No. 300
10.48

c

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) 9 THE DIVISION OF HEALTH OF MISSOURI -
ALED JUN 23 1350 STANDARD CERTIFICATE OF DEATH e Fie vo oA 393

| a(RTH WO, 3D T FFm EBD  ate. visT. ; rriusry #es. D1sT. ]} Registrar's No.._c;..‘..'?.(..),
[ENE YR =i 02 kewine

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased livad. If institution: residence before

a. COUNTY a. STATE . + b, COUNTY adinision}.
Missauri
b CA'EY {If outeids corputste limits, write RURAL and give %‘I‘ Alir[-:NGTH OF ¢. CITY (If cutslde oorporate hnm- write RURAL anJ give townahip}
township) (in this plaes)|
TOWN St lLouis 50 L : : 225G
d. FU!..SLPTT{QANE.EOOF {If not in bospital or instisution, give street nddress or location) lAD[;tIEEEé (I rural, give location)
INSTTUTION Homer G. Phillips L1220 Biddle )
3. NAME OF a. (First b. (Middl c. {Last
DECEASED ) ¢ < I' - A’. 2 Lest l 4 DoTE (Mont)  (Day)  (Year)
(Twpe or Print) Harr is DEATH 6 l 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ YNOER ) YEAR | & umoen u m
3 _ WIDOWED, DIVORCED"(Bpecity) last birthday) Mm:u’ Days | Houn
Feme Negra (¥4 6~1=-50 : | 50
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS CGR IN- | 11. BIRTHPLACE (Btats or foreign oounury} 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY a COUNTRY?
) Missouri
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

| Miry Harri

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
{Yea, o, or gnkoown) (If yua, give war or dates of NO.

7y

18, CAUSE OF DEATH MEDICAL CER IFICATION INTEHVM- BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION ] ONSET AND DEATH
line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE T0 (t)
us heart fallure, asthenia, | rize to the above cause (o) stating

de. It mezns the dis- the underlying cause lost.

care, injury, or complica- DUE TO {¢) .
tign which coured death. | [1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing lo the death but not
related fo the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TIGN i
7 . ves [ wo E |
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, tarm, tastory. strest, offioe blds., s10.) , |
HOMICIDE -
21d. TIME (Month}) (Day) {(Year) {(Hoar) 2le. INJURY OCCURRED 21£. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | woRk AT WORK
2. 1 hereby cerhfy that I attended the deceased from .Q'_l_______ 150,60 6-1= 19 50 that I last saw the deceased
alwe a'n 1959. and that death occurred at __.g&],:l ., from the causes and on the dale stated above.
1GN {Degree or title) 23b. ADDRESS ’ 23c. DATE SIGNED
Ii o) M. D. 2601 N. Whittier 6=7=50
Ha, BURIAL REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {5tate)

TICN, REMOVAL (Bpusity)
[le]

N 121950 Awatomionl Hoard

DATE REC'D BY LOCAL

REGIHFRAR'S SIGHﬂE e __ | %5 FUNERAL DIRECTO QW'QWNPHUQW ger\nce I
a 4104 Nanﬂngsie; Lo Stord ares

14 .
(Licensed Embalmer's Statement on Reverse Side) e




q

e e —————————
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 byl

. i Student Embalmer No...owewou... ereeaaa [P
working under my personal supervision, .
Signed
Signed....... ”:f,;:,a;;,;‘”g;‘;;;,;;-r.”.”““' S Licensed Embalmer No.
P. O. Address

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.




