Jouls Missouri St.louis
b. CITY (If cuteide corpurats Uimits, write RURAL and give ¢. LENGTH OF || . CITY
OR = rowrmbip)| STAY (in this piace) OR : ; W@‘:ﬁ
TOWN Manchester 5 yrs TOWN (reve Coeur Ta -3
d. FULLF?_'{;I:;EO%F {If not in hospital or Institution, give street address or location) ASDI?;F% (ll.mnl. ghve oeation) 6{. (YR
INSTITUTION 114k A
3. .ngAcM‘E OF ~ ama. (First) ) b. (Middle) e (Lest) | 4 DATE  (Month) (Day) (Yesr)
(T¥pe or Prind), Dora __Harris DEATH _ June 26,1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L | 8. DATE OF BIRTH 9, AGE (o yeam| = hDER 1 YER | o oEm 4 ms.
WIDOWED, DIVORCED (Bpadify) last birthday} Monﬁa' Days | Bours | Mia.
¥ _May 31,1903 50 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . ’ 3
dmdndncmmd-oruum.,"muﬂ;,:, N DUSTRY (Cicy and State or Foraign Countryl lzC&{Jn‘%E@?FWHAT
House work Home St.louis,lo. U,S.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE

Viola Scott

(Yw, 80, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yes, gtlvw war or datss of sarvice)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS A

Jennie Hollenberg Florissant,Mo.R#2-Box 346

16. SOCIAL SECURITY
NO.

No None None
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg‘ggrvhg%gm |
| Enter only cnscaiuse 1. DISEASE OR CONDITION ' ! TH |
lige for (&), (b, and (@ | PVRECTLY LEADING TO DEATH® () [ H R oNLC .M YOCARDITIS |
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbld conditions, if ang, gling DUE TO WARTER10S5cL ERaS /S
as heart failure, asthenda, | rise to the above cause (a) dating .
de. It means the dia- | B¢ underiying cause lost.
case, injury, or complica- DUE TO {¢}.
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ; A
related {0 the disease a’:,eonduion cauting death, 6R4”D MAL é PILEPS /
1%a. DATE OF O?_Fllg;‘- 19b. MAJOR FINDINGS OF QPERATION 7 2. AUTOPSY?
73
NONE. ;,/,__g_[ ves [ no‘B/
2ia, éﬁéﬁ?g‘f (Bpacity) 21b. PLACEOF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ,va MG— home, farm, factory, street, cffice bldg ., eta.)
21d. TIME (Month): (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
ey _ m. | WHILEAT[™] NOTWHILE[) f—
2. I hereby certify that I attended the deceased from JUNGE | 19_12, to M, lﬂb_g_, that T last saw the deceased
aIwe on .\LM.S_&_L 1.9_.3_ and tha! death occurred at ., Jrom the causes and on the date stated above.
zaa. SIGNATURE (Degres or titls™| 23b. ADDRESS 2. DATE SIGNED
RS 7.2 , . . Baccwiw , Mo | 620643
244. BURJAL, CREMA- | 24b. DATE Z%AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {State) |
TION, REMOVAL (Bpecity) . : i A
Burial 6-29-1953 Fee Fee Gemej_grv FPattonville Mo, - _
DATE REC'D BY L%t.é.(\;l.. REGISTRAR'S SIGNATURE UMERAL DIRECTOR' § 81 GNATURE ADDRESS .
L -A9- 2 Oli=-VWoodson gg:ﬁgzgﬁ- 14-Mo.

icensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by MLL. ............................................ , Student Embalmer No..............

working under my personal supervision..

Student .. . it iicciaias
Signature of Student Enbalmer

P. O. Address WA EAS-ALL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.



