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

FILED APR 221957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Niaiﬁs

T LT

2B81<

tion which caured death.

line for (a), (b}, and (&) DIRECTLY LEADING TO PE.Am.(a)

! BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. MWO. Rmmrar:Nn
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. II ingtltation: remidence before
a. COUNTY . STATE b. COUNTY mislon),
. : Missouri St. Louis
b. CI . . ] -
OTRY (11 oatsids corpurata Hmits, writs RURAL lndl:iv;mw %TA“(E?ETQ'; ,Ief.) . c Cg?{ ,71/ a. ll’elt‘(?&na m-dmhg::g
Town . St. Louis oW Normandy f2) YR
d. FULL NAME OF (2f aot is boapital or i lon, give streot address or loation) STREET (If raral, give location)
HOSPITAL OR **ADDRESS
INSTITUTION Al exian Bros, H 27 7820 Rosedale Drive
3 gE%ME OF a. (First) b. (Mlddie) /¢ (Las) | 4, D,u-s {Mecnth) (Dey) (Year)
(Ttpcor.ﬁ-int) WILLIAM C. HARRIS - DEATHMarch 21, 19567 !
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH ¥ UADER § YTAR | I GNOEN 31 W3,
1DOWED, DIVORCED (Specfy! “lant birthday) Mnnun, Day | Hours | Min,
Male White Married o 67 | ™
10a. uwug&cg?;rﬂ (G i of wenk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0.0 "d State or Foraign Costtry) "c&ﬂﬁ%‘aﬁ‘,?”"‘”‘“
A&d roy Audit Agendy Carlyle, Illinois U.S.A.
hlsl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
dohn Barris { Katie Carter Svylvias Harris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(’Y-.no.nru_nl:mn) (1f yum, dﬁmwda!-o!urriwi NO.,
No Nonp 1Civil Servy .‘:‘?r'l viza Ha'rvr-i s, '79.90 annda la Drive
18. CAUSE OF DEATH .* ° . . ‘.. :. -MEDICAL CER IFICATION INTERVAL BETWEEN
| Enter enly eneoatss per l. DISEASE OR CONDITION "ONSET AND DEATH

&foy.

*This dpes nol menn ANTECEDENT CAUSES

the mode of dwing, such

7 Aos

ubm[nﬂun,wmh.
de. It ‘seans the dis-
caze, injury, or compli DUE TO (c)

Morbid conditions, if ang, MUUETO (b)
] m:fmw;m:::z(um

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

R/

19a. DATE OF OPERA-
TION

135, MAJOR FINDINGS OF OPERATION :
46 V"}f%-ﬁw m lﬁ)’\

.20; AUTOPSY? _ 4—

ves [ wo i1
. Boecity) 21b, msorlmt#ﬁ(u taordbout | 2, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest. offioe bldg..e30.) PR
‘HOMICIDE . R ) .
214. TIME (Monts) (Day) (Year) (Hear) 21e, INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
s s WHILEAT NOT WHILE
INJURY = | “woRrK AT WORK " _
2. I hereby certify hat I attended the deceased from Mg]ﬂ , Lo —M 19_____, that I last saw the deceased
alive on ) 19____, and that death occurred alS:._ﬂﬂ?- ., Jrom The causes and on the date siated above.
2. SIGNATHRI T ,  (egres orffTye) (§ 23b. ADDRESS - E -} 23c. DATE SIGNED
C 'y 1 / | 1901 Madi qon ‘Avenue.’ d-22-87
%4';0."8 v - | 24b. DAT] L 24(: !\AME oF CEMETERY OR CREMATORY .| 244.- LDCATION {Olty, | town, or connty) <. {State)
) March’25,195¢ ,Calvary Cemetery: St. Louls, Missouri |
R RAR'S SIGNATURE . 25. FUNERAL DIRECTOR' § 81GHATURE ADDRESS !

DATE REC'D 5%

S, Brentwood Bl

*s Statement on Reverse Side)
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_/fSTATEMENT BY LICENSED EMBALMER

- . cae By . e

- B £l

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

- ............ seennnas Student ‘Embalmer No....oca.caauus.
working under my personal supervision,.

Student.....oominniiiii s
©  Signeture of Student Enbslmer o

c Note The above MUST BE SIGNED BY THE LICENSED. EMBPALMER in his OWN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oL
1 this body is not embalmed fact should be so stated above,

s




