THE DIVISION OF HEALTH OF, MISSOURI

Ng. 300 .
oo | WiENOy 221054 STANDARD CERTIFICATE OF DEATH vt pit o S EE D
BIRTH NO. REG. DIST. ms.ﬁ_z PRIMARY REG-\BQBT- WM Repistrar's Nc.ﬂi.%?ﬁ
1. PLACE OF DEATH - Z USUAL RESIDENCE (Wbers deceased llved, ¥ lmiiiod itvmes bafors
[ COUNTY  gt, Louis . = STATE MjsSuri b CONTY Sy [outl
Y e i RO [ TS S O S T p———
Town Clayton 14 yrs TS Clayton 0
FHOLIS-PrTAAin.EO%F {If not ia hoepltal or institution, rive street addreas or Ionl.ion) AS.SI-DRREgS (It rursl, give location)
msnturion residence - 6602 San Bonita 6602 San Bonita Avenue
3 NAME OF 8. (First) b. (Middle) _ c. (Last) 4. OATE (Month)  (Day)  (Yean)
{ Type or Print) WILLIAM N ) HARRINGTON DEATH 10 24 54
5. SEX 71)6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (T2 yesrs| T Whomn 1 T8 | 7 Doen 1 nos.
4 . WIDOWED, DIVORCED (Bpecit _ Inst birthday) Memh, Dan | Hows | Mo,
-male |  white | “married 80 |
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. )
dmd.uﬂumwto!woruuu;(;ﬁ'l::m:) : DUSTRY (City asd State or Foreige Couatry) / '%Sfﬂ}%",‘r?"w””
retired-gelf employed | salesman Chicago, Illinois USA
‘Iaa. FATHER ™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Stephen Harris Harrington y i Hilda B. Harrington
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yeo.no.or unknown) | (If yes, xive war or dates of servics)

no Hilda B. Harrington-6602 San Bonita Ave,

18. CAUSE OF DEATH MEDI CERTIFICATION . IgTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION - ‘ ; NSET AND DEA
line for (a), (b), and () § D'RECTLY LEADING TO DEATH () "‘3‘ . }
———— ) EY

ANTECEDENT CAUSES T s

-

*Thir does mot mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
os heart fallure, asthenda, | Tise Lo the above cause (a) stating

de. It meana the dip- | the underlying cause losl. :
ease, infury, or complica- DUE TO (¢} S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oo
Conditions contributing to the death but not I
releted Lo the disease or condition causing death. .
1%9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
7955 | wsd i
21a. ACCIDENT (Bpecity) 2106, PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, fastory. strest, offies bldg.,ew) [
HOMICIDE A 3 .
21d. TIME tMonth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY om. WORX AT WORK
2 I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 and that death occurred af . m,, from the causes and on thc date staled above,

Z3a. SIGNATU

Mam tmnﬂ 23b. ADDRESS

| /? SIGNED
nhvand Rlved ,/

Herbert
24a. BURITAL, CREMA- | 24b. DATE 24¢. NA"! OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.orconnty) (Btate}
TION, REMQVAL (Bpeclly) .

burial 10—27-54 Oak Grove Cemete i i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REC'D BY ATUHE 25. FUMERAL DIRECTOR'S SIGMATURE ABDRESS




- P - . - N
4°STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY M, OF By .ttt ittt it iacti it i aierrar s m et s aeeaeassaeasnasseaaanns » Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Llcensed Embalmer No.gfg)

P. O. Address 'J:MA ..

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 handwntlng
i T 'this body is not embalmed, fact should be so stated above.

»



