¢ properly classited. bhxact statementof OCCUPATION is very important.

2. PRINT FULL NAME

| MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECDMAR 1 4 1938/

Louise C, Harrison,

1. PLACE OF ?91 Donin this .gm. .
(8) COUBFoorerrrreer e Registration District No.............occ...... I i )
{b) Township.............. Primary Registration District No............ 0 Q¥ @ 3 Regiatered No....... ﬂ 769 ...........
o cny....She fouds (d) Street No.....23 ¥ al St

(I t death cccurred in Hoapital or Institution, write its hame inatead of street and numher)
(e) Leogth of residence in ety or town where death oecurred o, mos, ds, {r) Howlongin U. 8.,If of forelgn birth? yra. mos. da.

b R5>

(@) Resid

v 4507 Louisiane ive,

- nanruidmt give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
&E‘ DIVORCED (wau the word) 21. DATE OF DEATH (moNTH. pav.anp vesr) F@D e 18, 1938
emale | White ° L MEREBY CERTIFY, Tt & sy swum
. IF MARRIED, ED, OR DIVORCED |-
Gwwits, Thomss B. Harrison Sre |- 1928 el | - - 192
: 0.1861 Llaggpaw h. 27\ allve on... E,a—ﬁ/ A ,7 L1928 Death isaald
6. DATE GF BIRTH (MONTH, DAY, AND YEAR) May 1 ) to have occurred on the date stated above, nt5.45 .'M 4
7. AGE YEARS MONTHS DaYs If LESS then 1 (| The principal camse of denth and related causes of importance were as [ollows:
* U 1 - N f P
56 9 8 m:: Date of nm;
z 8. Trade, fesst ticular kind of i Rl
8| " workidne mmmwrebockbmperas HOUSOWITE R T g PR
'<' 9. Industry or business in which work
o was done, 88 saw Mill, BADK, BLC..........cccc.ocve v reier et rnsrens ere e sreee s
D | 10. Date deceased Iast worked at 11. Total time (vears)
8 this occupation (monhth and apentin this
VBB e omees teememesemam et arss st s ettt emnman OCCUPRLIOR. .o [ e e senstessoneereseeeeedhos e
12. BIRTHPLACE (CITY OR TOWN) St' LO'IliS
(STATE OR COUNTRY) Mo
|13 name Fred Hoffman
X et R e St AR AR RN oo b pemeet s b aass et arn e et
E | 14. BIRTHPLACE (ciTv or TOWN) Ste Louis Name of ) Dato of
L { STATE OR COUNTRY) MO . ame of operation.... . Date of......
What test confirmed di M Was there an autopsy?.. JAM....
" ‘ -
W [ 15. MAIDEN NAME Anna Stahlman 23. If death was due to external causes (violenee), Al In also the lollowing:
5| 1. BIRTHPLACE (CITY OR TOWN). St 110'0.1181 :::dﬂnd?;;ﬁfide- ot hn:ﬂiciﬂﬂ--m Date of injury....
STATE OR COUNTRY ere BJUPY GOCUT T rvvevseeeresns e cres e bssensssra e s sses s sbs s g sss s b st btins
z { ) o hd inid (Specﬂy city or t.own, county, and State)
7. INFORMANT Mr. Thomas B.Harri Specify whether injury occurred {n industry, in home, or in publlc place.
17, INFOR L o . i
(ADDRESS) 4507 Touisiena Aves et eeeb st et s mse sttt enessrmen s
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
24. Wan dizeass or injury in any way related to occupation of deceased?..........covns
19. FUNERAL DI cullime BIOthera I /
ooy 1710 Ne GTaAa BIvd

If 5p, specify.... ‘ . e U " Q - ‘i

B FILEDFFR...;! q m

( PR

Loceal Regtatrar.
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TATEMENT BY LICENSED EMBALI\IER

.., Aicensed Embalmer No 3 / y é

ANt

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E ‘ .

S — SO = ——— ‘ ; i
. : L . -l .
working under my persenal supervision. ..
_ ) " R Signed.... V. LAt (.

o T e .
- : T t . L:censed Embalmer NoS/gé ...........
Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER m his. OWN HANDWRIT]NG. (Failure to compl{l

the above constitutes grounds for revocation of license.)




