THE DIVISION OF HEALTH OF MISSOURI

e ] ALED SEP 30 1957 STANDARD CERTIFICATE OF DEATH state File M. §§_§§2_§ -
y PBIRTH NO. REG. DIST. NO. 318 PRIMARY REG. OIST. 0. 1003 RrgulrdrlNa......... 8.1:8’2«
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers deceased lived. I inetd soes balors
a.-COUNTY < sreras||—on. STATE Missouri. b. COUKTY zi: ﬁ-dziom
. ocmy yT—— Cem o e LENGTH OF | e CITY H57 7, PRI
TOWN ‘,25 ul!t.d I mussmel R WebsteriGrove s “EHTwRTT
I-‘ULL NAME OF (If ot in heepital jou, wive street addrass or | ..ngfg’s (1 raral. give location)
f INSTITUTION Belcher Bat h 407 Lucas < 7 400 Marion Ave. W,G, Mo
3. NAME OF a. (Fint) ) b. (Middie) 7 e (Last) 4. DATE (M(mth) (Dl Y
(Tyoe or Poin) Edmund B. Harris | oo 21, 057
5. SEX ‘ 6, COLOR OR RACE | 7. ‘I'AIEARRIED. va\lgﬁ MARRIED, __B_ DATE OF BIRTH 9. AGE (Io yaun ;ﬂlﬂ::l 1 ; THDER B KRS,
Male | White "W dOWEd | July 5, 1894 | SB[ B R e
10a. USUAL OCCUPATION (Give dindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ste ox Farei erys O} 12, CITIZEN OF WHAT
sogmaicheaiagevrmiimind | Pojepg] Lafi'Bdnk  St. LOUl 3 s epfgien e ReSihgRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. luu: oF nusmo iﬁ nr:
Don't Know dges Anne Harr

2_. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
uNo.muknounl {If yuw, eive war or dates of serviee) | Donlt m Donal HaI'I'iS lOOl Lindymglléhestﬁs

]
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH I P

| Enter only onecausoper | |- DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DHTH‘(A)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbtd conditions, if ang, giring DUE TO
as heart fallure, esthento, | rive fo the abowe couse (o) dating
DUE TO (:@

dé. It memns the dis- the underlying cause last.
ease, infury, or complica-
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS d ,

Conditions contributing to the death but not
related to the disease or condition couring death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2-,
" TION 68 54,?_0. /
N - YES D NO
21a. ACCIDENT Bpeeily) 215, PLACE OF INJURY (a...inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory. street, ofiee hids..en0.)
HOMICIDE A
218, TIME {Meonth} (Day) (Year} {Hour) 21e. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?

WHILEAT ] KOT WHILE
INJURY = | “woRKk AT WORK

reby certify that T aucnded the deceased from zm lo 19 , that T last saw the deceased
nd that death rred a; ., Jrom the causes and on the date s!aled above. /' s

, @
or mﬁB Z3b. ADDRESS W a/ﬂ'i;)émzn
zp:&’:;«-—‘-———E 5 ; [Sog L
a. URIAL cnsm 24b. DATE 24c. IAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, I-own,ore%:mty)/ /7 (suui
Y "9-3—57 IOa}g Hill Cemetery St. Louls Coun

RAR'S SIGNARURE ¢ 25, FUMERAL DIRECTOR'S 51 GNATURE ADDRE 43

'+ Weick Bros 2201 S S.Grand Blvd.,

*

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

DATE REC'D BY LOCAL

3 }

"M {Li d Emb s Stat t on R Side)
s L




. " Coe .
STATEMENT BY LICENSED EMBALMER
=y ' '

I here_b; certify that the body whose name is recorded on the reverse side of this certificate was embal:

. by me, or by N -SUUNR OIS PPRFPSPPPPPPPP SRR . Student Embalmer No..........-...

working under my personal supervision..

Student...... e peeeisemsessmsssves-msesesssmrmassenen
Signature of Student Embalmer

™, P. O. AddresM

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Fall
to comply with the above constitutes grounds for revodatich of hcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng

T this body is not embalmed, fact should be sc stated above.
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