.

5. MNo._ 300

10.48

WRITE PLAINLY—VUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 6 1949
. REG. DIST. MO, 3 l&

STANDARD CERTIFICATE OF DEATH

38792

State File No..oiivnivsiiniesresiorsossorm

PRIMARY REG. .ms'r mm_i Regisirar's N,I (1804

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENC.E {Whers 4 d lved, I inetitnii before)
. COUNTY STATE . Junimion
a a. "MiSSOuI‘i R b, COUNTYQ’M aduimiont
b. CITY (M cateids corpuraty Umits, write RURAL and give | €. LENGTH OF [| ¢ CITY (11 on éﬁwuu'm-}&nmnmmw/
OR townghipl| STAY (in tbia place) . H . . e
TOWN St, Louis ) TOWN St. Louis - F
. FULL RAME OF or Cive'itreat sddress or lomtion) ( STREET rural, ’ ’
O TGSPITAL R " "ot !o hoestia o lamitution, Gyv/irest acivess or ¥ TR, (0 el ghve Joeneion) O
INSTITUTIONg ymer G. Phillins Ho 3307 A Laclede Avenue
3.-NAME OE‘:J a. {First) - b. (Middle) ¢, (Laat) l 4. DS}IE (Mauth) {Day) (Year)
(Twpeor Print}  John " Harris DEATH Nov 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (In years| I thogR | YEAR | o woER 4 KRS,
’Q WIDOWED, DIVORCED (8pecity} - Last birthday) Days | Houn | Min.
Male 1_col Mappied 1/ Sept._5th 1892 57 2 19 ,
10a. USUAL OCCUPATION {Givekind of work | 10b, IND OF BUSINESS OR_[N- | 1. BIRTHPLACE (8tats or forslgn sountry) 12. CITIZEN OF WHAT|
done during most of workiag llfs, even if retired) . -DUSTRY 79 COUNTRY?
Labor - St. Louls ,."Mi gsousdii
llaa. FATHER' S MAME T 13b. MOTHER'S MAIDEN NAME 14. NAME DF HWUSBAND OR WIFE .
George Harris Rachel Taylor | Hazel Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANMNT'S SIGNATURE OR NAME ADDRESS
{Yes. n0, or unknown) | (If yes, aive war or dates of service) NO. .
yes W, W, #1 - 487-14-3576 |Hazel Harris 3307a Laclede Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

line for (a), (b), and (¢ | PVRECTRY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES , aj -£ i G{

the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)

a2 heart faslure, asthenda, | Tite fo the abose cuuse (o) sating J ., &

de. It means the dis- the underlying cause last; . /

sate, injury, or complica- DUE TO {c) s i

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not
related to the diseate or condition cousing death.
19a. DATE QF QPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3
YES NO D
21a, ACCIDENT {Bpecity) Z1b. PLACEQF INJURY (ex..inorabent | 2t¢c. (CITY, TOWNR, CR TOWNSHIP} (COUNTY) (Sl’ATE)
SUICIDE . homa, farm, fagtory, surest. offios bldy..ete.) . .
HOMICIDE . 4
214. TIME (Mooth) (Day) . (Year) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : N WHILE AT[] NOT WHILE /"
INJURY m. WORK AT WORK
2. I hereby certify that 1 aﬂmded the deceased from 18 , lo , 18 , that I last saio fhe deccased
.alive on) , and that death occurred at b_lé__ﬂ_ m., from the causes and én the date stated above.

Zia. SIGNATURE oreitle) | 23b. ADDRE (%. 23c. DATE SIGNED
* Vs e
\, /ﬁ;y&rv-(_f ? QJW,Z_U / C 06 "7( ’//1 \/,/"1

24a BURIAL. CREMA- | 24b. DATE '24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) _(7 ) |

TION, REMOVAL (Bpecity) - / - - i . @0

tarial 11-2921949 National Jefferson Brks,St. Louis, Co,

25, FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

J.H.Randle & Son 3133 Bell Avenue

DATE REC'D BY I..%CE.AL jRAR%

(Ticensed Embalmer's Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . .. Student Embalmer No......... rr et eramaensenanrs
working under my personal supervision.

Signed ,;429 %MN

-

Slgned........--s;: ............. tesseaeaness ) Llcensed Embalmer NO-Qé 4 (P/
udent Embalmer . é
P. Q. Addren Q7 4

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

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



