Health, ) . THE DIYISION OF HEALTH OF MISSOURI 59 01 6115

« Welfare STANDARD (Eml"(ﬂ'! OF DEATH STATE FILE NUMBER —
Publi g\
S:rvi:. Iﬂ MAY 8 19%|snutwn Dlstm:r No. e \? I_:7_ __________ Primary Reglsln.mon Dnsmct Ne...._! J.._ ﬁ"ﬂ ______ Reglsh-u: 's No. MNo._____. /[_SZ _____
B
- 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befagd
30 o. COUNTY St Louis o STATEMiggouri > OWTY g4, LYY
157 b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY LL 00 0 Insida Limits
TOWN Kirkwood Yos B No [} tom DesPeres YesK] N[
I c. FgL;. NAI?:\E OF (if NOT in haspital, give location) | Length of stay in 1b d. STDREE'ES {If outside, give location) Reside on Farm
HOSPITA ADDRE :
2 Menntiost.Joseph Hospitdl 1 week 1305 Christine Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
Lulu - - = = Harris peaTH April 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED[ ] NEVER MARRIED_] lIn ¥
rthdey) | Months | Doys Howrs Min,
: Female | White |, wowofl owonceo)| Feb, 23, 188)] ‘p8™|™™ ™" [™ |
E I0a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H moat ol '3 life, even If retired) INDUSTRY
. HOUS WIS Home Potesi, Missouri ¢ U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND QR WIFE
. George Johnson Unknown David Pratt Harris, dec'!
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCESY? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
-~ {Yes, no, or unknawn)] {If yax, give war ar dates of service)
: B e v i none Sylvan Harpis, 11200 St. Sh

18. CAUSE OF DEATH (Enter only one cause pgr line for {a), (b)‘ and {c).} INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: é 0 ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (o) ) S . [ S Y

Coucrnomirn N fCETTL ’

Conditions, s . DUE TO (8 . 5?)_/ Eelcnn,,

which gove rise to
gbove cause (o},
atating the unders

lying cowss lost. } DUE TO {c)

THTUNUArd nemeETieianrere IR iTem 10,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from %& L] M and last law ‘//" S/ S?
Death eccurred a1 M 30 - P m on the dote stated above; ond to the ¥ext of my Imawledga, from the. cavses stated.
22a. URE {Dagres or title} v 22b. ADDRE 22¢c. QATE SIGNED
Sa_ikl, 28>0 /57

.

230. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} " (State)

Bary ™ |4-29-1959  |Valhalla Cemetery Normandy, Missouri

24. FUNERAL DIRECTOR 250L|_ ADoneswoods on R 3> DATE RECD. BY LOCAL REG . REGISTRAR'S SIGNATURE

Bgumann Bros, Inc, Bverland, Mo -~

b4
. E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not raloted 1o the tarminel dizeass conditlon given in PART | {a) 19. WAS AUTOPSY
3 b PERFORMED
3 i 54X YEs[ ] NO[Hf 2
= E1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E 8 & (] |
3 2
v U| 2¢. TIME OF .Hour Month, Day, Year
¥ I INJURY  am.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT/ NOT WHILE farm, foctory, street, office bldg., etc.)
5 WORK AT WORK
£
.3
-4
g
.
<




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

working under my personal supervision.
Al i 525
Student : Signed”®,, \.X At o N ot M e

Signature of Student Embalmer

- . Licensed Embal NQ.:?W
P. O. Addres WM/‘

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 sg stated above,




