. No. 300

. 10.48

T3

Pl

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 29 1950

{BIRTH NO.

State File No... 2828Q

REG. DIST. NO. _3_]_8_rn|mv REG. DIST. wO. I.QQ.,-_-},_ Rep;:frur:Na.r..TZ_!A.S. ..../

(Ywe. o, or unknown)
No

(If yon, xive war or dates of sarvies)

o = .
16. SOCIAL mngg%r. INFORMANT' S SIGNATURE OR NAME
No acras Avenue

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lved. If i
a. COUNTY a. STATE b. coum adicimlon],
N o Missour i . .
b. CCI,EY (1 oatolda eorponi:'nlélh‘.'!'rriu RURAL sod sive . : & AI?EI;EE DE:) o CITY {1t eutside sorporate limits, write RURAL and give m]n.u,; g i
TowN gt . Louls 60 yrs TowN S+, Louis 2/
d. FULL NAME OF ar tastitutl ad 1 REET
HGSPITA Con (f not in heapltal or n. give streot or d. TS)TDRm Qf rurat, ghve boaation) O
INSTITUTION. 5 4444 Cottaga Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 1. DATE Menth
DECEASED oF ( P ) “i‘” “i"’% 0
(Typeor Print)  Tda Harris DEATH .19 9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE Ua yean| 7 0000 1 TR | 7 o & am.
WIDOWED, DIVORCED {Bpecify) ) Last biribday) Month, Days | Holffs | Min,
Famala Nagrn 66/23/75 75 1' '
108, USUAL OCCUPATION (Givekind of week: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e coustry
donw during mowt of working life, gven If n;:'d) ° DUSTRY o or forvien ’ IchrleEP;_‘thWﬂ\ﬂ-_
Hoygewife Humboldt, Tennessee =
13a. FATHER'S NAME "(13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_Qscﬁr_Bnoxmin% i BElizabeth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lmmnm
. Enter onl I, DISEASE OR CONDITION ONSET AND DEA
line oo m’: ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH*(,) ___ Hypertension Unknown
ANTECEDENT CAUSES -
*This doey not meen i
ihe mode of dying, such | Morbid conditions, if any, giring DVE TO (b) Hypertensive encephalopathy
as heart faflure, asthenia, riae 1o the above caude (a) ﬂna . ‘ . .
e, It means the dip. | A8 underlying conse lont,
care, njury, or compli DUE TO {c) Coronary Thrombosis
tion which caused deatd, | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing o the death but 2ot
related to the disease or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o
] 0
2ia. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (ag..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY - (STATD
SUICIDE - bome, farm. fastory, atreet, offies bldg., eve.)
HOMICIDE ; ., .
21d. TIME (Mooth)  (Daz} (Yen) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? <
INJURY ) n | Maome L] T e 4
2. I hereby cert t]zal I ut!ended the deceased from _ 8=2=5Q __ 19 50 'to AMEa 195 | 15 50, that I tasf sow the deceased
. _glive on _ , 19__..___, and thag death occurred al 125 P ., from the couses and on the date stated above.
ﬂiGNA ? il . ADDRESS . DATESIGNED
M% b 2601 N, Whittier B=21=50

DATE REC'D BY LOCAL
REG.

?.M BURIAL, CREMA-

X v

b, DATE

8/23/50

24, NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

244. LOCATION (City, town, or county)

(Stats)
St. Louis, Missouri

A L ontn

. FUNERAL DIRECTOR" S SIGHATURE ADDRESS

- Chas, J. Gates! 4107mFinney Avenue

T (Liunsed Embainws’s Sttrment on Reverse Side)




- 1)
N
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 byt
! .t .. ' Student Embalmer No.cvieeeass P ssebasennnsans
working under my persona! supervision. : -
aigned ....... Ceremesacnaecaaaernsan heiases

Student Embaimer * v -

P. O. Address_AlQ'Z Firmay Avenne

Nou.“ The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply witl
the ebove constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact-should be 20 stated above.

Ly




