THE DIVISION OF HEALTH OF MISSOURI J/‘Pj .

w9 ... 58030490
Welfre STANDARD CERTIFICATE OF DEATH B L e S :
bt - 18 1003 7932
Sarvice. 'ﬁ' Fn ﬂ' Ir\ 9 R 1qms!mhon District No. 3 Primary R.G""a"o" (L2101 o WA S R —— Registrar’ s Ne. No.....2 Q ————————
: 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
oo v, COUNTY o STATE M{ggouri b COUNTY admission)
| -57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl"f Inside Limits
- R
N town 5S4, Louls 1y (YesL N TOWN St, louig Yes[] Ne[]]
c. Fgls-f!’_l NA&‘-E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE-ES (If cutside, give locotion) Reside on Farm
H TA 1 ; ADDRE
28 harnuvidt, Louis City Hosp. # 1 4| ‘5] 2139 So. Jefferson | v n[]
' 3. NTAME QF I?ECEASED First Middle Lusl 4. DATE Month Day Yeor
N (Typo or print} Gems Walter Harrison oo 8 15 58
5. SEX 4. COLOR OR RACE| 7. MARRIEDC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {tn yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
o 3 Male 0 White winoweo[] ), mvonceog 7-16-1916 Lgzpbinthden [Months § Doys ] Hours I Hin-
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state :Deaum.y) 12. CITIZEN OF WHAT COUNTRY?
] during most*of working life, even if retired) DUST
: T ver - Construction St.louls,Mo, UsA
138 FATHER'S NAME 2 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
; Arthur B, Harrison Amanda Mull \ Unknown
IL 15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
I:. 2 (Yas, nn,yu_reuné:mwn)lill y-w;w\:w ¥2un of service) u%‘_o7_1116 Arthl’r Harri son 4328 Arsenal
: e 18. CAUSE OF DEATH (Enter only one cause per lige fer (), (b), and (c).) INTERYAL BETWEEN
1 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; ‘gg IMMEDIATE CAUSE (a) L2
S .
' Conditions, if 3
E & whl:h":::l rlu:n:o DUE TO (b)
i I cbove covss (o),
- = tating th d
' Ngh: lying cauns lsat, ) DUE TO () s
E =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecss condltion given in PART ) {a} 19. WAS AUTOPSY
b X . PERFORMED?
2Rl ) YES[] NO
_:. Z E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
g v O o . d
3[R 2 - T .
- SINSEO| 20¢. TIMEOF  Hour  Menth, Day, Year
2 Va s INJURY  oum,
3 b pom,
 E. 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; WHILE ATD NOT WHILE D farm, .ctory, straet, office bldg., etc.) .
PR WORK AT WORK
r 'E’ 21. | attended tha deceased from 8 | 2‘58 , to 8-15"58 and last saw mﬂ“" on 6-15 -SB
5 Death occurred at __ 3: 00 8 ym on the date stated ahove; and to the best of my knowisdge, from the couses stared.
- 220. SIGHATI gree or titl 22b. ADDRESS z2¢. DATE SIGNED
3
z 1515 Lafayette Ave. 8-15-58
\- 23a. BURIAL, CREMATION, b, DA !36 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1are)
REMOVAL (prafy\l\‘
. removal -18-58 National Com, Jefferson Barracks, Mo,

(Lt d Embolmar’a 5 on Raverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATEi (g ggoc.u. REG, 28. 1STRAR'S SIGNAT! .
E.Jd .Schnurr 3125 Lafayette /g 4 / - 259
e e



STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ittt it et iet e ire e et ear et reeteaa et an b arns , Student Embalmer No. ..........c.cevees

.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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). - e
If embalmed by a STUDENT he also shall sign in his OWN handwriting. )
1f this body is not embalmed, fact should be so stated above. o




