Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 10129
. 0.
e |:\u-:n APR 11949  STANDARD CERTIFICATE OF DEATH .. sicte Fike Moo gmer .
BIRTH NO. REG. DIST, NO, D P BRP  PRIMARY REG. DIST. Registrar’'s No
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Woare dessased lived. It lastitutlcn; residence befors
a. COUNTY 2. STATE ~ b. COUNTY dighmion).
Missouri 54
/ ’ b. CITY (U ogtcide corputate Umits, write RURAL snd give c. LENGTH OF ¢ CITY (Uf cutadds sorporata {mits, writa RURAL and give toweahip) / 7
. R townahip)| STAY iin this plare) OR -
Z# a TOWN St. louis A ToWwN  St. Louis 7
-4 d. FULL, NAME OF (If not in hoapital or knstitution, u#. sirest addrem or location) d. STREET (U rursl, give location) ' P
o HOSPITAL © ADDRESS ;
0 INSHTUTION Homer G. Phillips Hospital 4263 W Page Blvd.
g 1= NAMEOF — o (FirD b. (Middle) e Lo LONE  (Moah) (e (Yew
‘ B { T¥pe or Print) Herbert , HEarmon /] DEATH 3 20 1949
& 5. SEX B..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (In years| IF UNOER 1 YEAR |  Goen o HES,
g 9" WIDOWED! DI{O%ED (Bpiul!y] : tnat birthday) | Months , Dars | Houra | Min.
| Male Colored Dec, 26, 1919 29 |
| ; 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry) 12, CITIZEN OF WHAT
- [+ done daring most of working 1ife, evea if retired) B DUSTRY ’a COUNTRY?
i Q Laborar Foundry St. Louis Missourl U.S.A.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR 45‘6
| 3 W Page
i 4 Calvin Harmon | Carrie Boyd - Mary Loulse Harmon &
i @ i3, WAS DECEASED EVER IN U.S. ARMED F?RCES'; 16. SOCIAL szcunnrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, Bo, of 2DEBOW! I N e servica . -
i 3 || Mg e | e e Mary Louise Harmon, 4263 W Page Blvd,
I 18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| ; 1, DISEASE OR CONDITION { o D DEATH
i E 'R‘ﬁ?j{ﬁ?ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) i Arl WM v
"t P ANTECEDENT cnuszs el 4 “’ﬁj"“’c ==
‘ o This does nol mean OUE TO () /C /G et 4
the mode of dying, such |  Aforbid oo M’W
| §_ a8 heart failtire, asthentn, - ﬂ:‘e fo the bl ﬁ'ﬁ M./ J Wdﬁ-" MM
de. ]I meoms the dia- underifini M
| o || st insurs o compice DUE TO § ceeray P bt h alged -
i 5 |\ tien which eruaed deash. | 11. OTHERISTBRIFICART conpiTions U, - / e ] ﬂ(_‘,(_
= Conditions Mbutm to the death but niot . -
a relgied 30 the diseate q'md a; ﬂmu QML e pears of TES F /é —ccaldewt
f || 198 DATE OF OFERA. | 190 .uon FINDI d . —{ 7 / : | 20, AUTOPSYT
| E YES D NO D
' o || 218 ACCIDENT {Bpeclty)] m EOFINJLIRY(u.Inm-bm 21c. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE 2 ' ! t, . stroet, office bldg., eta,) . .
5 HOMICIDE 7}“ At anl/ = S
g 21d. T(I)gE " (Menth) (Day) (Year) ?ﬁm 2le. INJURY(OCCURRED | 211. HOW DID INJURY OCCUR?
i INJURY M / 6 g 9 "wore L] "t womx '
= 2. I hereby certify that I aucm{ed the deceaaed Jrom , 19 , lo , 18—, that I last saw the deceased
E‘ -alive on__ , 18 , and that death ocourred al £/ Yo fF m., from the causes and on the date siated above.
D snﬁrﬁ q or tile) | 23b. ADDRESS | Zx. DATE SIGNED
| el £ 30 oo (Darile |
E’ %Nﬁggmlg\;hcnma- 2Ab. DATE < @ME F CEMETERY OR CREMATORY * | 24d. LOCATION|(City, town, or county) (State)
4 (Bpecity)
§ ReEroys L 3-26—-/949 Cot & Locess . Qog,.
DATE REC'D BY LOCAL | R RAR'S SIGYATURE — 25, FUNERAL nla:c'ron 8 SIGNATURE ADDRESS'
~ REG.
MAR 2 2 - Ellis Funeral Homs, 2820 Stoddard St.

(Licensed Embaimer’s Statement 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, or by

_____ . Student Embalmer Wo.

working under my personal supervision,

SEtUAENT wevenessenes Chebearsaesenvaaraasenn Signed........g

Student Embalmer ?
Licensed Embatmer No 4/ ? .....
P. 0. Address %‘4‘ / -3, 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 Ilcense)

If this body is not embalmed, fact shou{d be so stated above.




