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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o
S, a. COUNTY a. STATE Mo. jb. ’EC‘)U_I}JTS t.Louf’s"%'”' n)
v.4-57 - b. CJOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o Inside Limits
TOWN HBt,.Louis Yos [ N 3 omUnivepsity City Yeslg Mo [
. FULL NAME OF (H NOT in hospitol, give location) | Length of stay in 1b d. S"l')REET_ . {If outside, give location) Reside on Farm
ADDRESS
fah Hoap 3 days X ] 717 Interdrive Yes U Nolde
3. NAME OF DECEASED First Middle / Last 4. DATE "~ Month Day Yeaqr & 'n
(Type or print) OF s d
HARRY A. HARRIS pEatH Nov,.27 ;1957
5. SEX ‘C 6. COLOR OR RACE} 7. MARRI#DNEVER warriEp] 8. DATE OF BIRTH 9. AGE {In yoors FUNDER 1 YEAR| IF UNDER 24 HRS.
1ast birthday) [ Months | Daye Houra Min.
la White wiooweo( ] ovorcenl]| May 22 1906 I
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 1. BlRTHPLAcE {City and state or country) 1]" 12. CITIZEN OF WHAT COUNTRY?
during most ﬁwrking life, wven if retired) INDUSTRY
ttar arm. Manf Poland | 1ISA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND_ OR WIFE
H | Naesas Moldovan Milidred
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkrawn]| (If yes, give war or dotes of service)
o Ink Mildred H

18. CAUSE OF DEATH (Enter only one cause per line
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _\,

DUE TO (5) M 4&4“4"“

ERVAL BETWEEN

INT
5ASET AND DEATH

r {a), (b). and {c).}

{

410 X

Conditions, if any,
which gave riss 1o }

above touse ({a),
stating the undar-

ya

,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

m on the date stoted above; ond to the bast of my Imowhcfge, from the causes :!uted

4

/

Death occurred at

22b. ADDRESS
JToo

23e. NAME OF CEMETERY OR CREMATORY

22c. GATE SIGNED

SO RG ST

I 4

2ot

23d. LOCATION (Ciry, town, or county)

‘Doctor, coroner, etc. must use only stondard nomenclature in item 18, Mo symptoms will be listed.

g lying cavsa lost. DUE TO (c)

5 E PART IL. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase cendition glven in PART 1 {a} l9./ \gAg;:AU MES;
2 ’ o7 IR El
5 E / YES NO[]
- 21 200. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW {NJURY OCCURRED. (Gnter nature of injury in PART [ or PART Il of item 18.} -
— w -
E 4 - o~ Aot M .
] 2 - : .
: Jl 20c. ;l'IME OF .Houwr Month, Day, Year . . - - - "
5 2 RY a.m. : ﬁ
s EI /7 A9 57 e, \Xé-v o f /el o277 P ST
E 204. INJURY OCCURRED - 2007 PLACE O URY (o.9., inct abouihc)me, 201. Cigf, TOYR, OR LOGATION.., -, counTY 7 7 sTA

. WHILE AT NOT WHILE arm, { sfreet, office bldg., etc E .
B work L atwork ) |/~ Rt lD e
£ 21. | attended the daceaud from , , to and last sow: alive on
g
2
-
5
=

(Srard)

. BURIAL, CREMATION,

11‘/29/47

REMOVAL {Specify}
Rem:

Chesed Shel Emébth-

University City,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 MePHerson

NOV 29 57

25. DATE RECD. BY LOCAL REG.
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" STATEMENT BY LICENSED EMBALMER

I i-aereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......... trrerateateeeareraerteasseereesanesenrnesaseaennessrsessssesansrsesenereeenes Student Embaimer No. .........ivceee.nen.

working under my personal supervision.

Student ...... U SUU NN
i Signature of Student Embalmer

P. O. Address........;...........: ........... .-

* " Noté"Thée above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING: (Failure

to comply. w;th the above constitutes grounds for revocation of license). : ...
* " If embalmed by a STUDENT, he also Shall sign in his OWN handwntmg WAL ¢ v
If this-body is not embalmed, fact ._s_l}ould .be so stat.ezc‘ligbgglel. G UV fohes eme. erarpat



