INE VIVIIVN VD NTLARL 17 VT Ml220URIT

toalth, flLED JUL 221857 STANDARD CERTIFICATE OF DEATH sm”ﬁﬁ85?%

Wslf
Public Rugistration District Ne, -——3/_?.-—----- Primary Registration District Noﬁ: ............... Registrar's No.
Service
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence before
pl = county St. Louis a STATEM{ sgouri b. COUNTYGE Lou{"s--on)
300 b. CITY {tf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY '7 Inside Limits
1-58 T%Em Kirkwood Yesg NeD T(())':'N Kirkwood 4 0 39 Yok Neo
€. FULL NAME OF (I NOT inhospital, givelocation)|Length of stay in 1b N
HOSPITAL OR d. STREET (If outside, give location) Reside un Farm
wsTiuTion St, Hoseph'!s Hosp 1 day acpress§ 0] S, Fillmore YesO NI
3. ac-[.g:l'b Firne Middle Last 4. DAYE gd Year
B . ROBERT W. HARRIS " &gune™ 267 1957
5. SEX 6. COLOR OR RACE 7. MAR;KED’E:I NEVER MARRIED ]| & DATE OF BIRTH 9. ?usz ”r?hg?" IF UNDER | YEAR [IF UNDER 24 HRS.
¥) [Mentha ] Da Howrs | Min.
Male White wooweo (] owonceng JUN€ 6, 1903 | 554 " |
“110a. USUAL OCCUFATIDN (Give kind of work done |106. KIND OF mwsmv $1. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
uring workinv life, eoen if retired)
pispa Complete Auto, | Missouri USA
13 FATKER 5 NAME 14, MOTHER'S MAIDEN NAME
Harley Harris Olive Hawson
15}. WAS DEC&ASED]EVE(I:{IN u. S, ARMEE‘IFOR}:EST_ , 16. SOCIAL SECURITY NO,[17. INFORMANT : Addren L ITRWOOd ,
¢k, HO. or unkaawn] , give war or dales of sgrvice)
No | None 92-03-7199| Elizabeth Harris,501 S. Filmore
19. CAUSE OF DEATH [Enier only one catiae per line for (o), (Y, and (c}.] . T INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH'

IMMEDIATE CAUSE (a}

Conditions, if any, l DUE TO (b) &M : 'i

whieh gave rise to
above cause (o).
stating the under-
Iying canse lost.

DUE TO (c) ' ‘

z

Qo PART Ii. OTHER SIGNIFICANT CONDITIONS CONTSIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 2 ‘ Rtia WﬁohUTg:-’;\' .

™=

S 4 2. 5 Yz

.‘-"_- 20a. ACCIDEN SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfey nature of infury in Part I of Pm M of ttem 18) ;

g 0 ] wIile. a%cevdr a STavew f‘rom ﬂ-‘&ﬁmr&' -Q\mﬂ" ‘
20¢. TIME OF  Hour  Month, Day, Year | oo, AICS avid W

s }N‘J.’RY a, m. ‘ —J.\’—,f - “ b ® bﬂksc.m-t.vd‘ { \'oo,:"

a I- (@ 7 < ina Mie Mead. M

X | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY (e, a}i\nb:;;;bout ?onu. 201 crrv TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE * farm, foctory, sireet, office bldg., etc. ({ A
WORK AT WORK o v S VIO © —~ 4. \Q\Jup(..o (‘ 1O~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.  attended the decoased fro —~ 2§~ , to G = a ‘J‘S-‘) and last saw ::;; alive on o-2-6 -J_?
Death occurred at i m on the date atated above; and to the bast of my knowled{e, from the causes stated.
2a. 810 E -3 (Gyoree or title) m DU 22b. ADDRESS joo .« 2 I p 22c, DATE SIGNED
’ M. D ‘ 12.06_){/804.«4 )8 3‘ ""'"S?

23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tos#h, or county) (Sm:)

Bari8T™ |June 29,1957 Park Hill Cem, Sappington -

24. FUNERAL DIRECTOR ADDRESS E DAT LOCAL REG. ISTRAMR S SIGNAFURE
Pfitzinger Mort. Kirkwood 22,Mo.|%/ /' w/,{g%gé

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

{Licensed Embaimer’s Statement on Raverse Side)
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- » STATEMENT BY LICENSED EMBALMER
N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me), or by : e

.......................................................................... beesnanay

Student Embalmer-No.
workmg under my ‘personal supervision.’ <o ’
o S Ce

Signed.
Signature of Student Embalmer ] -

‘ P. O, Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

: If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
+7  If this body i& rot! embilmed, fact ghould be 50 stated above.:
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