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STANDARD CERTIFICATE OF DEATH State File No.
BIRTH Hﬂw REG. QIST. MO. _.._a.f_rL PRIMARY REG. DIST. NO. —hﬁL— Rcmnmf’:Ng m....f&_&.._.,_,m
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Wher o 2 before
a. COUNTY STATE b, cou vpieny
St .Louis ) Missouri "“St Louis
b %1';'! (I oateide corpurate Limits, writse RURAL and give ; gi_ligr{nGTHﬂc.)F c. cgrg' (If outeide sorporate limits, writs BURAL and giva towmhip) -
towhahip] e} :
TOWN . University Gity 2 '?rs. TOWN University City ..., ,'5,
d. FULL NAME OF (f aot ia bospital or & lon, give street address or | ) d. STREET. (2 rnral, give kooatlon) p=r
HOSPITAL OR o ADDRESS
INSTITUTION. 1151 Sutter Ave 1151 Sutter Ave,
3. :I;IE%ME O'E B. (First) b. (Middle) c. (Last) _ 4. DATE (Moutt) (D)  (Year)
(Tepeor Pint)  Aygusta ~ __Harris DEATH 2/17/54
5. SEX I 6. COLOR OR RACE | 7. m%%meo IgEVER MARRIED, 9 | 8. DATE OF BIRTH 7 oo
- hite Widowad Aug 10 1863 | ™ own | e
10a. USUAL OCCUPATION (Giakindof work- [ 10b. KIND OF BUSINESS OR IN- [ f1. BIRTHPLACE (State or forstsn sountrs) 274 12, CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY K - COl ?
[—Honsework At Home Germany
130._ EQTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Welss | UNK %| Wm.Harrls Dec,
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SECURITY | 17. INFOR T
s S o e ! SOCIAL Ty 7. INFORMANT'5 51GNATURE OR NAME ADDRESS
e ARXwAN None Roy Harris 1151 Sutter Ave.
18. CAUSE OF BEATH : MEDICAL CERTIFICATION Ig:'éﬁmilign\vzrt“n
- |[. Enter on 1. DISEASE OR CONDITION .
1o for (o). oo vey | DIRECTLY LEADING TO DEATH® CoREN A™Y THR s B8 RS
“This doet ut mean | ANTECEDENT CAUSES -/ )
the mods of dying, tuch ﬁ‘”&"m‘”"m"’“ it l}ng m DUE TO: (b} bl
o8 heart faflure, asthenio, |. rise aboee couse (a e oL B
de. It meens the dis- | the underiying couge lagd,
cass, infurn, or complicc- DUE TO (c)
tion which wused death. | 11. OTHER SIGNIFICANT CONDITIONS, - T
T . Mmmﬂmmummmw e
= related to the disease or condition causing death.
I} 19, DATE or‘op_jg%t 13b. MAJOR I‘-‘lNDI;IGS OF OPERATION R o : 20.- AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (v.¢..inorabout-| 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, bome, furm, faotary, strest. office bidy., wte.) .
HOMICIDE . ] T .
2192 TIME) (MSuth),  (Day) ~ (Teaz) u:m)\ ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L« i S, N o mrru:.n NOT WHILE -
» “INJURY ;o MR S WORK L)' ATWORK
zuhmbyuawzmzaumdema -sdfmmé’ el IO pg 2P T £ 7 19 ¥ thit 1 lnt saw the deceased
.  oliveom— 2! 19_ji and that death occurred ai M m., from the causes and on the dale siated above.

H e v VY T ey Y "

e UE ¥ v b b

23a. SIGNATURE” (Des'm or titln

23b. ADDRESS 23c. DATE SIGNED

‘ M- M S PYE ML RLDMTANE | wl TSY
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, or county) ° - (Btate)-
%/_ 2/20/54 Calvary Cemetery St.Louis ,Missouri -

DAEREE'DBYLMAL

R -15-6%

25. FURERAL DIRECTOR'S BIGNATURE ADDRESS

RAR'S SIGNATURE
] E J l’ l [

jos.W.Clark 1125 Hodiemont Ave.
— e — ———
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . -

working under my personal supervision.

Signed.....L. 2.

3igned.ccecannns e abasssasessnmsansnnnsaans
Student Embalmer

P. O. Address //rﬁ 57\?4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zhove. [ F-acd




