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

THE DIVISION OF HEALTH OF MISSOURI
“AILFB SEP 271956  STANDARD CERTIFICATE OF DEATH

317

State File No 3274 9
PRIMARY REG. DIST. NO. @_. Kegistrar's Nom&yﬁ—r‘

BIRTH ND. REG. DIST. no.
. FLACE OF DEATH 2 USUAL RESIDENCE (Whare descased livad. If 1 lenos before
. COUNTY a. STATE b. COUNTY diniaefony.
¢ St. Louis Missouri St. Louls™
b, CITY af cutelds corpurato limits, write RURAL snd give ¢. LENGTH OF c. CITY LI 4. In Rasldence within Umits of
R townabip) | STAY (o this plare} OR . 0 Cweity 1
TOMW_Affton sl oS arron 1800, THETERET
d. FULL NAME OF {If not in bospital or Lustitation, give strect addMe or locatlon) o- STREET (1! rurt, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 8014 Cr Driv 8014 Crestway Drive
3'35%%55%'; a. (First) b. (Middle) c. (Last) 4. DS}'E wmm) (Day)  (Year)
(Tweor Pinty  Charles M Harrison pea “Sépt 11 1956
5, SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDIR | YEAR | ©* GWDER 21 mES,
WIDOWED, DIVORCED (Spactf laat birthday) |Months] Days | Hours | Min.
male white married July 15,188% I |

10a. USUAL OCCUPATION (Gire kind of work
done during mest of working life, even if retired)

retired Trsafic manL

10b. KIND OF BUSINESS OR IN-
DUSTRY

ger

11. BIRTHPLACE (City and State or Forsign (‘auuy)ﬂ 0 lz'cg”IZE';?OFWHAT

8t. James, Missouri

13a. FATHER'S MAME
Harvev Harrison

13b, MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{11 yeu, give war or detes of servics)
A rob————

(Yea, o, or ynknown}

no

16. SOCIAL SECURITY

Au89—01 785

Mary Coppedge
7. lNFORMANT [

14, NAME OF HUSBAND'OR WIFE

Laura
S STGNATURE OR NAME ADDRESS

Laura Harrieon 8014 Crestway Dr.

NAME

18, CAUSE OF DEATH PR B L C TIFICATION INTERVAL, BETWEEN
 Eoter only onecausper | 1. DISEASE OR CONDITION _ Z ONS}ET AND DEATH
lne fer (), {b}, and () DIRECTLY LEADING TO DEATH (a) g
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b)
as hearl failure, asthenda, H‘ﬂ 10 lhe‘ G‘WC Nu-'f {a) stating
cc. It means the dis- ¢ underlying cause laat. . .
eare, injury, or complica- DUE TO (c)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the dizease or condition cauring death.
9. DATE OF OP'FI%?G 190. MAJOR FINDENGStODOPERATION { . . 20. AUTOPSY?
| : 527/ | w0 w8
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {o.x.. tnorsbogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, faym, Iagtory, street, office bldg., eva.}
HOMICIDE
21d. TIME (Mogth) (Day) (Yeut) (Bour) 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I attendcd the deceased from 7
and that death occurrcd af

7o

-4
7" /7 19.&,5 that I last 2aw the deceased

IEJ’@ lo
m., from the causes tmd on the date stated above.

alive on
23a. SIGNA RE gmeor lel"‘ 23c. DATE SIGN
0y & ﬂﬂWu j; f/WM// vtetse Ple,|"ony)s
%0 BUERM CREMA; 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, oounty) (State)
u af"m Sept 13, 19%6 St. Psul's Churchyard St, Louls Co, Mo,

DATE REC'D BY LOCAL

Q- [3-5

REGISTRAR'S SIGNATURE M

25. FURERAL DIRECTOR'S SIGNATURE

ADDREAS

%13 L Zlegenhein & Sons 7027 Gravois
{Licensed Embal temettt on Reverse Side)




[ ’
/STATEMENT BY LICENSED EMBALMER

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

DY TME, OF DY +ncoemeiaeaeiueuaaretn s ria e e e mcmaetomsaseaensmasnmartasneasstasaaaas , Student Embaimer No....ccevenee..

working under my personal supervision.. O

Licensed Embalmer No.-z g 7 7
P. O. Address’Zp..?'L,ZWM

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated‘above.

. ‘-n.:




