THE DIVISION OF HEALTH OF MISSOURI

ealth, —— Y | ST A A . i N
Wellare F“_E[] MAR 5 1958 STANDARD (ERTIF'(AT! OF DEATH STATE FILE NUMBER
: 8 1003
ervice Registration District New o S {_.Primary Reulﬂrﬂwﬂ D'S"'c' Lt U4 W NG ——— Reqistmr': "227-4---——————
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. H institution: Residence before
300 a. COUNTY o STATE Myggouri b. COUNTY admission
-57 b. Cg'RY {1l ovtside comporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
tom  ST.LOULS,MO. You (X[ ro [ town  Seint Louis Yes[J Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) i Length of stay in 1b (If cutside, give locchon) Reside on Farm
12 MOSPITAL OF o LOUIS CITY HOSP.#le — -’7"’0“555 4043 lexington Avemue| ve.[J n
3. FTAME OF ?E{:EASED First Middla Last 4. Dg"I;E Month Day Year
ypo or print . —
OSCAR J. HARRISON veatn FEB, 23, 1958
5. SEX &} 6. COLOR OR RACE T‘MAR;(EEDEENEVER MARRIED]] 8. DATE OF BIRTH 9, AEE “M;:;; |;::£Eag;fm I::::DER 2:‘:.125.
Male White wicowen[Jj oworceo[ ]| S€Pt . 15th, 1893 B4 [

| s

. WISUAL OCCUPATION (Giva kind of work done
i W'HT ln(-, even I retired)

10b. KIND OF BUSINESS OR

"vgﬂTey Shoe Co

Rome, Georgls

1. BIRTHPLACE (City and state or country) /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

) Harrison Inlu Hanson [helma Harrison
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO. 17. INFORMANT Addrass
(Yo g, or unknawn)] (1 yes, give or dates of service)
g ‘ None Unknown Thelmn Harrigon, 4042 Laxineton Avenna, 7

PART .

Cendltions, il ony,
which gave rlse to
above couss (a},
stating the under-

IMMEDIATE CAUSE {a)

Lr/ﬁfwwh‘l\/

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

—T—-—N Fﬁﬂch

INTERVAL BETWEEN"
ONSET AND DEATH

Hcans?h

0/{ Myocﬁ'—ﬂ.d:ﬁ/ rNFﬁI&L—/:(

C s MR

} DUE TO (b)

DUE T6 o /}&f 240 s JEROT 1< e 4/67LQJ‘£/?JE:

YenrC

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

21. | attended the deceased from 1/3/58

w_2/23/58

9:55P M

ond lost saw :m alive on

m on the dote stated above; ond to the bast of my knowledge, from the causes stated.

2 723758

W e TRy WO

22-51 SIGNK URE

{Degree or title)

F@M.\.__

L} 22b. ADDRESS

. 1518

23a. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

Fah.

27,1958

(i o

ADDRESS

%y P28,

23c. MAME OF CEMETERY OR CREMATORY

Calvary Ceme tary

z lying couse last,

5 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART 1 {a) 19. WAS AUTOPSY
£ h] 7 L=l - . PERFORMED?
3 g holecystitis  pa i yHh T Aas s AesX]
; - =1 20a. ACCIDENT SUICIDE HOMIdIDE 20%. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART Jor PART Il of item 18.}
3 L o O m AR L. O
R Q 2c. TIME OF Hour  Month, Day, Year
& 8 INJURY  am.
; ‘-;t E] p.m.
 E 20d. INJURY OCCURRED 90e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T_—_ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

o WORK AT WORK

£

:

-]

2

3

<

23d. LOCATION {City, town, or county)

st & Ilm]iﬂ

22c. PATE SIGNED

/ 2L/58

{5tate)

YE.

o

25 DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATU
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

t;y me, OF BY .iiirvrivrirnirnrrninvrnsneannes U PTPOTR .» Student Embalmer No. ........ccccvuneunn

wotking under my personal supervision.

Student .ot e e
Signature of Student Embalmer

SRR LI RN L Il:ce‘n;'.ed Embalmer No..... ‘f/ ;‘75—

P. O. Address Sf‘

-

- ® Note: The above MUST-BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign'in his OWN handwriting. L . .
I this body is not embalmed, fact should be so stated above. : ’

>
,-.



