THE VIAIUR UF BEAL T UF MIaSUURI

" $TANDARD CERTIFICATE OF DEATH 223337

STATE FlLE NUMBE

l:':u FII:E[] J AN 1‘7 135975170!5-:!! Distriet No. ____\BI_? ........ Primary Registrotion District No. ..___._‘_5::.{_1. .......... Registrar's No. 90 Jz"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived. I Institution; R"id'"j'-""-"')
. COUNTY a. STATE b. COUNTY admissien
: St . Tonis Micsouri
506 O b. C(I)'l';l’ (1 cutside corporate limits, give TOWNSHIP only) | Inside Limits . CLEY Inside Limits
tomy  Clayton Yes0 Nen || g @ {Fh,  St. Louls ) C/‘ Yes X NoO
- 7
c. Egls_'l:_l_?:gE OF {If NOT in hospital, givelocation)|Length ofosmy‘ II'I. l THEeT 4405 W (ﬂ purslde give rocntron] Reside en Farm
é INSTITUTION St L.County Hosp, BOA ADDRESS Yoss NerK
"
3 3 :::lta :l'n First Middle Last 4. DATE Month Day Year
v OF
= {Tupe or print) DR. DOWNEY LAMAR - ] HARRIS oeaTH  Dag, 24’ 1956
5. SEX §. COLOR OR RACE 7 M‘Rmc NE £r MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 KRS,
t sena . Tast birtkdag) [Manthe | Daw | Hours | Min.
2 M V. DIVORCEDD April 26, 1875 81
: -[10e. USUAL OCCUPATION (Give kind of work done mb. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or country} 12, CITIZEN OF WHAT COUNTRY?
3w durina most of working life, eten if retmd) N - M
> 2 physician medicine- Franklin, Kentucky UsSA
t 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME (Wife
€
T 9 GEORGE HARRIS Amands Downey - Olive Harris
o L r;, WAS DEC’F!ASED EUE? IN U, 5. ARMED Fon;::sr , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= - (Fez, no, or unknownl I ye war or dales of service’
2w yes Wi none Geo. C, Harris, 7601 Westmoreland
T 18. CAUSE OF DEATH [Enlcr only one catse per line jor (), (0), and (c).] . j j i INTERVAL BETWEEN
- PART I, DEATH WAS CAUSED BY: - L ONSET AND DEATH
‘g' w IMMEDIATE CAUSE (a) CU\—GVL&,’\_.t b¢ C.QL_...‘_.,-\A,
- .
5 5 .
s 3 Conditions, if any. } puE To (b) a@~Tenco Scflens o q evare b 2
& g mh pape ris a)t A - T =) -
5 m ¢ cause ' ' : . :
F stating the under- I
S = - tving cause loat. | DUE TO (¢) gzgo /
i g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. ;\g& 8:‘;‘2’37
L - h
2 x 3 i ves[J wo I:]-b
"‘.._ ; .E‘_- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.}
] & ] O
2z |8 o
3 5 E,' 2 [®c. TIME OF  Hour  Moath, Day, Year
, by INJURY @ m. . .
] : E P.-m. .
3 2 5 X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. .. in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
T « WHILE AT 0 NOT WHILE Sfarm, foctory, street, office Didy., efc.)
: 3w WORK AT WORK A
i T — I ” s A
p — . 21% I attended the deceaspd from /m"'\ fq " ' . to & I ‘f n and faat saw ’r'; alive on ‘ J l
i‘ .':; Death occurred at. M m on the date stated above; and to the best of my knowledge. from the causes stated.
g“- K7 TURE {Degree or title) G 22b SADDRESS * R . 22¢, DATE SIGNED
2 £ . ] -y
3 = Ao o dan G Ne C Y et )4//_](
) - ‘wb" 7 ) £,
5' E 23a. BURIAL, cm:uurpu‘. . 23c. NAME OF CEMETERY OR CREMATORY " 23d4. LOCATION (City, towrn, or county) { State} -
é 2 crEfRsiayy 12;24/56 Oak Grove Crematory St Louis County, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. . REGISTRAR'S SIGNATURE

Alexander & Sons, 6175 Delmar Blvd, J2-2d (2

{l.lconsed Embalmer’s Statement on Reverse Side)



A5 /y’—:.,.,a SN

& G- 7‘0@:—,\
~STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was e
byme, or by .o TS A . A et LT T »Odepi Embalmer No.......

working under my personal sup€r

Student .. ... e s
Signature of Student Embalmer

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.




