FILED JUN 7 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (i%TIFICATE OF DEA%

R State Fiie Na ........

i .

REG. DISY. NO. PRIMARY REG. DIST. KO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U lasti reaid before
a. COUNTY a. STATE - b. COUNTY < nimiont.
Missouri s
b. CITY (I ogtoids corpury and give LENGTH OF ¢. CITY (I outsdde corporats limits, write RURAL anJd give townahin) /
Tg\':fN & townabip) STAY (in thia place) OR 7
f __TOW gt Louis <
d. FULL NAME OF/(II pot in hoapital or inatitution, dn street sddr-. or 1deation) d. STREET (If raral, give location) 4
HOSPITAL OR ADDRESS o
INSTITUTION Homer G Phil 2/—__909a N, 18th Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Priney  Christine Nobles Robinson ) DEATH May 22 1949
5, SEX 6. COLOR OR RACE.| 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH ¥ | 9. AGE (in years ll" l:m 1 rm & LUNDER 4 Mas.
WIDOWED, DIVORCED (Bpecityid| Laat blrthd.w) l Hours | Min.
Femal 95 Negro ! erl_May 8, 1923 i |
16a; USUAL OCCUPATION (Glwe kindofwark | j8b. KIND OF BUSINESS OR [N- | 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
during moat of working life, if retired) DUSTRY COUNTRY?
. Huntsville, Ala.
134. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sherrell Bachel Harris
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or usknown) l (If y4u, give war or dates of sarvice) NO.
Rachel Wilson 909a N, 18th St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁg&;’rwﬂgrm
. 1. DISEASE OR CONDITION H
e e v | DIRECTLY LEADING TO DEATH*q) Pulmonary Tuberculosis, Far Advanced
ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) Undetermined
o# heard fatlure, asthenia, rite to the above couse (a} dating .
cte. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO () -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Uirrhosis of Liver _
Conditions coniributing to the death but ot
related to the d!s,:an orgmdi!bn causing death Old Fra(:ture le ft arm
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ' ' 20. AUTOPSY?
TION . ~
ves [] vio [3

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g., Inorabeut | 21a. (CITY, TOWN, OR TOWNSHIP) (COUNTY) liSTéTh.gf’
SUICIDE homs, [arm, {actory, streat, offics bldg..ets) i ¥ !
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? : X
WHILEAT] HOT WHILE F o). ::2 ;
INJURY =. | “work AT WORK &Y

alwe on

2. ] hereby cemfy that I atiended the deceased from 4=21
19_49 and that death occurred atll 1253 m

1949 10 5=22 1k, that I last saw the dehased
., Jrom the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PLRMANENT KRECURL ) .2

GNA ({ (Degma ortite] | 23b. ADDRESS Z3c. DATE SIGNED
M M. 2601 N whittier St 5-23-49
#a. BURIAL., CREMA. | 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
TION, REMOVAL (Bpedty) . ) .
Rurial n Park St. Louls Co. Mo
DATE 0 BY LOCAL | REGJSTRAR'S SIGN. £ 2 FUMERAL DIRECTOR'S S)IGMATURE ADDRESS
AT 2 & 8

- J, H. Rangle & Son 3133 Bell Ave.

nt 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, of by,

ke seemeetererbessseseeesassesaas e emes eseeemmemmas oSt e e eee e e e ot e e ot b oottt e et et ettt e ettt e oo Student Embulmer No.

working under my personal supervision. .
L Hotband.

Licensed Embalmer No. 42!’)[

P. 0. Address LBLYP &IJI.MA

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

If this body is not embalmed, fact should be go stated above.

Student ciceiecsresamcrearsan toivesunsbanes
Student Embatmer




