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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED DEC 18 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_15

ol |
, Stote File No 4‘3101
PRIMARY REG. .D'ST' NO. J_O.D-BRcaiurar’.l Na..loass.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1{ institution: residence before
a. COUNTY" N a. STATE o b, COUNTY h!an}
Missouri - St. Charles
b. Col'Fl;‘l' {1 outside corpurate limits, writs RURAL aed give %erl?ENGTH OF c. Cgl'g d. Is n“idm“ within llmits of
townahip) {ln this place) » cliy mcarpnnled town?
oy ST. LOUIS 10w St, Charles V= Ty

d. FULL NAME OF (If not in hospita! or fostitation, give strest addrem or locatlon)
HOSPITAL OR

o. STREET {1 rosal, give location)
ADDRESS

gq}/]

10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN-

wstirution FRRMIN DS LOE F HOS P] T 125 Houston
3. NAME OF s, (Finst) 5. (Miadie) C (Lasy) 2 DATE  (Momn) _ (Day)  (Yeu)
DECEASED pil .
crvpeorpint)  ERQNEST A. HAREISON | oim  WNON &% (95¢
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE o ren| ¥ ocn T | v v
. IDRCILY, Y. oD ya OII.I‘- in
W 9-18-1L ! l

11. BIRTHPLACE

{City and State or Fn'roun Counkty) _0 'thITI%Er:,?OF WHAT

udurm most o e, cvqnﬂutirod
U ALeT \Retail St., Louis, Mo.
13a. FATHER'S NAME " -l13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR #IFE
. Ernest Harrlson Anna Julius Velma Hsrrison

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY
(Y os. pg- o1 unknown) | (If yea, mive war or dates of vorvice) NO.
i) |

T7. INFORMANT' 5 SIGNATURE OR NAME O BOORESS, -
Velma Harrison 125 Houston Uy

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 1 T E H SET AND DEATH .
line far (8), {b}, sod (©) DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, such Morbid conditions, if any, giving DUE TO () _KHEHMBI‘.L_M&—ML—Q&L—D— e e e e
a2 heart fatlure, asthenta, | riae fo the above cause (a) stating
de. It means the dis the underiying cause lost.
taze, injury, or complica- DUE TO {c}
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiont contributing (o the dealh but 2ol
Conditions comtributing to the deab bt sl o SEVERE LIWER DYSFUMLTION
192, DATE OF OP_Fng;l 19b. MAJQOR FINDINGS OF OPERATION > 20. AUTOPSY?
¥ 6 A ves 38 o [
21a. ACCIDENT {Bpwctiy) 21b. PLACE OF INJURY (s.5..Inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest. offios bldg..a0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from
alive on , 19 , and that death occurred al

, 19542, to M 19.{& that I last saw the deceased

J&u{ﬂfm from the causes and on the date staled above.

1 title

URIAL, CREMA-,

TIOﬁ RF‘n%VAL (Tal.ly) St. Charil

24c. NAME OF CEMETERY OR CREMATORY

23, ADDRESS 23c. DATE SIGNED

24d. LOCATION (Oity Aown, or eounlﬁ
O
s_Rarraomse L St Cherles M

DATE REC'D BY LOCAL
REG.

dbg)rtmann W, Home 92272 T.acklend

7"(%( icensed Embalmet’s Statemett on Reverse Side)

75. FUMERAL DIRECTOR'S $1GNATURE JaoomEsS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by c.c i i ieceiiiiicasacea v nanas corerirsiasissennnaaen P » Student Embalmer No.......c....u.

working under my personal supervision..

Student ... ..o, Signed........ @66.% ..............

Signsture of Student Embalmer /
Licensed Embalmer Noj”?f

P. O, Addresa _.........ccccveu......

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 handwntmg.

T4 this body is not embalmed, fact should be so stated above.




