Lm THE DIVISION OF HEALTH OF MISSOUR! 40000
| FUEDNOV 261958 STANDARD CERTIFICATE OF DEATH swe ricr ESIVO

-

BIRTH NO. REG. DIST. NO. _.1]3_ PRIMARY REG. OIST. m.ﬂ‘_. Kegistrar's No é(ol o
(BIRTH NO.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whbers deceased lived. I | ion: residence before
8. COUNTY . a. STATE __, b. COUNTY . sdmislon).
.5 St.Louis Misgouri , St.Louis
b. CITY (I euestd te Bmits, w and gv . LENGTH OF . CITY :
(et corounl e write RURAL o ats| STAY fs sl - 3792 cupgsss
ToWN  Clayton Y TowN Clayton 0 N -
d. FULL NAME OF (If Bot in hospital or institution. give streot add ar loeation) «- STREET {1f rumal. give loatlon)
HOSPITAL . ADDRESS
'“mTUT'O"C;t Louis County Hospital 300 N.Gay Ave. (R
3. I:I;IE% :—:E é}_:l-; @. (FIrst) b. (Middle) ~ c (Las) 4, 03}1—: (Month)  (Dey) (Year)
(Typeor Print)  TSABEL HARRIS vears NOV.  3rd, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9, AGE (In years| 7 Gxoem ¢+ YeAR | & owoeR 0w,
WIDOWED, DIVORCED (Specify) last birthday) Moam' Days | Hours | Mia.
Femalel White Married ] 60 — ,
10a. USUAL OCCUPATION (Give - 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o ] =
dons dizting mast of working I-l(!l."::ai:d::l; %- Ki oF u_ E;SDUSTRY 5 (c‘“\“‘ State or Forsign Covatsyl / % Cl'ﬂ%ﬂ:?FWHAT
At. Home W uo\gt_ Omaha Nebraska .9.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
SAM WAXMAN . i ROSE GOODMAN = | Louis Harris
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y. 80, or unknown) | (If yes, give war or dates of service) NO. . Y
Unk, : Unk. Mr,Louis Harris 300 N.Gay Ave.
18, CAUSE OF DEATH R - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onecsuseper | | DISEASE OR CONDITION _ P * ONSETANDDEATH
Jime for (a), (b), and () | DIRECTLY LEADING TQ DEATH* () i
L

“This dors mot mean | ANTECEDENT CAUSES :
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) __ XS A/PCAL >
o8 heart fallure, asthendo, | Tive to the above cause (o) stating
de. It means the dis- tAe underlying cauae last. . I\L_,l 4 a :
ease, infury, or complicas DUE TO (¢} u

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related {0 the disease or condition causing death,

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

19a. DATE OF OP_FIF‘{).?; M. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =
Lo/ wwd
21, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~.. .(STATEy - -
SUICIDE bome, farm, fastory, street, oo bidy..ete) v
HOMICIDE ) B =
2ld. TIME (Meath) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | “worx AT WORK
2. I hereby certify ghat I atiended the decessed from mﬁz- 19.5.‘! lo _h&i._ 19.56, that I last saw the deceased
alive on , 19& b, gadnifial death occurred m., from the causes and on the date sioled above.
23a. 51 E Degree of tmeb 23b. DREB 23¢c. DATE BIGNED
Ua. BURIAL, CREMA- | 24b, NAME OF CEMETERY OR CREMATCRY 24d." 10N (Oity, town, or county) 1
TION_ REMOVAL (Specity} . . ;
uriai 11/5/56 Mt.0live Cemetery t..Louis County Missouri
DATE REC'D BY LOCAL 4 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

REG.

i . 5216 Delmar Blvd

on Reverse Side)

H~-S—1{b

EGISTRAR'S SIGNATURE
TR




[ STATEfMEN:I‘ BY LICENSED EMBALMER.

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

by me, or by ..ovvveveannnn e ieereatasiaaaeraaaraea, e , Student Embalmer No.............

working under my personal supervision..

Student ...ovori i ciirerararacecrsesesrananranas

Signature of Student Embalmer A T
Licensed Embalmer Nd::/
=~

) P. O. Address 4/l
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 2 STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




