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Primary Registration District No.

1o
State File No, 18 /95 .
'""’“‘ﬁ'ﬁ Y —~ Registrar's No.__.. .._‘5584_/_

Y
AN

Registration District No..—..c.... 8__1_8
1. PLACE OF DEATH: . .

- (@) County.
(%) City or town

St. Louls

(If outside city or town limita, write “RURAL” nad name of townahip)
(c) MName of hospital or institution:

__Homer G, Phillips Hospital .-{2. e

(If not in lm:mul or institution, wrile :u'ul. m:mhn— o la::lxm)
(&) Length of stay: In hospital or msututwn3 D&?B’ 4?

In this community
years, months or days)

-,w .

2. USUABR RESSHINCE OF DECEASED:

(a) State Mi 88 Ouri %) County. ‘/ _
(¢} Cityeor town__._St . Loui 8 ' /

(If cutsids city or town limits, write "RURAL"™)  **

2836 Madison

(If rural, give kocaticn)

4d), Street No.

(&) Citlzen of forelgn country? z. ) (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (a) Signature of ! direcjoz,
) gdméméz-.._. oo -
{D. ar) LA éw ' signature)

a) PRINT
NaME...........Bronest. _ Harris _Jr..... 7
o S ) Sowiat Seemrt 20. DATEOF DEATH: Momth .0 . day 0
3. L \ a. ri
() 1f veteran ‘ ¥ year 1945 hour. 40 minute. .M
name war 21, I hereby certify that I attended the deceased t'rnrng H 55 A L] M .
ﬂ 5, Color or lﬁ (a) Single, mdowed martied, - 19%_5' HS240 A M, 6=1 Oméé:
. s Male 7 race.. NEGD ” IVOCEd..roerresrereeramrrers || that Tlast sawr b LT ative on D 10 I 10 45
6. (3) Name of husband or wife 6. {c) Age of hasband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive_..___..___ years || Immediate cause of death
7. Birth date of decensed ‘6 1 45 -Asphyxia:
{Month) {Day} {Year) - \
8. AGE: Years Months Days If leta than one day De to, 3 éu
/ . 3, " 4 5; . ’ ] i
- I_3& SSRGS | min, Due to [ l’ i
9, Birthplace Ste Louis Migsouris F12f
.- {City, town, or couniy) - -—(State ar foreign conory) A
, Other conditions -
10. Usuyal pecupation ¥ s T Includ within 3 manths df deatb)
11. Industry or business SaTer PHYSIGIAN
r findings:
me Ernest Harris Sr.... "Of operations
12. N - : . R Underline
5 R
= 1 13. Birthplace Cai I'O Ill inois I the cause to
(Cil ) tats o foreign country)
B (14, Maiden acie ‘WEFG ELlen Vi 8% H Of autopey ’i,‘: “:’u“lld? be
tistically.
S | 15. Birthplace...... el _Londs n 22, If death was due to external causes, £ll in the following:
= (Cal.y, town, or m?), Wu emmuy)
ify)
16. (a) Infnrmanr / (o) Accident, suicide, or homidde (specify,
@) Add 2601 N. Whittler Street ||® Date of cccurrence
¥
17. (o) gt Ataa ) () Date thereof. W () Where did fnjury occur? T
(Burial, cromation, ar """"‘D Montb) (Day) ) () Did Injury occur in or about home, oo farm, in !ndustria.l pla:e in pubhc plac:?
{¢) Place; burial or crematiof_J.3.-¥. . RY.. S N A
ofplace) Ty
“~ While at w e — ¢} Meanagf jojury. L 4.

BROL TN Ahttider,.  omcomubaiBt

(Licensed Embalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ :
Ll - N . \.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd By me, or by
- : S e P S Lo . ‘
- Registered Apprentice No.... - - '
working under my personal supervision. . - ;o S g
.- . : L S - ot . -
EA " [P P r Y ' - 1
Signed -
- Licensed Embalmer No
.Y
Lo *p..0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\IER in his OWN HANDWRITING. ('leure to comply with
/ the above cohstitutes grounds for revocation of license. )
~ .. = If this body is not embalmed, fact should be =o stated above.




