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F DEATH 2. USUAL RESIDENCE (Whare decsassd lived. I iostitutlon: residence before
COUNTY oopov - - L . STATE . sdcniaslon),
2 ol ettbom Theg » Missouri b. COUNTY ’
b. ctl)TRY (If outeide sorporste imits, write RURAL and give " gTﬂl?E?ﬂHh_ei ¢. Cg‘g “._ggumm%‘? -
o St, Louis TOWN St , Louls YR
. FULL NAME OF (f oot in hospl Siution, give strest sddress o7 | 1 rars!, etvs lovutlon) ;U/
HOSPITAL CR *'AD RSS
INSTITUTION 2935a Day‘t.on St. /’ 2935 Dayton Street A 0
3, DNE%ME or-' &. (First} b. (Middle) -~ ¢. (Last) | 4. DATE (Mnth)  (Day)  (Year)
(opeor Py Willie Maoe Harris DEATH 8 @ 55
5, SEX j 6, COLOR CR RACE | 7. mmnu-:o. B.EQ,'ER MARRIED, /~| 8. DATE OF BIRTH 5. :“GE Ua year] 0 wooes ¢ Dﬂ 7 Do u wm
N . Min,
Pemals DOWED, DIVORCED i)l ") " o0 gpny|, e Mo l
|(h USUAL OCCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - =3
dome during m ol-uhn;l!‘.!o.mud! l: = . ol U DUSTRY {City and Stets or Poreign Comatry} O lz'cgﬂrﬁ_ﬁ':,?FmT
- Domestic Privaete Homes St. Louis, Mo, «Seh,
llSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wilbur Harris Mary Smith nil _ 3
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
(Yeu, 0o, 62 unknown} | (If yus, glve war or dates of servios) NO. ' .
no nil Mary Harris 2203 Franklin Ave,
18, CAUSE OF DEATH. =~ ¢ - e INTERVAL
; ‘I DISEASE OR CONDITION "~ ", g T LD gfue sl | ONSET AND DEATH
'E’,ﬁ"ﬂiﬁﬁ?‘(’; DIRECTLY LEADING 10 DEATH: Loéc
- dee . [N | L4
-.MJ.-#—
“This does ned mesm ANTECEDENT CAUSES A . p J
the mode of dying, such :\“mgdmmb;zvum i]arm)r. .;’5"" DURE h m = Eptogh 77
mhcart[aﬁun, asthenia, 3 ¢ abore cate (4 v - /] "
Wl ete. * It “mecns 'the- dip.” | e uBderiving comela g b5 DO ) 4L : 2 ‘d"" o a-z;a.o ke |l
care, Infury, or complico- DUE ', ,j Y Ny i
tion which exused deash. | 11. OTHER SIGNIFICANT CONDITION; 77 . -
TN o iiony contributing to the decth M) CAMECEA - 23 ¢ - ; \ Ot -
related to the Gaease or condition co¥Enogentl T 717° % 7/
19a. DATE OF op%wﬁ 19b, MAJOR FINDINGS OF OPERATION . T ' ’ "' ol
. faa /aa-a r'd /0 : ves 5 we O
21a. . 21, PLACE OF INSURY (. 1 21c. (CE TDWN OR TO I NTY} A
et | PRI | o T e £GP
21d. TIME (Mouth) (Day) (Youws) (H 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * .
- INJURY; R4 Do | "woek ] Riwork

S SIGN.

R. I eby cerhid tha! I atteﬂ-deg t‘e deceased from , 19 . to , 18, that I last saw the deceased
19 , and that death ocgurred at m., from the causes and on the date slated above.
% or uue/ Zb. ADDRESS | %sa
) ri,—,«_._ Y C O oA 37

24a /BURIAL_/CREMA- Zlb DATE . 240 NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATIOH (City, town.urwunty) et tsme)
TIGN, REMOVAL Bpeify) a . 1 - . .

gmova 8.27- 55 _Cheenwosd.. . St, Louis County, ~. Mo,
DATE REC'D BY-LOCAL o

5. FUNERM. DIRECTOR" S S!GNATURE ADDRESS
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- STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by ME, OF DY .ottt ctatisaasaa e

working under my personal supervision..

Student...oovereriaammciciiitiaace ez Signed.
Signature of Student Embalmer

Licensed Embalmer NO% gu

. P. O. Address%/ﬁ)? ?714’)/

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

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

¢ this body is not embalmied, fact should be so stated above.
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