No . 300
10.88

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_pmmv REG. DEST. no"OOg Regittrar's No, ..6_594

24633

LLTTTR T PP PR

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ingtitaticn: residence befors
a. COUNTY a. STATE . b. COUNTY adiabmion).
Missouri. -
b. CITY (X cutside corporsts Limlts, writs RURAL and give c. LENGTH OF c. CITY Ir Residence within Hmits of
OR townshlp) | STAY (in this place! OR » gty orated towa?
ToWN o4 Loni a,Mo TOwR S¢.louis = ° 0
d. FULL NAME OF (1f not in hoapltal or i jon, g dd 1 . STREET (Tt reral, ghve location)
HOSPITAL OR o P (Eire wirmt o * ADDRESS 2 o’[clf
INSTITUTION t #_7 S3285q5Stpaik 0
3.DNEAC:ME OFD a. (First) b. (Middle) IC. {Last) 4. DATE ) . (Month) (Day) (Year)
{Type or Print) Susie Harrison DEATH 7 14 1954
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I vnotw 1| TEAR | I UNDER. 20 s
ﬁ WIDOWED, DIVORCED (Bpa last birthday) Mom.hl, Duys Hounl Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHﬁCE 12, CI g
done dur mul.ot-crkin;ﬂh,-:onll ‘i °'“ 4 DUSTRY {City snd State or Foreign (‘nuatny Cgu.l;:%F‘:’?OFWHAT
Il Homsework Home: Columim g, Kentucky U.5,4,
lllaa. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
re Unkmo -1 Dead
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURch‘,( 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
o, 0o, or unknown) | (I 've war or dates of gorvios)
No one None Willie Inge #7 S0.23rd Street.
18. CAUSE OF DEATH . MEDIq L CERTIm INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter oniy onecuusoper | Lo pEeri v LEADING TO DEATH® ()

line for (a), (b}, and {(c)

*This does nol mean ANTECEDENT CAUSES

Morbid condilions, if any, giring PUE TO (B}
rize {0 the above couze (a} stating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

case, injury, or complice- DUE TO (c)

H?mex Yoo

_—

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

7~

BURIAL, CREMA- | 24b.
TlOﬁl REMOVAL (.Bud:lr)

T g8 |

I24c NAME OF CEMETERY OR CREMATORY

_IGreenwood Cemetéry

" Conditions contributing to the death but 20t { )
related to the disease or condition causing death. 24 ﬂ ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N 1o, AUTOPSY?
TION . d 7 1
. ves [ wo [
2in. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..inorabeus | 27¢. (CiTY.MN. CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honse, farm, fastory, strest, office bldg., et0) Aj
HOMICIDE 7 43)( F
21d. TIME (Month) (Dey) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCURT -~
WHILEAT T WHILE Vo= e
INJURY = | “work | ﬁwonx LIl
22, I hereby cerldy thcu I al!end deceased from ﬁm-/__ éﬁi lo "] 1351'/’ that I last saw the deceased
alive cm , and that death rred at m. from the causes and on the dale stated above. T3
23a. SIG%W g (/ Deu}u t!ﬂb 23b, ADDR? l 7ATESIGNED

/ 24d. LOCATION (Otty, town, o county)
St,louis County,Mis

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

C.W. Roberts 1416 N,Taylor Ave.




STATEMENT BY LICENSED EMBALMER

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

.

By Me, OF By . it i ccitiiitciaciiiitiaaar e s , Student Embalmer No............

working under my personal supervision..

Student .. ..o iiiiiiieaa
Signature of Student Embalmer

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 handwntmg
7¥ this body is not embalmed, fact should be so stated above.




