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Coroner cannot certify to a death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. ,All

diseases in Part | must be cosvally related.
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FILED JUL 18 1957 -

Registration District No. v

THE DIVIMOUN OF REAL TH UF MISUUKI
STANDARD CERTIFICATE OF DEATH

318" Primary Registration District 1509.,3_ .................... Ragistrar's 5548_

26170

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceoased livad. If institution: Residence b-f;f

admi s si

. COUNTY N a. STATE b. COUNTY :
a. M i .
b. CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ; - ||:,,id, Limits
OR OR o :
Touw  St. Louis Yestg NeD Town  Clayten d Yol "NeD
c Elélls.]!“.| _?:.LM%'?F {H{ NOT inhospital, give location}]Length of stay in 1b d. STREET ; (It outside, give location} Reside on Farm
/ $&insTiTuTion Jewish Hospital | 6 days =2 ZA00RESS 7427 Bland Drive YosO MNoiX
7 -
3. mAME OF Firat Middle Lant 4. DATE Month'- Doy . Year
DECEASED OF R e
(Type or print) IRWIN JAMES HARRIS DEATH ‘6 " 13 1957
5 sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
O manrfof] never marmizn I Tast birthdan) [arocieT Daor | Home T e
male white wipowep [ ovorcen ]| Dec., 1, 1879 77

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

Boctor

104. KIND OF BUSINESS OR INDUSTRY

Physician

1. BIRTHPLACE (Ciry and atate or cpantry) 7 - /(»

Rockport,

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
Frederick Harris

Illinois- , |

14, MOTHER'S MAIDEN NAME

Bertha unk

nown

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY KO.
(Fes, no, or unknown) | (IS per, 0f or dates of servics)

Yes knknown

17. INFORMANT

Clarissa H

Addresy

arris, 7427 Bland Drive

18, CAUSE OF DEATH [Enter only onc cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gase risg fo

e cause- L),
stating the under-

DUE TO (b’&&!‘%%m

INTERVAL BETWEEN
ONSET AND DEATH

20 rrRI

Death occurred at

= lying_ cause lasl, DUE TO (¢}
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a)} L2 xﬁs&gg‘!
™
9

g 33 /4 yésﬂ] no ]
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of itemn 18.) ’
g O () O
= 120c. TIME OF Hour Monthk, Day, Year
S INURY a.m.. *F =
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or chout Aome, | 204, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [T Jarm, factory, strect, office bidg., etc.)

WORK AT WORK

-— o—
21. I attended the deceassd from . to / and last lau{.maﬁve an

m on the date stated above; and to the beat of. my knowledge, from the causes stated.

2Za._ B|GNATURE

T iltle)

2@

22b. ADDRESS

o

2Z¢, DATE SIGNED

-E(/a/f'q

23a. BuriAl_ CREMATION,
REMOVAL (Specify}
remova

Z3h. DATE
6-15-57

Z3c. NAME OF CEMETERY OR CREMATORY

Valhalla Mausoleum

23d. LOCATWON {Cilp, town, er counly)

(State) ;

St. Louis County, Mo,

24. FUMERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Delmar

25, DATE RECD. BY LOCAL REG.

JUR 14 57

{Licensed Embalmet’s Statement on Reverse Side)

26. AFGISTRAR'S SIGNATURE

> IS
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ST / STATEMENT BY LICENSED EMBALMER

I hereby c;artify that the body whose name is recorded on the réverse side of this certificate was em
byme, or by -.ocvvviieiian... e e e T

5
working under my personal supervision..

AT L. -3 1 SRR Signed _g‘_,__{f-_-. 7
Signature of Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
R 9c_>mp1y with the’ above.-€onstitutes grounds for revocation of license).
.~ 'lf embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




