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v THE DIVISION OF HEALIR OF MIBOURI . . . 43466

i3] JAN 5 1952 STANDARD CERTIFICATE OF DEATH State File No
§ieTh wo. _ REG. DIST. NO. _OQ’_L‘Z_'P&mMV REG. 0IST. Wo. 02 002, Registrar's No i /JO
1. PLACE OF DEATH ; . 7 2. USUAL RESIDENCE (Wbers d d lived. If institotion: residence befors
", & COUNTY St. Louis ¥ x2- STATE  Missourl b. @ayTYy Louls Ce@gigen
r, b CITY (I outaide corpurate Hmite, writs RURAL sbd clve c. LENGTH OF c. CITY (If outside corporate limite, writse RURAL and give towaship) |
T oaowiiniversity City o PAY s 33mw~Un1versity City 351’5 |
vid. FH%SLPv15AhiEO%F (21 Bot in hospltal or justitation, give streot addrem or location) ADDR& (If rural, sive location) 0 |
"+ snrution 901A W, Gate Ave.,. 90la W&stGate Ave.,,
‘a'DNEACNE'ES%FD a. (First) b. (Middle) I% ¢. (Last) . R 4. DSE:E (Month) (Day) (Year)
'rmeom-iw EDWARD HARCLD - HARRISON. peatv Dec. 27,1951,
| 6. COLOR OR RACE | 7. #i\R%EB. EFVOEECEBR‘EQI;&, 8. DATE OF BIRTH 9.£E (Iann & woa .D"u: ¥ woes
Male @_ ¥White arried ¢/ _ |Oct. 2,1899, I 5§ e
10a. USUAL ogsgmﬂori (Obekind of work 10b. KIND OF BUSINESS OR IN\; 11. BIRTHPLACE (8tat or forsign eountry) 12, CITIZEN OF WHAT
TLEE e~ ~Ytandard 011 6. | St. Louis, Mo. b 4H
dl.‘n. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NMME OF ﬁuswn OR WIFE
Ed¢wardHarrlson Blanch Adams Mary Harrison wife
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5|GNATURE OR NAME ADDRESS
Y. ar unknowa) | (If yes, xive war or dates of service) L‘ge 09 02.—?% M&Py Harrlson, 9018- w‘ G’ate Ave. ,

8. CAUSE OF DEATH
Enteronlyonomugpg 1. DISEASE OR CONDITION
line tor (8}, (L), and (c) DIRECTLY LEADING TO DEATH'(”

*This does mot meon | ANTECEDENT CAUSES

DICAL CERTIFICATION

1he mode"of diing, such | Morsia conditions, if any, ging DUE TO (1) Mﬂmﬁw 2 e,

o beari fallure, asthenia, | rise to the aboge cause {a) stat
de. It means the dis- the underlying couse last.

eare, injury, of complica. DUE TO (&)

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ .
Comditions eontributing to the deaih but not 7
related to the dlazase or condition causing deatd. L)
y 20, AUTOPSYT

19a. DATE OF DP.F%N 195, MAJOR FINDINGS OF OPERATION

o o

2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID : ham-. larm, Iaotory . strast, offios bidy.,ez0) .
HOMICIDE | (. .. .
zm TIME ™ “(Mosts)\” (Di¥), (Year): (nour) N m"\nmuav QCCURRED [ 21If. HOW DID INJURY OCCUR?
O, - " DRI, g
WURYT TN el = | WHLEAT[ ) AOT e éﬁ,L oz/ A

1987, that I last sav the deceased

2 I hereby that I atiended the deceased Jrom %&% lom .

. ‘‘alive on Isﬂ, and that death ofeurred/at Mfsom the causes and on the daté stated above.

' 23a” b y ‘D(Degrm or title) | 23b. ADDRI 23, DATE Sl
O | V5D e 12)29 )7

24a, BURIAL. CREMA-

TION SEMOYAL Goeatr) Dec . 29,1950, 1vPeter®s

24, NA\IE OF CEMETERY OR CREMATORY 244. LCX:A;ION (Otty, town, or county) (Siste)

St. Loul

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, l"uul:l'lu. DIRECTOR' SsSIﬂAmlt . ADDREXS
12~ 5.5 S \}i,l._u& M@’ Jos. W. Clark 112; Hodlamont Ave.,

ned B CSlatemunt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by mesiamns
working under my persona! supervision. - Student Embalmer No..... Cereaneenaan, cerssrann
- Signed W /e
S1gNede s cansisiiiaianrrrernrnsnrnansorarasn [‘:’4 s 56
S$tudent Embaimer ensed E‘mI-::aImer No 2563

pj 0. Addg{,,nzs Hodiamont: Ave.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thlbunmnsﬁmgromdsfmrsvsdaﬁondﬁm) L
If this body ix not embcl;;e‘c!.mfm should be so0 stated sbove. . : ‘
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