HER NOY 10 !g_Sgui:!wﬁon_ District No. o

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

18+ e suraion s ik 003

S8-037836

STATE FILE NUMBER

Rog_i strar

1

. PLACE OF DEATH 2. USIJAI. RESIDENCE (Where d d lived. If insti Residy leon
S. 300 . COUNTY . . STATE Missouri b. COUNTY odmi s sion
. 1-57 . CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
3 oW St. Louis Yes (] Mo [ SR st, Louis Yes OO Mo [J
, . FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
| e i Enroute to City |Hospital B OORES 23 50a S. 10 Yes [J 8o
' . NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) op
WILLIAM LEE HARRY cEaTn 10 28 1958
5. SEX 6. COLOR OR RACE] 7., pcieonever uarnien[]| 3 DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male a w-hi te WIDO&EDD [ . DIVORCEDD i 10_28_1928 2Igl birthday) | Months | Cays ] Hours l Min.

ctor, coronos, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Past | must be causally reloted.

10 USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
KRDUSTRY

Bilgére Chev.

d\nguonas;l -ﬁxénf{ilo. even [f retired)

1. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

.St. Louls, Missouri U.S.48,

130. FATHER'S NAME

Everett Harry

13b. MOTHER'S MAIDEN NAME

- Leon Clifton

14 NAME OF HUSBAND OR WIFE
Lorraine Harry

15. WAS DECEASED

""Té.é unk g wn)

EVER IN U. 5. ARMED FORCES?

(¢ y.wlv1 ot or IT of service}

16 SOCIAL SECURITY NO.

17.

INFQRMANT Address

Lorraine Harry, 2350a 5, 10th

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH Em.t only one cause perjine for (o), (b), and (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

INTERYVAL BETWEEN
T TH

which geve rise 1
above causze (a),
atating the

DUE TO (b)mALY
}
tying cousa lasy. DUE TO (C)

PART II. D:I'l'!ER SIGNIFICANT CONDI TN
Vi
2o, Acc‘!z?ﬂ*r SUICIDE - HOMICIDE
0 0,
Dc. TIMEOF Hour Month, Doy, Yaar o

/38 g o FaF

204. INJURY OCCURRED 20. PLACE OF IJAURY (o. 9 in or chout home,
WHILE AT NOT WHILE 0 ey é. :o ic;bldn . ote)
AT WORK

2f. CITY, FPWN, OR LOCATION . STATE

e, 5

ond last mm alive on

~ | atten ho decgnsed from
Daath ccu ; w

?(ﬂuduhlmhdd:wc, mdtoﬂwhndmykmvladg-.ﬁw!‘hﬂnmualw

3

'| 22b. ADDRESS

Claeg

’12e 0

gﬂ.. Ck‘E,MATION. I3b. DATE
MOV AL {Specify)

emova [&-A3 5%
FUNERAL DIRECTOR

3e- NAE O CEMETERY OR CREMATORY

Natiynal Cemetery

Zie. DA
f /fof
23d. LOCATION (City, town, or coumty)

Jefferson Barragks, Mo,

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

AeT 2 158

GISTRARS SIGNATURE

{Licenssd Embaimes’s Stotemnt on Reverse Sida)

3 X5



3

STATEMENT BY LICENSED. EMBALMER

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

DY ME, OF DY oooreecieneiireiireren e rrrsvaa s s s as et s s s e s r s st s r e e aaes .» Student Embalmer No. .......cccceeunnenn

working under my personal supervision.

Student ciciciiiice s
Signature of Student Embalmer

Licensed Embalmer g ee
. P. O, Address., w70

Note: The above MUST BE SIGNEf) BY THE LICENSEDR 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. .



