FH_ED FEB 2 1949 THE DIVISION OF HEALTH OF MISSOURI 2761 |

. No, 300
a8 STANDARD CERTIFICATE OF DEATH State File Non
| 318 D4
' SIRTH KO. REG. DISY. NO. = ' pRiMARY REG. DIST. MI{ LN Td . Registrar's Nowm s oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (WEers decosssd llved. U lastirution: residonce befors
. . . . dikseloa).
8. COUNTY a. STATE Missouri b, COUNTY a n-’;)j
b. C(])'lF;Y {If outeids corpurats limita, write RURAL and ‘i:hi g:fkl;(ENLnGTH nI?F c. ng {1f outside carporste limite, write RURAL and cive township) = / 7
- )] (in this ) .
town Ste Louis fomee - TOWN St. Louis
d. FEOL%PEQ_IA_‘\AME CE‘F {Il mot in hospital or institution, give strect address or location) ADDRES (U rarsl, give location)
INetiorion Enroute to Homer G.Phillips) 1112 North 13th Street _
3. NAME OF a. (Fimst, b. (Middle ¢, (Last) . o
DECEASED Wf 1) ¢ ’ . 4. DATE (Month) - (Psy)  (Yéar)
(Type or Print) illiam Harris pEaTH Jan. 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL), | 8 DATE OF BIRTH — | 9. AGE (In years| f UNDER 1 YEAR | IF Gwoz® M s,
1 Col WIDOWED, DIVORCED (Bpepity) Laat birthday) Monlhll Days | Houm | Min.
pale ,# — Col, Married 7-20-1881 67 |
108. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZENOF WHAT
done daring moss of working lile, even if retired) DUSTRY . COUNTRY?
Laborer Ben Gutman Truck Sér, Nameoki, Illineis U.5.A.
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF {HUSBAND OR WIFE
Gilbert Harris | Liza Ranken "Egsie Harrig
15. WAS DECEASED EVER IN U.S ARMED F?RCES? 16, SOCIAL SECURITC\{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) 41 , B dut jee) -
vl R 498-10-6563" Essie Harria, 1112 North 13th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Enter only enecsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (4 ——

«Thiz does mot mean | ANTECEDENT CAUSES Q g; 2 ‘53 g - £ 3
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) ! 2
as heait failure, asthénia, | Tite fo the abooe caute (a) stating { PN
. It ‘megns the dige the underiying cause last, A C a4 !l !I (g; A o—h ‘ C g}.‘_

y DUE TO {c} J

ease, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\ U\

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS Vé’/
Conditions umtnbulmg i the death bt a0l ﬂ
related o JJ'I: di ing death, b }\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION N
- “ YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g.. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factary, street, offce bidg..et8.)
HOMICIDE ,
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF 8 - WHILE AT HOT WHILE Y
INJURY = | “worx AT WORK " .
2. I hereby certify that 1 atlended the deceased from 12 /‘ 19 w to /"j‘lo . 19.%, that I lost saw the deceased
alive on _&_Lo_ 19_‘fjand that death occurred at m., from the causes and on the dale stated above.
23& SIGNATURE 2 (Deg'eoor title) | 23b. ADDRESS Z3c. DATE SIGNED
9' g 338 Mﬁ&u 217~ 4 ?
24a. BURIAL, CREMA- 24b, DATE 24, I\A'\dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) . - . .
{|_Burial 1-21-1949 Washington Park Cemetery St, Louis Missouri,
| DATE REC'D,B REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
I? % —
S 48 ﬁ pA M Ellis Funeral Home , 2820 Stoddard St.

(Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

..................................................................... , Student Emsbalmer No.
working under my personal supervision,

Student ...ciesevcanasaneen Wabasmmtanr e
Student Embalmer

P. O. Address - NN

A2

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

. If this body is not embaimed, fact, should be so stated above. . ‘




