No. 300
10.48

FILED SEP 8 1055

318

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27766
L33,

State File No

— _—_PRIMARY REG. DIST. NO. 1003

BERTH NO. REG. DIST. MO, Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased livad. ! iostitution: residence belore
a. COUNTY a. STATE MiSBOU.I‘l b. COUNTY sdinisafon),
b. CITY (! cuteide eorpurate limits, writs RURAL and give %‘TALYENGTH OF c. ng d. In Residence within limits of ‘
towoship) (in this place} & city of. Incorporuted town?
oW~ 3t. Louis Town St. Louls =[RS
d. FULL NAME OF (If not in hoepital or instisation, give streot address or locatlon) o STREET (If rural, give location}

) éfb?a

*This does nol mean ANTECEDENT CAUSES

HOSPITAL OR DRESS
WeTTonon 4333 McPherson Avenue || /& 4333 McPherson Avenue
ST XA B 7 e o) e
{ Tupe or Print) Maud Harris DEATH 8 - 2] 1955
5. SEX / 6, COLOR OR RACE | 7. MARF&,EE% B:EG’EECBESR“SIEE?Ij 8. DATE OF BIRTH 9.&95&0 w,ln Ll; U::.ﬂ IDfE.\l IF UNDER 14 MRS,
Do ity t ¥ 1.1 ays | Hours | AMin,
Fem hite pivorce 6 - 1 -1889 63' . | |
10a. USUAL OCCUPATION 7 of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . - .
:Olﬂduﬂnl' most of 'orkluli(l(::::;nlgr:dr:g T DUSTRY (Gity and Seats or Forsigs &“"V’/ lzcgﬁl;ql'%%w'foFWHAT .
fe At home - Dalles, Texas USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE -
" John James Julia unk | Thomas Harrls
IS. WAS DECEASED EVER IN U,S. ARMED FORCE:? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowsn) .| (I yea, .in war or dates of urviuil’
97-05~ 18 cks cPherson
18. CAUSE OF DEATH ERICAL CER Z}AT'ON @ 'ONSET AND DEATH,
7 1. DISEASE OR CONPITION
e o o | "iRECTLY LEADING TO DEATH'(,,) )JJ: V%ﬁ/ Ut 244 J.
L (b, . 77

the mode of dying, such
as Beart faflure, asthends,
efe. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giving
ride to the abore catise (o} stating
the underlying cauase lazt.

DUE TO (b fﬂ?&&o - 50%4 cZ«‘J%
DUE TO (2 \-%JEI— M&W

L2
J?’a.’.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol.
related to the di.m:n or condition causing denﬂl

tion which caused death,

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

19a. DATE COF OP_FROAri 19b. G OPER\A?N . ) Z. AUTOPSY1?
j.zg—sg, W az-i 4;’5& WCW '7[2-00 YBD NOW
21a. ACCIDENT {Bpecify) 21b, PLACEBFINJURY (e.2-inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.. tarm, f-mrv. umt..éﬂel bldg..ete.}
HOMICIDE - . ) ,
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ' -
oF WHILE AT[—] HOTWHILE =
TRJURY = | work AT WORK . -
2. I hereby certify that I attended the deceased from Z=3-52 19 _ 1o gz =3 18, that I last saw the deceased
alive on 20 F& 19 , and thal death eccurred atm m., from the causes and on thc dale stated above.
23a. SIGNA or tltlab b. AD;SS / ?33 DATE SIGNED
% 4 / ciz.._{ Ve T | Bzz-s5m
BU‘R‘FAL CREMA. | 24b. DATE 24, MNE or»' CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, mm. or county) (State)
ION REMO (Bpwedty)
enoval 8/23/55 New Bethlehem Cem., t Coun ,
DATE REC'D BY LOCAL ISTRAR'S SIGNAT] _ 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
AUG 221955 Drehmann-Herral 1905 Union Blvd.,

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ -, IDhereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF DY ..ottt ccrec e st et ta it saees . . Student Embalmer No.--......--

\-

working under my personal supervision..

Sh';dent.- .............................................. Stgned...m g @M’tfl_

Sap-mn of Student Embalmer
Licensed Embalmer No’?é .......

.. . P. O. Address ...........cc.cvvvee..

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.

T# thia body is not embalmed, fact should be so stated above.




