o i
THE DIV F HEALTH OF MISSOURI 5&_ 4
e, HE DIVISION O : 41

Veifare STANDARD CERTIFICATE OF DEATH s'TATE FILE NUMGE —
| 318 1003 0687
rrvice stration Dlslr|c1 NOu e A Primary Reglslrnilun District No OV S chlshar s N e
| auen nov 20 1058 -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b c’r-a
a. COUNTY a. STATE b. COUNTY ﬂdm'syﬁ
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Insile Limits
Tom ST, 1O0UIS, MISSOURI Yo L Mo lJ tom St Louis Yeeld Mol
FULL NAME OﬁAﬁNE\ospnal give location) | Length of stay in 1b STREET {If outside, give location} Reside on Farm
OSPITAL OR ADDRESS
0 ‘7£HNSTITUTI0N HOSPITA i&é7 1545 N 16th Str. Yes [ No[J
i
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print} OF
JEWELL NMN HARRIS DEATHGO ER 5, 1958
5. SEX 4. COLOR OR RACE 7'MARRIED|3NEVER waRRIED] ] 8. DATE OF BIRTH 9, AIC,E' s,‘ﬂ,‘;:;; :::ﬁ:—:n;:vsm 1502:4’059 z:“r:Rs.
L) os 1 .
/ White wioowep [} / oivorcen{_} M. ﬁ' 47171 41, I I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BlRTiPL‘;\CE {City and state or esuniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

i fo Kentucky / USA

21. | attended the d 4 from FEB,AO_' 1958 . 1o NOV. 5, 1958 and last Saw 2::1 alive on NOV, E’ 19 58

Death cccurred m,._,dﬁ..zﬁ_E.M,ig m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. ﬁflm/ /%« title 2 /. D-O 2. ADDT;XRN ES HOSPITAL 22;__;_‘;56 s/“;g

13a. FATHER'S i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" a-Sam Hartmann Unknown Charles
=1 Wx's DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yus, Z, or unknown)| {Lf yes, give war or dates of service) Charles Harris 1545 N 16th str.
O L3
A 18. CAUSE OF DEATHAEn!ar only one cavse per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) PILMONARY EDEMA : S HOURS
=
=z
w Conditians, if any,  DUE TO (b) EPIDERMOTD CARCINOMA OF TONGUE WITH METASTASES 1 YEAR
> ich gave fl
S hich wve tes e } TO NECK AND LUNG
= stating the under-
g z lying cause last. DUE TO (c)
< m = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART | (o) 19. WAS AUTOPSY
T o= a / PERFORMED? I
I | 1419 vesg] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
I b4 O O |
3 YE<
¢ <BG5| 0c. TIMEOF Hour Month, Day, Year
s @S INJURY  am.
7;‘ >_l- B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ineor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-:.: w WHILE ATD NQT WHILE D farm, factory, streat, office bldg., etc.)
5 gl | worK AT WORK
£
]
a
H
H
2
<

23s. BURIAL, CREMATION, 23h. DATE 23:. NA.ME'ﬁ’ CEMETERY OR CREMATORY 23d. LOCATION {City, town, er county) {Stats)
REMOVY AL (Spacify) .
Burial Nov 6 58 Memorial Park St louis County

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE
. » -
Central Und Co 1841 Cass ave NWT7 '58 QMM&_L
-

(Li d Embolmer’s & t en Raverse Side) ﬂ n"} @
- i




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, or by

, Student Embalmer No.

working under my personal supervision.

Student

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).
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.



