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w. FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH T
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e Registration District Mo e 3,].,8Primory Registration District No1.00B.. Ragistror’ 5150&)4.0
ice sirar,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence bafore
o COUNTY o STATE Mo. b, COUNTY admission)
% 3 b. Cg:{ {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. Cl'i"f"" Inside Limirs
’ . OR ]
TOWN St Louis Yed{t NoD TOWN St- Louis Yok Nem
€. ﬁg%:ﬁ-’::r%gp (If NOT in hospitol, givelocation)|L ength of stay in 1b STREET (If outside, give location) Resida on Farm
i mstisution  bnroute to Hospitgl 50 yrs _'i! 9 Aporess  III So. Channing Ave| ve.oX neo
"
2 3. n:gtl or First Middie v Last 4. DATE Month Dap Year
7] DECEASED OF
= (Type or prinf) Robert .. Harrls DEATH Nov, 9 3 1956.
E 5. SEX } 6. COLOR OR RACE 7. MARR,E/D nzvznmnmwtl 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
o [ Yt hérghday) tha Hours | Min.
§ Male Col. wipowep ] DIVORCED 3 Sep‘t b4 13 14 ! 892 Bj’ . Ly J 2‘9' J
: 10a. ESUAL OCCUPATION*(GMF}cmd ojujoork dovx 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stalc or country) t2. CITIZEN OF WHAT COUNTRYT
3 w uring 'most of working life, even if retire
2 Laborer Coal Yard - | Jefferson City, Ho. USA.
5 ; £3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° .
o Frank Harris : Nellie Wilson
o O
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (]l'r. Sﬁé’ nown) tt{rrwiw ¢ or dafer of servicad :
> w W L YQS oW 493-12-3974 Maud Baker 3135°A, Spruce St.
E = 18. CAUSE OF DEATH [Enler only one cause per [lefor (o}, (4), and (), — o - INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
s B IMMEDIATE CAUSE (a)
[ / .
E -
L Z Conditions, if any,
e 9 which gare r/:‘a o OUE TO (8} - . s
g @ above cause (6}, R -, o . .
o @ * stating the under- . J’C?/ K
S - {ying cause last. DUE TO (¢)
g [=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART k() 1. ‘\,‘Eﬁ_ 33;%?,*
. z } ]
g = =
2 x g ves X[ no O
- - % [20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18)) N
LA =
~ O £ O 0 O
= g .
g é .-‘J 20c. TIME OF -Hour  Month, Doy, Year H
a i INJURY  a.m, Y :
v : E p. m. o 8
3 g E ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or about hame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE Jarm, foctery, sirect, office bidg., elc.)
2 a WORK AT WORK
£E'D | 95
- ttended the deceaged Irom . to W Ov,g 6 and last saw ;‘:_:‘ afive on
% Dpath ocgurred at H ﬁ m on :h te lmted above; and tc the best of my knowledge, from the causes atated.
a . TURE 2 - M  ADDRESS 7€ ?
c :
: 7300 Clechf ZI/EA
E 23a fBuRtaL, cniﬁmn). 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. of county) {State}
RE: SpecHv -
£ hEET | I1/15. 1956 |HNational Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Wright Funeral Home 3100 Easton Ave. | NOV 131956 Q. &,uejmo% m%

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF DY ..o eiieeieeeieeetacamceaare e , Student Embalmer No.,....-- ‘.

working under my personal supervision.,

LTIty 1Y X U Signed lAtQLwQ -R* 3& L«LL'*';"-‘?

Bignature of Student Embalmer oo MTmmmrmERREERmmmmmmmmmmmmmsm s Ty
G

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

'




