R DIYERNS

NDED

DOCUMENT

BY AFFIDAVIT OF

OF HEALTH — STANDARD CERTIFICATE OF DEATH
JUN 91960

Registration District No. - ____

3_1&}(&1“0{ Registration District No. -1.0.0_3__Reqi:rrur‘l No. _5_6_’23____

=60-021020

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decessed lived.

If institution:

Retidence before

a. COUNTY 8. STAl'EMiS sour ib. COUNTY admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
TOWN TOWN St. Louis Yes (KNo O
ST. LOUIS, MISSOURI 32 ¥rs,
c. FULL NAME OF (If NOT In hospiul..gi_ve location) Inside Limits d. STREET {If culside, give location) Reoslde on Farm

HOSPITAL OR

apoRess 3180 Morganford Rd.

INSTITUTION BAR_NES HOSPT'[A_L Yes O No[J Yo O N
3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Yoor
{Type or print} Dg:TH
JOSEPH M, HARRIS 31 1960
5. SEX &. COLOR OR RACE 7. Morried [ Never Married [J 8. DATE OF BIRTH | 9+ AGE {last birthday) :ot:!:hom IDYEAR :: UNDER -.;: HR
Widowed Di ad 3 ays ours in,
Male White idowed O vued O 1 8/31/00| 59
10a. USUAL OCCUPATION [Give kind of work done INESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

}{:Iaurithr%u: ofﬁtakli{g life, even if retired)

10b. KIND&

13a. FATHER'S NAME

William Harris

MEDICAL CERTIFICATION

15, WAS DECEASED EVER

{Yes, n% unknown) I (If yeos, give war or dates of service)

Jeff., Gravols Advance, Mo,
13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
Nancy Bollinger Ella Harris
IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

Yes(Unk)

Ella Harris, 3180 Morganford Rd.

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

GENERAL

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

IZED CARCINOMATQSIS

INTERVAL BETWEEN
ONSET AND DEATH

disesse condition given in PART I (a)

Conditons, I aoy. . DUE 10 () STATUS POST-OPERATIVE ESOPHAGOGASTRECTOMY 6 MONTHS

which gave rise to

lboy' cause (2},

.‘;?.'.;“c‘.":..““.‘i‘.::l oue 10 (7 _CARCINOMA OF ESOPBAGUS /5P A 2 YRARS

PART §1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female was

ore a pregnancy In last 90 days,

R

DNo]

{? Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.)
PERFORMED? a a m]
YES[J NO®
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

WHILE AT WORK

20d. INJURY QCCURRED
NOT WHILE AT WORK [J

20w. PLACE OF INJURY [a.g., in or about home,
farm, factory, street, office bidg., ete.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

e -

N ree or tifle) —
) %/Y M. D.

£

22b. ADﬁlESS

21, | antended the decessed fro 16, 1960 1o MAY 31, 1960  en tasr saw P ative on-MAY 31, 1960
Death occurred at. 9: 25 P.M. m on the date stated sbove, and to the best of my knowledge, from the causas slated.
72a. $1G] ) [ 22 BAIE SIGRED

ARNES HUSPITAL

6/1/60

23a. BURTAL, CREMATION,
REMOVAL (Specify}

Removal

23b. DATE 4

6/4/60

23c. NAME OF CEMETERY OR CREMATORY
Qak Grove

23d. LOCATION (City, town, or county)

St. Louis Co.,

Mo,

{Stare)

Zﬁ FLEERAL DIRECTOR
clLaughlin Funeral Home, Inc.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 1 1860

2301 Latayette

{Licen:

sed Embalmer’s Statement on Reversa Side)

26. REGISTRAR'S, SIGNAJURE

w}ﬁ

2.




- 5','4""33-*’ 'f‘l"};Jq“:.‘{“

"
L "N
s
aly s

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Ng. 3 6‘

Suwt

. P.O. Address

+ ! - - e
MUy Yy

A E.
Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cor
. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,



