—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. . e e
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI [ o
fn_gu““:]lm 19824 STANDARD CERTIFICATE OF DEATH RPN 8> rgrgs
Registration District No........ 8 l Primary Registration Distriet No..oooovorueeni 100 Registrar's Now......._ 51 53 '
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: :

{g) County ) . . Missouri .
(8) City or town St. Louis, Mo, (a) Stat {5 County (AP

(I outaide city or town limits, writs * “MURAL" and uame of tawnaship)
{c) Name of hospital or institution:

Homer Phillips Hospital

(IT not in hoapital or institation, wrils strest number or localion)

(¢) Length of stay: In hospital or institutfon.. ._5 H03.. .3_ _d-_ays —

(c) City or town St. Louis 5

(@) Street No...._ 2349 . Cole

(If outside city or town limits, writa “RURAL") f
< Y

(Lr ruzral, give location)

(¢) Citizen of foreign coutntry?

(Spocify whether {Yes or No)

In this community. 18 months @ 4

yeara, months or days) If yes, naMme COUNLIy........ ) ]

(a) PRINT Isiah Harris ) MEDICAL CERTIFICATION

FUI.L NA . 20
3. (8 If vete 1 @ ap Security 20. DATE OF DEATH: Month av day .

- o N O - N j :; O year.. 19 hour. minute 20 A- M

Tame war. 4] J

Color o idd married, 27 _{i—_
MA /Q% “‘W-—Q ------ :)j‘ J;()i I/I/B( '/that I'ast saw b 1M ative on ) May 130,

2 % May 30,

21, [ hereby certify that I attended the deceased from De cember

19.. 44

1944.:

6. (#) Name of husband or wife ... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour atated abgve. Duration
l&lﬁedmtelﬁausc of death Ur
-
7. Birth date of d U ﬁ / ‘ /\/ [/ W/y ~p.Lnr. ephritis with emiaij{ 5 Unk.
. {Manth) ' (Day) (Year) ﬁ g
-8. AGE; Months Days If less than one day Due to A é
Daue to.. Vo
_9. Bu'thnlm - N[_/___S_ ‘S.. A
f:y. townfw county) (Siate ar foreign country) - U
Other conditions,
19. Usual cccupation J O - er *-‘ (Include pre; ¥ withic 3 months §f death)
11. Industry or busj Simor B FHYSIGIAN
i TNKNGYYH. chs =
Of operations
E 12. Name 0 ¢ hUnderIine
] 13. Birthplace _ ;ﬁgﬁ%ﬁtﬂ
o (Cil.y, Ia'n‘rl:r county) /, ’ - {Siate or fmFumeuy) i Of autopsy...... should be
14, Maiden name £1:: charged Bta-
E{;j 7 ristically,
S (| 15. Birthplace... 22. If death was due to external causes, fill in the following:
- - -

(a)” Accident, suicide,”or homicide (specify)

u(b) Date of occurrence
{¢} Where did izjory occur?

— 5= L_{{

T {Marth) (Day) gYear)

c) Place: bnriai‘orhcten;alian..

{City or mwn) {County}

(d) Did injury occur in or abont home, on farm, in industrial pla.ce in publ.u: plam'."

) N (Specify type of place)

18. (a) Slznnl ar
[¢4] Addrm 1_._. A

! ta ’ : T " . ‘i 23. Signature !....-_.. ~
19- (@) (D-uuun-vl edl&-lnjﬁﬁ&b) T (Rcgistrar's tinataze) - mm Address oA () L LA &

While at work? . _.__

s nene (€} Means of m;ury.__ _____

] (Licensed Embalmer’s Statement on Heverse Side)
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: o STATEMENT BY LICENSED EMBALMER : ’

I hereby certify that the body whose name is recorded on the reverse :s:ide of this certificate was embalmed by me, or by

# -
: Registered Apprentice No

working under my personal supervision.
. - Signed... % M :

' ; . Licensed Embalmer N ........ L? é’” ..............

: ‘ P.O. Address....%.g:%.kf:... e
Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRITII\G “(Failure to comply ¥

the above constitutes grounds for rcvocatmn of license.)
If this body is not embalmed, fact should be so stated above. -



