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WRITE PLAINLY—USING UNFADING PBLACK INE—MARKE A PERMANENT RECORD

e

FILED SEP 29 1355

"BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ’ 30942

STANDARD CERTIFICATE OF DEATH 59018 File oo s

t C
REG. DIST. NO, _BJ_B_PRIHARY REG. DISY. NO-J_(_)..(_).Q Kegistrar's No....... ?8 )5

2. USUAL RESIDENCE (Where Jdsconsed lived. If lnstitution: residence befora

a. COUNTY a. STATE b, COUNTY ncniagion),
Missouri -
b. CITY U1 outeld to limits, wtite RURAL and gf e. LENGTH OF || ¢ CITY - a -
OR o 'm_w" e, e S eomnsbiv)] STAY fia this place) OR U Gy or ineorporetedtownt
TownSt,Louis Mo, TowN ot .louis - =
d. FUL%P'I!PAT-EO%F (If not in bospital or institation, give streqt address or loeation) AS!;rDRREEE-SrS (If raral, glve location) gg a 7D
INSTITUTION 2275 Montgomery Str, &0 2215 Vontgomery Str,
3 ._1.*'5"&“'.1':5 S%IE a. (First) b. (Middle) ¢. {Last) 4 DA"I;E {Month) (Day) (Year)
{ T¥pe or Print) LILY DOROTHY HARRTISON. DEATH  Septe7.1955
5, SEX 6, COLOR COR RACE | 7 #&JRO%'E'EDD EIE‘\IISECQSRRIED./ 8. DATE OF BIRTH 9, &GEALE?" 3:; UNDER 1 YEAR | o uNDER 4 HEs.
{Bpeclly, 1 V. ooths | Daye | Hours | Min,
Female | White Yarried Jan, 6,191k > !
10a. USUAL OCCUPATICN (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Lt 5
done during most of worki Ull..:'gnnil;r.::;) DUSTRY “:’:'Y aod State o7 Foreiga O)Ilnt.-") d] 'chﬂl;‘l%ﬁﬁ?oFWHAT
Hous e St.Louls Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
George Wolf Dolly Montaug, William Harrd
I5. WAS DECEASED EVER IN U.5. ARMED I?-‘CH’!(‘:E7 16. SOCIAL SECUR:NIT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yﬂﬁa ot unkoowa) | (1f yes, give war or dates of sorvice)

William Harrisen 2215 Montgomery

18. CAUSE OF DEATH

. Enter only onecanse per

Mne for {a), (b}, and ()

*Thiz does rot mean
the mode of dying, ruch
a8 heart fallure, asthenia,
e, It means the diz-

ANTECEDENT CAUSES é
Morbid conditions, {f any, giving DUE TO (b)

'C&AM

Al CERTIFICATION (NTERVAL BETWEEN
1. DISEASE OR CONDITION TH
DIRECTLY LEADING TO DEATH-(,, MZJ.I e

rise to the above cause {a) stating
the underlying cauae last.

DUE TQ' (g

case, injury, or I
tion which cousred death.

i1, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 1ot
related to the direas or condition causing death.

19a. DATE OF OP'II::JFB?\I. 159, MAJOR FINDINGS OF OPERATION 20. AUTO! ?
4 910 . ' YES wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, Loma, farm, fastory, street, ofice bldg.. 010}
HOMICIDE
2id. TIME (Month)  (Day) (Yewr) (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY m. WORK AT WORK
2.1 hereby cerlify !ha! I attended the deceased from , 19 lo 19, that I last saw the deceaced

19..,__., and that death occurred at

., Jrom the causes and on the date staled above.

23b. ADDRESS 23c. DATE SIGNED
Hoo nel | 9 &£ Ss.

24a. BURIAL, CREMA- 24b DATE 24s. NAME OF CEMETERY CR CREMATORY
1 5

TI0 REM]?H.(BM#! SePt.lo.

Frieden's Cemetery

24d. LOCATION (City, town, or count¥) (State}

St.Louis County

DATE REC'D BY LOCAL

SEPB 1956

R STRAR'S SIGNATUR . 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Llas oz )wLﬂenry Ighdney fadertacins oo




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... e e e et , Student Embalmer No,..........

working under my personal supervision..

(ST A Ua 1=+ | S

Signature of Student Embalmer

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).

Ii embalrmied by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be s0 stated above.




