Nl 8037 IWWITYR Wi T 8ed Rl 8 Sl PR

. No. 300
e FILED SEP 211958 STANDARD CERTIFICATE OF DEATH ., stote i NIRRE 183
. 3 1.3
' BIRTH NO. G4 DI 5L REG. DIST. NO. Ei I i ! PREMARY REG. DIST. NO. 100 egis!rar'.q Nam?aﬁ()
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceasid lived. 1f istivation: residence befare
U a. COUNTY a. STATE Mg.c" b. COUNTY adinision}.
b. CITY (If outcids corporate limits, write RURAL and give & L‘II'-:NGTH oF |l e Cl(;r’;’ .- 4. 1 Residence within Imits of
Loui hi ip, this place) . aelt t
TONN St. 8 towrwhip) ﬂ tp ¢ up e TOWN St. 3 ity nmrpnn?hdntow
d. FHI(SI’:':PPTAAME OF (It not in hoapital or inatisution, give streat addrau or logation) | (If rural, give location)
instiTurion Firmin Desloge Hospitsl C 2815 Pennsylvania
a.D'qEA(:thSOEI-D 8. (First) . - - b (Middlt‘) €. {Last) l 4 Dg‘;"E (Month) (Dey) (Year)
(Tupe or Print) Debri. Louise Harris DEATH g 2L 56
|l 5. SEX '} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8, DATE OF BIRTH 9. AGE (In yesrs| if UNDER 1 YEAR | IF UNDER 24 irs.
WIDOWED, DIVORCED (Specity Last birthday) Muﬂt-hl] Days | Hours | Mig.
Femnle white - _ 26
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE N
done duriag moat of working life, aven i retived) ' DUSTRY (City_sad State cx Forsign Countsy) 8 ’ZCSLH%E'{«?FW””
Trnfant — St. louis, Mo, U.S.A. i UlS A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Ronald Iee Harris Frances Jone Ri
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, pive war or dates of service)
No ; None Frances Harris 2815a Pennsylvanis
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ongcauseper: | 1. DISEASE OR CONDITION - - > B " ONSET AND DEATH

AL )

line for (s), (b), and (e)

DIRECTLY LEADING TO DEATH® (5

L4

ANTECEDENT CAUSES ~

Morbid mduidm, if any, giving DUE TO (b)

the mode of dying, such
as heart fallure, asthenie, | Tise to the above couse (a} stating
the underlying cauxe last

efc. It meany the dis- | . : . .

*This does not mean

ease, injury, or complica- DUETO () ~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not s N - - . ,
related to the direase or condition causing death. C ) .
19a. DATE OF OP"II:ZFOJ}NI- !9{). MAJQR FINDINGS CF OPERATION é . 20. AUTOPSY?
. /7 X% ves R o J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.c..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, tarm. factory, street. office bldg.,eto.}
HOMICIDE _
214, TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

deceased from _5'_?.4_ 19& to _K_ZL 19_é that I last saw the deceased

2. I hereby cem{y that T auendedéjz
alive on and that death occurred al _ m., from the causes and on the date slated above.
[Ty ADDRESS

. Ba. SIGNAT%M E_z ] (Dwrm é e & ﬁ ?

%adNBgESN{gVLdLCREMA. 24b. DATE 24c. ﬁk‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
. (Specity) . .
"] 8- 25—1956 Big River Cemetery Irondale, Missouri

23c. DATE SIGNED

P-2¥~(z

(State)

Removal

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

DATE REC'D BY LOCAL

AUE 25 19565

Vbuwi Lot/ 1

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 8§

£y McLaughlin F.H.,Inc.,2301 Lafayette

% d’j- (Licedted En'L

balmer’s Statemnent on Reverse Side)



- . "
A,

STATEMENT BY LICENSED EMBALMER

was not
I hereby certify that the body whose name is recorded on the reverse side of this certificate ¥¥Xembal

by e, OF By i iaiaaeersiaeatearaeiaee e tmae e mmaaan s , Student Embalmer No.............

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Licensed Embalmer NQ:.S

P, O. Addresﬁﬁ/.?..

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

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

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

.




