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M IMTy WVTRIEE A T AT VAR LAY sTdRedld IRKRanCidiura ik ifem 10. No sympioms wild Da prsted.

All diseases in Port | must ba causally raleted.

USE ONL.Y BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hm( JUN 22 1959 Disrer Mo

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

-3,/“7 """"" Primary Reglsrmrlon Dlstn:l No.. ﬂ ___________ Reglsirar s Ne. Ne... M

__________ 99-02361'7

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceosed lived. If institution: Residence befors
« COUNTY St. Louis - - = STATE My gsouri b COUNTY 3‘7“ ut'?'m)
k. CITY ({If outside corporote limits, give TOWNSHIP only) Inside Limits <. CETRY //7 Inside Limit
ow_ Ferguson Yas (3 No [ rom Ferguson 4/ Yesif) N
c. Egls_é_l‘u;‘AE’l%ROF {lf NOT in hospital, give location) | Length of stay in 1b d. ST%%ETS (If cutside, give locatien) Reside on Farm
Werirution 909 Maurice 30 Yre ADDRESS 909 Maurice Yes 7] no [}
3. ?TAME OF DE;:EASED Firs: Middle Last 4, DSEE Month Day Y ear
yPe or print .. . .- .
William Leo Harrington peati June 7, 1959
5. SEX 6. COLOR OR RACE{ 7., Anmeuﬁlngven warrigo[ ]| 8 OATE OF BIRTH 9. AEE."-T'{Z:'J : :m::ea ; :,EAR n::::oen 2 mzs
Male o| White |/ woowo) oworceollMay 18, 1890 &4 |
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if r.uirod) INDUSTRY .- !
Letter Carrier ostal Washington D, C, U, S.
)3a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Harrington Annie Lynch Clarissa H,.Harrington
ls. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, unknawn}| (If yes, give wor or dotas of servics! . -
T e e Il ’ None Mrs, Clarissa H. Harrington

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [(Enter only one couse per line for (a), (b). and {¢).}

-

INTERVAL BETWEEN

. ONSI;I”}’DEATH
L

WHILE AT NOT WHlLE
worK L1 A O

farm, factory, street, office bldg., etc.)

Py |

Conditions, if eny, DUE TO (b)
which gave rise to
above couse (0), }
stating the wnder-
lying couse last. DUE TO (¢}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
4 2o/ Yes[] No[] 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
| O O
2c. TIME OF Hour Month, Day, Year
NJUR o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased

D,d!? occurred of

/f3¢> 2 157

-y e’
) ond last iaw-mivaon '/_3 WM J _;
;_Kn date stated 05 ; L R

ve; and to the best of my knowledge, from the couses Atated

22b. ADDRESS

N RrSo Ao s '

27c. DATE SIGNED
74

23k DATE

6-10-59

AL 7

231 NAME OF CEMETERY OR CREMATORY

Memorial Park Cem.

23d. LOCATION {City, town, or county}

Wormandy, Mo.

{S1ate)

24. FUNERAL DIRECTOR ADDRESS

VHITE-MULLEN MORT, Ferguson, Mo

25. DA: E RECD. BY LOCAL REG.

-£-57

EGIS RAﬁ 5 S ATURE
v %

{Licensed Embolmer’s Statement on Reverss SId-l




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY L oeiitiiiiii e eei et e et e ee e s e antas et e s annr e e e e eneaaetenaaeannees . Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address %ZE;MJ’O“Q

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). o

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.

-t



