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Coroner_cannot certify to a death due to naturol causes.

oner, etc. must yse only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part | must be casuclly related.
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1957

Registration District No. .

20

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No, .. 5‘/‘{

I IOT

STATE FILE NUMBER

e Ab0S.

PLACE OF DEATH
COUNTY

2, USUAL RESIDENCE (Where dececsed lived.

It institution: Residence before
admission,

7

a. St . 'LOuiS STATE MiSSQU.I'i b. COUNTYst Lou.ls
b. CéLY {1 ou!lid.o corporcte limits, give TOWNSHIP only) | Inside Limits c. Cg;\' ) [)/OOQ Inside Limits
romm Kirkwood . Yeos (X NoD tomi  Kirkwood - () Ye{! Mo
<. Eglg'!’.l?:tﬂE OF {1 NOT in haspitol, givelocation)|Length of stay in ib 4 STREET {1 ourside, give location) Reside on Farm
wstiuTion0zark Nursing Ha. lday aooress 907 Rosehill YesD MNedk
3. NAME or. Firat Middle Lent 4. DATE Month Year
- {Type or print) Harley B. Harris DOE:TH Oct 21 1957
5i SEX {]6. coLor or RACE 7. masrien (] never marmizo [ B. DATE OF BIRTH |9. AGEb('h;hgear)l {F UNDER 1 YEAR |iF UNDER 24 HRS,
irihdey, Ay L i in.
Male White | woodsX  oworeJNOV.22,1878 | O™ [M] P [EmeTH

“110a. USUAL OCCUPATION {Gipe kind of werk done
during mos{ of working life, ecen if vetired)

Retire

100, KIND OF BUSINESS OR INDUSTRY

None

T1. BIRTHPLACE (City and atate or counlry)

Polasxuﬁo.,urv 5 Mo

0 12, CITIZEN OF WHAT COUNTRY T

U.S.A.

13. FATHER'S NAME

Pleasant Harris

AvDia -

T4, MOTHER'S MAIDEN NAME

anr

(Pew, no. ar ankrown]

No

15. WAS DECEASED EVER PN UL S, ARMED FORCES?
U] pem.give war or dales of service)

one

| %

16. SOCIAL SECURITY NO.

i None

I7. INFORMANT

Tuther Harris, 907 Rosehill,Kirkwod}

Addzress

MEDICAL CERTIFICATION

] PART I,

Conditigns, if any,
which gave rise to
abore  canse (a),
stating: (he wunder-
lying! couse last.

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

18: CAUSE OF DEATH [Enter only one catse per line for (a), (b). and (2).}

INTERVAL BETWEEN

ok 7
.

il en el o
DUE TO (8} _M V‘SL WW

/)

DUE TO (¢}

e

S I
7

—_

W IN PART 1(m) T WAS ALTOPSY

Death occurred at

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

EART/ I, OTHER s:smrlcmr conmmus CONTRIBUTING BUT NOT TED,TO THE TERMINAL DISEASE CONDITION G
DZO PERFORMED?
&Mﬂ&— 2D O H ves{] no |
20a. ACCIDENTT SUICIDE HOMICIDE | 204, DESCRHE HOW INJURY OCCURRED. (Entler nalure oflnjur, in Part ! or Part 1 of item 18.)
O O 0

20c. TIMEIOFF Hoéur  Month, Day, Year I

INJURYY  arm. v

pom.

20d. INJURY OCCURRED ¢ PLACE OF INJURY (e, ¢, in or about Aome, | XIf CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 'D NOT WHILE E] farm, factory, sreet, office Nda efe.}
WORK 4 AT woRk .
21. [ attendadithirdeceased !rom_w.ﬂ.eto /0 ‘3 I‘-‘ ; and fast saw f::.n alive on ,0"'2— ,yl 7

Za. "G&

-

i { Desrﬁc orSme)]

22b. ADDRESS 70

r7/4
KW

22¢, DATE SIGHED

0-2/~17

2lc. BURIAL, CREMATION, .

2.

REMOVL (Specifyl;
Burtal

10/23/57

DATE

23, NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery. -

23d. LOCATION (City, towi, or cotnty)

Kirkwood 22, Mo.

(State)

24

FUNERAL DIRECTOR -

Pfitzinger Mortuary,Kirkwood,Mc

ADDRESS

25. DATE RECD, BY LOCAL REG.

10 -2

“57)

{Licensed Embolmer’s Statement on Reverse Side)
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tF .: . - " STATEMENT BY LICENSED EMBALMER \ .

3 - . . r - :.‘I 7 .

I hereby certify that the bedy whose name is recorded on the reverse side. of this certificate was emb:

by me, or by L.l e e e , -Student Embalmer No...coeneee
working under my personal s_uper\filsion._ . . .
- : ; 4
Student ... ..o
Signature of Student Embalmer

v .- . to comply wr.th the above constitutes grounds for revocation of license)
~ It embalmed by a. STUDENT, he also shall sign.in his OWN handwntmg
if this body is not embalmed, fact should be so stated above P - ST
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