THE DIVISION OF HEALTH OF MISSOURI '}0036

. MNo.300 ) L i
C e [lGED AUG 31 195 . STANDARD CERTIFICATE OF DEATH 4020 File Nowmrr oo
! BIRTH NO.__ - REG. DIST. NO, __31& PRIMARY REG. DIST. NO._]__.Q_QS. Regisirar's No.... 7@26.___.
0 I 1. PLACE OF DEATH R 2. USUAL RES!DENCE (Where d d llved. I inatl reaid befors
. UNTY . 3 o dalo:
a. CO . a. STATE Missouri b. COUNTY 4-;0 ;}
b. CITY (T outside corpurata lmits, write RURAL and give c. LENGTH OF || <. CITY 4. Is Residence within Umits of
OR - AY slace) Oft
TOWN rehio) ST d‘g;"-s ; Town 8%, Louis ] 5’”“"'&?:"8’“’ o
g d. F#%P?‘PAT_EO%F (If not in hospltal or institution, give eirest l.ddn- or lostion} ...ST'I?E;EESTS "t ranal, ghvs loeation)
o mstiution. BARNES HOSFITAL /ﬁ 4165 Fair Ave.
B NAME OF . (FinD) b. (Middle) ' e (Last) CONE (M) G (Yem
I~ ( T¥ps or Print) Oscar Henry . _Harris * DEATH 8 L 53
E 5. SEX 6. COLOR OR RACE | 7. #FD%%\I.'EB' Ef\‘{ggcgsnmm' 8. DATE OF BIRTH ) .f.?f (In yeans| o vicn 3 TR | P boon | .
. (Bpacily) on Days | Hours
g male white married / October 2, 1896 Z ' |
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR_[N- { 11. BIRTHPLACE , )
E dnudmh;mutotworuuu(!(:.-v::n;mg - v DUSTRY (Cicy and State or Foraign Coustry) |2cg{;“%§|:,?FWHAT
> tor Regteurant St. louis, Mo, o U,5,4A,
< 1!13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WiFE
Honry Harris ) unknown |Emily Harris
ﬁ 5 WAS BE(,;EASED EVI;:R IN U.S. ARM'ED FORCES? | 16.  SOCIAL SECURLTJ 1. INFORMANT'S STGNATURE OR NAME ADDRESS
‘o8, 00, 07 unknown) | (L 2 r or dates of sarvioe) .
3 yes | Y 494=10-4970 | Mrs, Emily Harris 4165 Feir Ave,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION :gTEngAL m
| Enter only onecauseper | 1. DISEASE OR CONDIT!ON .
E line for (), (b, and (@ | PIRECTLY LEADING TO DEATH® 5) Pulmonary Emboli N§ 3‘ays
) S This docs not mean | ANTECEDENT CAUSES 2 +1 . davy
C | the mote o thtns. s | Atortic condiions, if any, ieng DUE TO 9 ___ACUt@ yocardiel infarction 4 days
3 ar heart fallure, asthenia, 3.:8 Tf: dtz:t ﬁgfu f,",’ch“J Hating .
~ e, It means the dis- - 1 ) Yeare
o | ateingursor compiic buETo () Artericselerotic heart disease
i || tion sohich eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death bt nof
a related Lo the di or condition causing death.
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"4 TION :
= ves K] wo ]
@ [l218 ACCIDENT . . capwsity) 21b, PLACEQEENJURY (a2, 1n srabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\SUICIDE ) boms. farm, factory, street, oMoy bldy., ea.}
Z | . HOMICIDE H AL O,
g 219. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L NJURY WHILE AT NOT WHILE
J‘ TNnJU = | “work AT WORK
' E 2, I hereby certiéy that I attended the deceased from ._7._;3_0_ 1953_ lo _B_J.L_ 1913_ that I last saw the deceased
= alive on =N 1953, and that death occurréd at 2210 B m. from the causes and on the dole stated above,
w 2. SIGNATURE {Degree or title) 23%. DATE SIGNED
Y i o
] (e M. D. 8/1/53
E %46 NBu ERM' 6‘v‘h. CREMA- 24b. DATE / 24. NAME OF CEMETERY OR CREMATORY | 249, LOCARION (City, town.oreon.nty) {Stata)
l . . . . s .
g 8-7-53. Memorial Park Cemetary | St. Louis Co. Missouri,
DATE RECD av LocAL ISTRJR'S SIGNATURE 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
REG.
AUG 6 1953 )t’é—-Math Hermann & Son, Inc. 2161 E, Fair Ave.
4

(Licensed Embalmer's Statement on Reverse Side)

2L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L = T =3 - P

working under my personal supervision..

Student....cooon i Signed
Signature of Student Embelmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




