Health,
Walfare

Public
Service

. 300
1-56

Caoraner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lisoases in Part | must be casually reiated..

ecuring The medical <arnt

ALED APR 15 1957

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE?S’?O
............... 3 18 Primary Registration District Nl m3 -. Registrar’s No. .

13. FATHER'S NAME

is

14. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decected lived. IF institution: Residen:-_huf_er-)
. COUNTY a. STATE b. COUNTY admizsion
§ _ Mo,
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY tnside Limits
OR 8t.Lo Yesre NoO OR
TOWN t.louls esix Mo Tom3t,Louis Tegp Nod
c. Egél:l’-l‘ltl:lftggﬁ {If NOT inhospital, givelocation)|L angth of stay in 1b {(If sutside, give location) Reside on Farm
» es O o
wsnrutiond irmin Desloge | 6 8 3’ ooress 604, Chestnut Yes0 NoOE
3. NAME OF Firat Middle Lul 4. DATE Month Day Year
Pectasen ABRAHAM
Phiscorminy ABE (AKA ) HARRIS i M&r 26,1957
5. SEX 6. COLOR OR RACE T m NEVER MARRIED DXJ| B- DATE OF BIRTH 9. AGE ([n yeara | IF UNDER | YEAR hF UNDER 24 HRS.
Male White e L v % 113 Frporthdad) {ifonths | Do | ttoure | i,
e wipowen [J oworceo [ Abicut 11858 ab.‘ﬁ9_
] 10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coontry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) =:
Jewelry St,Louis,Mo, © USA

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknownd {If yes, pive war or dater of service)

Yeos W.W.#)

16. SOCIAL SECURITY NO.

9]

Sarah (unk)

17. INFORMAHT

Address

Bert Harris 6324 Southwood

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b}

_ - ond {c).] V : .

Conditfons, if any.
tehick gove rfu 1] DUE TO (b)

[ INTERVAL BETWEEN
ONSET AND DEATH

21. J attended the deceased !rom
Death occurred at

m on the date stated above; an

ebove cause (0} .

stating tAe . under- ,
> tying  cause last. OUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q} 15. '\,‘VE:‘SFSEJ;(E;S;Y
£ . h .

- I B ]
3 o) /'rsﬂ vo L]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) :
x
& O O O Yg20-0
g 20c. TIME QF Four Month, Day, Year
INJURY  a. m.
o p.m. -
© .
XE | 204. INJURY OCCURRED 20e. PLACE CF INJURY (e. ¢., in or ahow! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE D Jarm, factory, xireet, office bldg., ¢ic.)
WORK AT WORK

nd last saw :’: alive on M&m

to the best of my knowledge, from the causea stated.

2a. liGNATUHl i {Degree or “’V ﬂ‘

22c, DATE SIGNED

jg IZZb ADDRESS : 7.- 2 ’ .r’

23q. BURIAL, CREMATION, 23&. DATE

REMOVAL {Specify) .
3/28/57

23 MAME OF CEMETERY OR CREMATORY

23d. LocAfON (Citp, rou. or county) {Sta‘e)

{24. FUNERAL DIRECTOR ADDRESS

IBerger Memorial 4715 M¢ herson

Chesed Shel Emeth Un versity City Mo,

EGISTRAR'S SIGNAT!

25. DATE RECD. BY LOCAL REG.

MAR 27'57

{Licensed Embaolmar's Statement on Reverse Side)

Lt
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i ' ' STATEMENT BY LICENSED EMBALMER o

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

By Me, OF By o it ame st e , Student Embalmer No............
working under my personal supervision..
g
Student....ooooiio i Slgnea-‘}?“‘é& ¥ - é
Signature of Student Enbalmer A .é
. Licensed Embalmer No..... /. g""
BT S : . AN 1.“‘\ Ly T ., 'ﬁ.".‘ .. B P. O. AdATEBS oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with-the above constitutes grounds for revocation of license}, "

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

JIE thm;}bbdv 1.sjnot:emb&11h‘ed fact-ghould bérso;stated above, TE\SS \E e

oo sefi om 2ITY Inpromenm _snted




