WRITE PLAE}Lf—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH Or MIGUURI
FILED AUG 2- 1955 ~ STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. uo.1_0_0_3.. Registrar's No.

2J82'7

9939

State File No....

Town . ST.LOUIS

townablp) | STAY (o this place)

7A

BIRTH KO. REG. DiIS8T.

. PLACE OF OEATH — Z. USUAL RESIDENCE (Whers deceassd livd. 1f laethiatio: -residence before
a. COUNTY _ o STATE  wissouri b. COUNTY ,2‘1‘“‘7‘&
b. CITY (2 outeide corpurate Limits, write RURAL and give ¢. LENGTH OF || e CITY 4 11 Reckenen withti e of | 7

1SR St. Louis EETEET O

Hlsu. FATHER'S NAME
Edwin Harrison,

Laura Stern,

d: FEOLIS.PNAME %F (1 not in boapital or Inatitution, eive street address or location) .- ST;EI‘ (If rura!, give location)
NSTITUTION:  Jewish Hospital ﬁ 44,01 McPhersen Ave,
3. NAME OF . (First, b. (Miadl T ¢ (Last)

SECeaseo i e HARRISON D R A el
{Type or Print) DEATH 7 8 55
5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr uioke  yEAR | o UnDER M Nt

] WIDOWED, DIVORCED (Specity) Lash bivthdar) Hmh, Durs n,.,.l Mia.
Female White Dec, 11,1875
1 UPATION - 0b. KIN SINES OR _IN- | 11. BIRTHPLACE " . S
O, USUM OCCUPATION tresatot et | . KIND OF BUSINESS 8 U P (cay ad st o Farsen Gonniry ) | 12 CTEENOFWHAT
at . home. at_home St..Llouig, Missouri
13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yws. o, o1 unknown) mdﬂnrwchmolurrh-)

16. SOCIAL SECURITY
NO.

No

17. INFORMANT'S S5IGNATURE OR NAME

“18. CAUSE OF DEATH
. Enter only one ceuse per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ADDNES-SV

Mrs . Richard Baldwin, ZZ Weatmoraland

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Urasin

| tion which cavsed death.

lins for (a), (b), end {¢)

. *This does not mean
the mode of dring, such
ag bcartjuﬂuu, osthenia, .
ec. It ‘means the éla-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (8)
rize to the above couse (o) dating
« the underlying cause last.

DUE TO (¢)

QMM&L. h'—a&‘m

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but not
related to the diseare or condition causing denth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION % . 2. AUTOPSY?
TION . D E
. . yes NO
21a. mlDENT {Bpecity) 21b. PLACE OF INJURY (e&..lnoraboas | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, farm, fastory, street, offioe bldg., sve.) . .
N HOMICIDE : : . ) -
21d. T(I)gE (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK a2 o

=21 herebu certify that I attended the deceated from
, 19.8.8, and that death

.alive on

ﬁrred

atm ,j'r

, 1987, that T last saio the deceased
the éauses and on the date slaled above.

, 195D, to

Za, SIGNA !

a. RIAL. CREMA-
TION REMOVAL {Bpecity)

24b. DATE I

7/ 11/1955

(chreo or tlt.ln) szau ADDRESS

23c. DATE SIGNED

$500 Ot St . &

DATE REC'D BY LOCAL
REG,
N1 111958

24c. NAME OF CEME]'ER‘T OR CREMATORY

24d. LOCATION (Oity, town, ot coun! {Biate)

Ceme | St,Louid;, Mo, ,
25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

C.R.Lupton & Sons;7233 Delmar Blvd.,.




L/ 14

. AFmrnty
¢ oMM ,
- gghl 9. Y TR : volmE CF
- - .
I ) * - z
¥ . "‘ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By mMe, OF By .ot iii it re et ar s senn berrran- » Student Embalimer No...........

working under my personal supervision..

BUAERE ceeeemnneesnnneerennianemneeererazesmnnannaeas Signed.%@ﬂé&..n&{. 7 (o .
Signeture of Student Enbalmer

, Licensed Embalmey No.,.~.. .

' P. O. Addres%. ........ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- 7¢ this body is not embalmed, fact should be so stated above. .

-




