* ; A 104 THE DIVISION OF HEALTH OF MISSOURI : 35
sowexoy FEDFEB 141909 op)\ipaRD CERTIFICATE OF DEATH suer e 5011

v, 10.48

ikt w0, J éz REG. DIST. mm PRIMARY REG. DIST. mﬂ“ OS2 gepistrars No. A P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. u snce bafore
a. COUNTY St Louis a. STATE MisSOU.I'i b. COUNTY 3 WtOﬁTS‘“""'-"“’

‘.

b. CITY Of outzdde corpursts limits, writs RURAL and give

oM University City “™>

r.

gr;.YENﬂl;ﬂ?F -8 ng (Ul outaids sorporate iimita, write RURAL and give township) / j/
{ ce))
TowN  University City

i

e

d. WCIS‘SLPTTI'A:?_EO%F (If not in hospital or institution, give -u-al asddress or location) d.ASDTDR (1 rurs!, ghve loeation)
msTituTion 6527 Crewgt Ave / 6527 Creat Ave “a
<3 le%ME OF 8. (First) ' b. (Middie) : ¢. (Last) 4 DSTE (Month)  (Day)  (Yean)
- (Typeor Print) Clara ? Harper peamd anuary 17 1949
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER EsﬁRIED. 8. DATE OF BIRTH 9. 1:\.(‘;[-: o yeans] o oot ¢ TR | F R M
Male /—/ White 7 MVéDf\iﬁR (Bpedily) Feb 7 1865 BSM , Days Eml Min,
10a. USUAL QCCUPATION (Glekindof work | 100, KIND OF BUSINES OR_[N- | 11. BIRTHPLACE (Stuty or torelan oountry) 12 CITIZEN OF WHAT
done during most of workiag life. even if rtired) DUSTRY COUNTRY?
Housewife : New Haven Ills /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME! OF HUSBAND OR WiFE
Geo, Bryant . Elizabeth Harris | Charles Harper
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo oot | Wrsmmeoranactumiad | NONE "*|  Ralph Harper 6527 Crest Ave

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {s), (b), and (¢} DIRECTLY LEADING TO DEATH? (5)
- ANTECEDENT CAUSES

*This doer not meen .
the mode of dying, such | Aorbid conditions, if any, m DUE TO (b) M
as heart fallure, asthenia, | Tise {0 the aboge caute (a) . 5 J.
ee. It smecns the dis- the underlying cavae last, -
eens, injury, or compli DUE TO (c) . ‘

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T patinso eliroga \Ii\
i Ck\ ‘

Conditions eontributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP'FI%API 19b. MAJOR FINDINGS OF OPERATION \ v 20, AUTOPSY?

— . — ves £ o [

21a. ACCIDENT (Bpecily 21b. PLACE OF INJURY (eg..tnorabous | 2lc. (CITY, TOWN. OR TOWNSHIPF) {COUNTY) (STATE}
AM bomma, farm, fastory, strest, offies bldx., sia.} /'_/‘m______——__‘_
HOMICIDE :

21d. TIME (Mooth) (Day)  (Year) * (Hoar)

2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

INJURY — a | “Work ] "sTwomk |_J “—
27 hércby cer!:fyt I attended the d d from ;., ot~ . .1.9_% to_t=f7 19_}4,2 that I last saw the deceased
alive on L= ) W_f_. and that death occurred at A0k, from the causes and on the date stated above.
23a. SIGNA (Deuuct title) z ADDRESS, c. DATE SIGNED
TN oJ?@wM 1 /) -$-9
%.. BURIAL, CREMA- | 24b. DATE 24c. NAME or..cautrzn'r OR CREMATORY /T/24d. LOCATION (Oity, town, or county) (Btate)
@] Jan,19 1949 Ebinezer Cemetery Norris City Ills
| DATE RECD BY LOCAL | REGISTRAR'S SIGNAFURE 25 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
WA T o Pl fl) | Tos W.Clatk 1125 Hodiamont Ave
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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, ot by .

Student Embalmer Mo,

working under my personal supervision,

Signed....

STgned.c.nccriscissrrnannancesananns cesssrennne Licensed Embalmer No. ? 73

S-tudent Embalmer R . %
. P. 0. Address. M ......

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 embalmed, fact should be so stated above.




