THE RIVISION Or HEALTR OF MDLoUURI

. 300
.48 ’ FILEC NOV 15 1955 STANDARD CERTIFICATE OF DEATH 3 State Fite No.. 34811
! BIRTH ND. REG. DIST. NO, 3 18 PRIMARY REG. DIST. KO. 100 Rmul‘mrJNo 8483
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: resilance before
a, COUNTY ~-a. STATE b. COUNTY ndinalond.
Missourdi
b. %‘Il;\' (I outride corourate limits, write numx..ndm.i-;him c. Al;(El:i!fz;l-i: BE‘F" c. ng . 12 Reidence witnin Uy of
towwn  St, Louis weeks TOWN St. Louis = rD.4q
d. FULL NAME QOF (If not Lo hospital or instituiion, cive streot address or location) o STREET (Il rgml, give location) " "1 ID
HOSPITAL OR A?Cyis .
INSTITUTION Homer Phillips Hospital 3712 Olive Street
3. 5‘5@255%’5 a. (First) _ b. (Middle) % (Last) 4, DS"I;E (Month)  (Day) (Yean)
(Type or Print) WILLIAM GENE HARRISON. pexn  October 30, 1555
5. SEX O 6, COLOR OR RACE | 7. M&%EB NE‘YSECMSRRIEDO 8. DATE OF BIRTH 9. AGE&&'&.’?" 1:; uga |D1"ul \F UNDER 21 HRS,
il ¥, om aye [ B Min.
Male |white Never farried™|april 1l, 2931 | B || "
102 USUAL OCCUPATION (Ghekiad of work | 10b. KIND OF BUSINESS OR IN: [ 13. BIRTHPLACE  (1iey 1ad State or Foraiga Comotry) 'z‘ié:LTg'%En"?Fw“‘“
Welder nternationaloilBurher st. Louils, Mo. STK
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
! Jack Harrison ) Nina Bvans None
IWS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIT(;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. no. or unkeown} | (I yes, xive war or dates of service} .
none 409-42-3463° | Mrs. Nina Harrison, 3712 Olive Street

Iine for {a), {b), and (¢}

8. CAUSE OF DEATH MERJCAL CERTIF|CATI p TR Eereen
Enter onl 1. DISEASE OR CONDITION ) o
ltne for (a), (by, and (o | PIRECTLY LEADING TO DEATH‘(a) W h et -

This does met mean | ANTECEDENT CAUSES . .

the mode of duing, duch Morbidheom;:"t'fom, if 71:15'. m‘v}ﬂ.a p
keart fail henia, rise to the above cause (o) stating -
::‘._ m;‘ f:M::;' T;:g':_ the underlying conae last, 42'. J /ﬂ %.‘.u
eaze, injury, or complica- UE TO (c) r g
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIO
- Conditions contributing to the death E ) z‘ - :
relaied to the diaease or condition ca ;gﬂ f"“ J

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF oPm Mf 44_,#7 20. AUTOPSY?

” YESE:I NDD

21a, ACCIDENT ®  (GBodity) 21b. PLACEQF INJURY {e.g.. inoraboat | 216, {CITYpTOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUl ¢ ¢ y ) o d ) boma, tarm, fa; , rrost. ofice bldg.. ev0.) j ”7
H - 0< ol oD (4

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

214. Tclng (Mosth)  (Day} (Year) (Bmgo 2le, INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR?
windopl 20 s6 & 27| T s Eg76X
7
2 I hereby [ rtify that I aticnded t{; deceased from , 18_.__., that I last saw the deceased
,-qlwe on , 19 ,and that degth o@ _@ ., Jrom the causes and on the dale siated above.
NATUR or(udﬂ Z?lb ADDRESS I/
B /éNBllRJERh;'gVL CREMA- | 24b. DATE 24z, I\.LME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {5tate)
{Bpedty} .
e Remova Hov 1 1955 Valhalla Cemetery St, Louis County, Missouri,
. DATE REC'D BY LOCEAL 'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 31 1958 M % Shepard Funeral Home, 1167 Hamilton Avenue.
' (Licensed Embalmer’s on R Side)
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STATEMENT BY LICENSED EMBAL-MER

o Iﬁefeby certify that the body whose name is recorded on the reverse side of this certificate was emb:
] T -

- o~

byme, or BY civoiiaiiiiiizinaaaas R ACRCTELE , Student Embalmer No.--.-......

r t.r > "‘ 1 . -
working under my personal supervision..

Student....ocoiiiuerirmccisaeiaaararreraaaatanans Signed. 3 C\)—m[ .......................... rereieana.

Signature of Student Embalmer

Licensed Embalmeg No.

| IR ra P. O. Address ,

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