No. 300
jc.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI Paity 16 g Fo
FILED SEP 6 1956  STANDARD GERJIFICATE OF DEATH State Fie Novurmnsa s
chi:) 1003

2
=]
v]
H

BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. 0. __ = "  Repistrar's No
1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where decosssd lived. M isstitotion: residence before
2. COUNTY : --a.STATE Mg, ... . b COUNTY sdinission.
b. CITY (It oytside torpumste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1lmita of
Tg\EJN St . LOU]. g rownabip) ;._'TLI'?' tin t.h!-;l"l Tg\'?N St o LOuis ' » iy ohlnwmgx;&dnmn'l
w s ety
d. Fh]&g NAME OF (If pot in hospital or institution, glve strect address or locailon) DRES (If rursl, glve location) ’é
HosFIALOR St, Louis Chronic Hosp. ?f 5800 Arsenal St. 2 ’
3. NAME OF 8. {First b. (Middle] ¢. (Last)
oeteasen T praso ‘ v T Sl
(Tvpe or Pﬂnl) Mamie Harrison Giall
5. SEX 6. COLOR OR RACE | 7. #IAD%T‘!’EB IE!IE\‘;"'OEEC%BRRIED' 8. DATE OF BIRTH 9‘:.GE (In years| tF UNDER 1 YEAR | IF ONDER 1 wmg,
N (Hpacify, t ¥} Months | Days | Houn Min,
femalé‘ col. Never married 8-8-1882 | T l
108. USUAL OCCUPATION (GiveMod of work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . 3
dons during mutolworkjuula.o:anif :'Jelrr:] - DUSTRY (City and Scate or Foraign 0’“””/ 12C8b1;}1z_gh¢?0FWHAT
e ! La b . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Andrew Harrison Emily Lojgan _unk,
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,n0.0r unkoowny | (If yes, give war or dates of sorvice) NO. H i l
B -— - ospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATIOMN - INTERVAL BETWEEN

ONSET AND DEATH

g

Enter only onecauss per | |. DISEASE OR CONDITION
line for a), (b), end (c) DIRECTLY LEADING TO DEATH*(4) :

*Thkis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
at heard fallure, asthenia, | Tise lo the above cause (o} stating
ele. It.meana the dis- | ¢ undmpmp cause laat.

case, Injury, or complica- "'DUE TO (c) ] .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
S OAN e
21a. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY {e.g.. 1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, ledtary. strest, office bidg. ata.} -
'HOMICIDE
21d. TIME {Moptd) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY . = | WORK AT WORK
22, T hereby certify that I atiended the deceased from =19~ 19_._._ _Ll_'?_ié_ 19__ , that I last saw the deceased
alive on =1 Lm0, 19 , and thal dealh occurred at ME from the causes and on the dale stated above.

23. SIGNATURE {Degree or tille(ﬂ 2ib, ADDRESS | 23. DATE SIGNED

/ M@Mmem—ﬁiﬁ) z
24s. BURIAL. CREMA- | 24b. DATE 242. MAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qity, town, or county) R tate)

TION, REMOVAL (Bpediy} JUL 31 1% /Amm Mn M B ar Mortuary Serv"ii:e

DATE REC'D BY LOCAL ‘S SIGNATURE ) 25. FUNERAL DFRECTOR}S4 §i FMATMAEr Ave.w ADDRESS

| JuL 311956 St. Louis 19, Mo-

(Licented Embalmer’s Statement on Reverse Side)

>0 L&



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

,

DY MIE, OF DY oo iiiiiiiiiiiiiierionsrensescseecrictaeasasarasasrvaransnrosssnases beaaeens . Student Embalmer No.............
working under my personal supervision..
Student.............. eerenasonera ez aiaesnaneanans Signed. et
Signature of Student Embalmer
Licensed Embalmer No.............
P. O. Address ... . ......ccueuenn.n.

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

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

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



