THE DIVISON OF HEALTH OF MISSOURI

V.5. Np.300 n ' ; o '
v e300 | fILED DEC 17 1852 STANDARD CERTIFICATE OF DEATH State File No.. )
"BIRTH KO._____________ __ REG. DIST. NO. _ﬂ_g__ PRIMARY REG. DIST. wo. 003 Kegivirar's No 11522
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. if institution: residence belors
\ a. COUNTY a. STATE b. COUNTY adinimion).
O
b. CITY (I cuteide corparats Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Ts Resldence withln Lells of
TR township)| STAY (is this place) 3 T (())\EN St . Louls sty orm mzpmmdu town?
d. FULL NAME OF (If oot in bospital or instisution, give siresl address of locstion} . STREET (Ef rural, glve [ocation) ‘R oé
HOSMTAL GR ADDRESS
INSTITUTION 2330 Clark 2330 Clerk
3. NAME OF irst) b. (Middie) % 4. DATE {(Month) (Day) (Year)
D 3
(Type or Print . DEATH ec, 1953
5. SEX *H 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ vNoER © TEAR | o unDER u wxs.
M ¢ WIDOWED, DIVORCED (Bpacit ! 7]  1ast binhdey) Mondnl Days | Houm | Mis.
Married Feb, 10, 1903 50 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- THPLAC . . 5
:on-durinsmu-to[ururkjnlll!l.':unnﬂ :oﬁ:d) B DUSTRY 5 &Bon %Oﬁtr‘ State or Feraiga Coustry) / ‘ZCgEJTP:%E{';TOFWHAT
Laborer Steel ' Arkansas,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . William Harris | Myrtle Barton .- Vetta Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknowp} | (If yes. give war or dutes of service} NO.
‘ — none Henry Harris 1327s Biddle

18. CAUSE OF GEATH ' - MEBTCAD CERTIFICATION. i - TR serwe
. Enter only onecause per 1. DISEASE OR CONDITION @ ; D DEATH
oo for oy, by, and 1wy | DIRECTLY LEABING TO DEATH® ) M _ md—-ﬂw

T does ot man | ANTECEDENT CAUSES @ ‘/‘ , d ﬂ “ é Z
the mode of dying, such i ] DUE TO (b} U 7

Morbid eonditions, if any, giving
as heart fallure, asthenia, | i8¢ to the above cause (o) stating

ete. Jt meons the dis- the underlying cause last.

UNFADING BLACK INKE—MAXKE A FERMANENT RECORD

(Licensed Embal ¢ Statement on Reverse Side)

‘ease, fnfury, or complica- DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eausing death. -
19a. DATE OF OP'FI%‘}G 5b. MAJOR FINDINGS OF OPE_RATION . : L . 2. AUTOPSY?
. YES wo ]
o 21a. ACCIDENT 1.%* {(Bpecify) 21b, PLACEQF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sireet, office bldy..ete.) ' .
'_7: HOMICIDE :
g 21d. Tél[:_lE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! - WHILEAT NOT WHILE
J‘ INJURY = | “work AT WORK 73 "/ 5
; 2. I hereby certify that I altcnded the deceased from y: g% , 19 , that I last saw the deceased
'é‘ alive on and tkat death occurred a m., from the causes and on,{he dale stated above.
E HSIG ATURE {Degree or tit 23b. ADDRESS ' 23c. DATE SIGNED
N ( é14;/ /T oo ' /R ES5s
E 22| ag R |AJ_AL<5§EMA- DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Stale)
) ) :
& O Pei3val Dec. #1953 | Osak Dale Cem. . St,Louis Co. Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S, SIGNARURE 25. FUNERAL DI RECTﬁn's si enu%ual: . ADDRESS
£ AH -
BEG 5 1955; Y ™ Reliable 500 Newberry Terrace
A —=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

, Student Embalmer No.....ecvaaa.oens

working under my personal supervision..

(S Ts -3 11 IR
Signatare of Student Embalmer

- P. O. Address-{ 7/ J | BT 5N

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

If embalmed by a STUDENT, he also shall sign in kis OWN handwntmg

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



