THE DIVISION OF HEALTH OF MISS50UR)

. Health, e S ek 3 A )N
ol | STANDARD CERTIFICATE OF DEATH : FQQ}?%
. Public p
h Service Mimmioq District Moy e q :1._8 ..... Primary Rn_gistraﬁon District 50003 ______________ Regmm s No ____
' 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengs bciorg
S- 300 o COUNTY o STATE xspoxEmmets MY SO0 emient
. 157 b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
town  St, Louis Yos Gl Mo [ Town  St. Louis Yosfel Mol
c. FngI;I NAEI%SF {1f NOT in hespital, give losgtion) | Length of stay in 1b E%%Ee.gs {If outside, give location) Reside on Farm
HOSPITA
%% nstution DOA City Hospi 67 yrs @ / 5 i 47418 Morganford Rd. Yos ] Nex]
3. NAME OF DECEASED First Middle Lan 4. DATE Month Day Year
{Type or print) OF
CLARENCE D. HARRIS CEATH Aug, 17, 1958
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER | YEAR] IF UNDER 24 HRS.
D marriEDEK] NEVER MARRIED] ] \ ‘I;t:dny; Tontha | Daye | Fowra I T
male white wioowen[] | ovorceo[1|Aug. 1, 1891 g7

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY -~ b
supervisor public transportion Si%. Louis, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UQBAND OR WIFE

<
8
E
._;‘
£ jam B, Harri Alma Suth Vietoria Weiss Harris
Q w
E. @ [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yes, no, or unk W yeau, gi dates of service) . .
w o gt gt e e | 494-01-0681 |Mrs. Victoria Harris, 474la Morganford Rd.
z o 18. CAUSE OF DEATH (Enter only one cause perkine for (o), (b}, and {c].} . INTERVAL BETWEEN
& i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Aotk RS A M.r ; -
2 x
=
- o Conditions, if any, DUE TO (b)
5 t w:;lch gave rlu( ')o }
E Ql ¥E COVaRS al,
— z tating th d .
E g g I’yiongngceu.loml‘ﬂ:;: DUE T0 (c) %id / /
£ 5 @ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasoss condition given in PART 1 (a) 19. WAS AYTOPSY
.: e 6 PERFPRMED?
52 Sfc ves[™] No[]
13’ - % 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Hl of item 18.) /
- = = w
] ¥ o _d B
58 <N5[ 20c TIMEOF Hour Month, Day, Yeor
22 afs NJURY  am.
< B : % p.m.
H E 5 204. INJURY OCCURRED 200. PLACE OF INJURY [e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
5 W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
2 3 WORK AT WORK
& f 21, | ottended the d d from . 1o and lost iawt alive on
E H Death occurred at 10 2U P - - "}1 on the dote stated above; ond 1o the bast of my knowledge, from the causes stated.
5 § 22e. 9@ Degrogm sifla) - 22b." ADDRESS 22c. DATE SIGNED
-1

Es st by / » /300 P Zy.

3. BURIAL, TION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)

REMOY it - .
rEdT | Aug. 26,1958 1halla Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
BEIDERWIEDEN F.H.INC,,1936 St.Louis Ak

'
{Licansed Exbolmer’s S!gmm on deE-&‘l)




YyAN 0¥ 0D

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY (oot st ., Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer
r
P. O, Address . 7. 370 2. .8 Tt

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, . *
If this-body is not embalmed, fact should be so stated above.




