No. 300
10.48

NVIS!ONOFHEAL‘IHOFMISSOURI

Thomas H. Harris

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘I’

(Y8, 00, or unknown) | (If yes, xive war or dates of services)

Jogsaphine Unknown .

; - Lo 34
FILED AUG 6 - 1953 STANDARD CERTIFICATE OF DEATH1 003 4629
BIRTH NO. REG. DIST. RO. _31__ PRIMARY REG. DIST. NO. Regisirar's No. 7@89
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decessed lived. If institation: residenoe hd’un.
8. COUNTY 2. STATE 7 b. COUNTY adumission).
b. CITY (f outclde corpurate limits, write RUBAL sad gve ¢, LENGTH OF || «. CITY & 1 Fesidence within limits af
W St., Louis ol STAY @nbeshe?ll  vGwn St Louds ST
d. FH(IJ-SLF l;a_%t_so%!-' (If 5ot n hospital or Institution, give streat address or Jocetlon) sr&%{«; (If raral, give location) a2 j T 7
INSTHUFION. St . Anthony Hospltal {w 4065 Schiller Pl. o
33&%55073 a. (First) b. (Miadle) c. (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print) GQRDON B. HARRIS pEATH  July 29 1954
5. SEX . | 6. COLOR OR RACE | 7. MARRIED. NlEVSRCIEBRg[ED 8. DATE OF BIRTH 5. AGE da Tan|  Doo | nﬂ o e u
oura | Min.
Male White {pgues; piopeed emaiy/ | "5 0 o 24,1888 | |
10a. usum.gg:':um'r:on (G kind of work | 10b. KIND OF BUSINESS OR IN- I BIRTHPLACE (0. ad Seate or Foreigs “‘““"a 12, cgu”ﬁ’\'«?':w“”
SalnsnanT“Bt*re SFamous Barr Co. Troy, Mo. i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Jeanette M, Harrils
7 INFORMANT' 5 51 GNATURE OR NAME

ADDRESS

aThix does mot mean ANTECEDENT CAUSES

No 08-03 -~ 3249 Jagnette M, Harris 4065 S(‘hillar‘ Pi.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg@h%
iy v P ORI Crovnny o Oeclrnin ™% .

the mode of dying, such ﬁhfmmm&m, i um)r. UE TO (b) -l / 2&‘J
ad heart feBure, asthenia, ¢ L0 the abose cause (G

de. Itfmxc::; the dis. | the underiping cause last. T

care, infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

mammmﬂmwmmmwm
related to the dl or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, factory, strest, office bldg . ets.) .
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- ; S WHILEAT[—] NOT WHILE ; D
INJURY ' = | “work AT WORK - ‘-\ f

aliveon _ LT — AL

2 I hereby cer!zjy that I aumded the. deceased from =& — O ___
' , and that death ocgurred a!lg_)ﬁ. ., from the causes and on the date stafed above.

19__$la =43 19_{;% that T last sato the deceased

WRITE PLAINLY—USING UNFADII.\TG BLACK INE—MAKE A PERMANENT RECORD <

(Dmuorﬁ)

23c. DATE SIGNED

?‘EER?,J,-#M 7-30-¢¢

ZIZNAE -E-RE Z 5 ;
BURIAL, CREMA- | 24b. DA .24c. NAME OF CEMETERY OR CREMATORY

-Zion Cemetary

]

TIclﬂomova July?];1954

24d. LOCATION (City, town, of county) (Btate)
St. Louis Co., Mo,

| JuLsg

ke

75. FUNERAL DIRECTOR'S S!1GMATURE ADDRESSY

iegshausar 4228 S.Kingshighway Bl.

{Licensed Embalmet's Statement 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 emba

DY Me, OF DY .. iiiiiiiiiiciie i eiir e st aanaa s PO » Studént.Embalmer No.

working under my personal supervision..

Signeture of Student Exbalmer

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

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

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




