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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

DRGSR

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....-.].o_()..:j

27779
State File No
Registrar's No. __..BSBE-—--

L.

PLACE OF DEATH:

In this community.... ... .Life

years, months or days}

{c) County
() City or town St Louis

(1f ouiside city or town limits; write "RURAL" and name of townghip}
(¢} Name of hospital or institution: O

Homer G P tal.lo.
{If not in hospital or institution, write 1 nu.lnl:gr 3
(d) Length of stay: In hospital or institutitn mOS, oz?ua’éys
{Specify whother

2. USUAL RESIDENCE OF DECEASED:
in‘-—’}

@ Sate..MO % Coumy
() City or town 20 Louls _ /7
(f oatside city or town limits, write “RURALY) & 7 7
{d) Street No 4246 No Market ' 4
(It rurel, give location) I
() dﬁzcn of forelgn country? ) (YVesor Nc{}

If yes, name eountry.

MEDICAL CERTIFICATION

h PRINT !
3 (o) PR _ William C Harris . DATEOF DEATH. s, AUZUEL 6
3. @) I vereran, 3. () Social Security No. || : 5 i P
hour. minute. M.
name war____NONO |
21. I hereby certify that I attended the deceased from
‘ 2 5. Color or 6. (a) Single, widowed, mani?. April 14, 148 .. August 6, 1048
s sex. Male?. nee Negro di"md—SinSlﬂ—--) that Ilast saw b X0 stiveon_____________August 6, e 198
6. (b) Name of husband or wife....coee. 6. {¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
v alive.—..........years || Immediate cause of death
7. Birth date of decessed AR m 21 ,18! 9_1___ || osteomyelitis of Left Tibia:res, J 47 Unk.
Day} _ (Yonr) -Hypertensive Heart Diseage . ... ..ok,
8. AGE: Years Montha Daya If lesa than one day Due to ;f& /l
J- -~ 5 7 3 1 6 hr. min U o
Due to. - i"ﬂ'
o Binoiace_ St e LOUL S , MissoUri QN T A4 A, :
{City, town, or oounl.y) {State or foreign countey) V !
10. Usual oocupauon_MQﬂﬂ angex _ o&mm wilhin 3 mooths of death)
11. Industry or busivess_9 QR2ENNE 3~-Tat e P Pll_armggy___ N PHYSICIAN
or Hindinga: —_—
E 12. Na.me__william.mniaumﬂ.;m.._;mm_z)_ Of operatiens.......... Samrisndgsessnd : * Underline
2L 1s rpiace. St Louis, Missourd = hich death
a 14. Maiden name 3.1'3:'!'3," e}iﬁers Qe o . " Of autopey : houldagf
" - R - s e tintically.
E{ 15. BMMM:.._S‘%;&,;L!'?';}&&J‘%M_QBr(}uuc papw—— 22, If death was due to external causes, fill in the following:
16. (@) Tnformant Julia Davis_. - {a) Accident, suicide, or homicide (apecify)
o AitobB86 W. N Market Street, ®) Date of occurreace
“ 17. (a) BU.I' 1&1 ol (b) "Date thexeof_s_ﬂ-_o. 8 2 did injary ’ {City or town) {Connty)
(Burial, cremation, or removal) (Month) (Day) (Year) (§) Did injury occur In or about home, on farm, in industrial place, in pubhc Dlal!?
(&) Place: burial or cremation. s St * Eﬁ tel'_‘..ﬂ _Cﬁme.tﬂr_y
18. (o) * Signature of fun]elral dJNrfﬂ-o'i‘ L. \&,Rohents_.- Whﬂc at work?._ S @ﬂ ?e‘)” ans of imury_—-———-—;-u-u--
. ®) Address... 14 : Lay 23, Signature..... ...H@..:?’m 2 A (M D. 0’““3—
15 @ Eﬁu reo:i,ecl_ iB ) A/ (Rxistrac's sienature) Address_ .._._2.601 H__Hhitjbi,gr £ Date signed.. 7-48
7

(Licensed Embalmer’s Statement on Beverso Side)



'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was efnbalmed by me, or by.

. Registered Apprentice No

3 Licensed Embalmer N‘n 7/5 7
. P.0. Address... LA C Dt T gptna

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . .

. Ii.this body is not embalmed, fact should be so stated above.

working under my personal supervision.




