°. B 36 W ViAW EN Wl T T S fi l Wi BT IROFe w Wreed . 7 ‘) .
o e ’ FIER JAN 31 1951  STANDARD CERTIFICATE OF DEATH st it o STOTS
’BIITH "O. / l? 79/"‘\5‘.0 REG. DIST. NO. 318?&!““‘! REG. DIST. NO. 19_9§ Kegistrar's No. 55)1
I PLAGE OF DEATH Z. USUAL RESIDENCE (Where decsased fived. If becvotion: o tofocs
a. COUNTY 8. STATE W b. coum{ . .mi-m:.{ .

¢ LENGTH OF [ ¢ CITY (If outetds
STAY (la this plaeni{ RN

<

rporgle limise, :r!h BUR'lelaJ cive Yownship) z /g

townahip!
. FULL NAME OF (ll oot in koepltal or institution, give streot address or Jocation} 4 %’ STREET 0 (If raml, dn
HOSPITAL ADDRESS
INSTITUTIGN Homer G Phillips Hospital 3/ / oA
3. NAME OF a. (Fitst) b. (Middle) ¢. {(Last) N | 4. DATE (Month)  (Dsy) (Year)
. OF

DECEASED X
(Typeor Print)  Praddie Harris OEA™H _ Jan, 18 1951
9, AGE (In years| & UNGER | YIAR | ¥ ChONR M M3,

5. SEX g_\ 6. COLOR OR RACE | 7. \'#IADRORIED' gIE\YOESCg[AJRRIED. 8. DATE OF BIRTH oy
WED, (Bpeciiy) - birthday) Hours | Min.
Lo Y] oeb 4~ 195D |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- { If. BI E (Staty or forelgn ocuntry) 12. CITIZEN OF WHAT
dons during mot of working life, even if retired) DUSTRY PN 0 COUNTRY?
13a. Fa za;s NAME . 13b. MOTHER"S MAICEN N 14. NAME OF HUSBAMD OR W) FE

ED EVER IN U.5.ARMED FORCB?‘ 16." S0Ct SEC Rh’la’ 17. INFORMANT" S SIGNATURE OR NANE

nown) I {If yeu, kive war or dates of servics} Z n

18. CAUSE OF DEATH MEDICAL CERTIFICATION B SETWER)
. DISEASE, OR CONDITION : : s
,‘f_f‘e“,‘:,,"’(’:f“(‘;“:‘;:‘(’g 'n’n’nﬁcrufmoms-ro%ﬂm-(,) Infectious Diarrhea and Upper Respi- J days
. ratory Infection
This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbig comditions, if any, giring DUE TO (B) Undetermined
o8 heast faflure, axthenia, | ride to the above cause (o) dtating .. - S
cte. It means the dis. | the underlying cause last: .

caae, infury, or complfca- i DUE TO (o) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

O pributing lo the deoth but ot . Possible Subdural Hematoma

uomh, Days

PERMANENT RECORD

+
3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

.19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF' OPERATION ST T ) 2. AUTOPSY?
TION
_ ves [ wo (3
21! ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + {STATE) .
v SUICID : bhoms, farm, factory. atrest, offios bldg., sve) ) -
HOMICIDE
21d. TIME (Month) (Day! (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. _WHILEAT[™] .NOT WHILE, j / ﬁ
INJURY - - w2 | WoRK AT WORK .
22. I hereby certify that I atiended the deceased from _.!-:_6_"..._ 1981 to _-1-18 19__51 that I last saw the deceased
) elive on - , 1951_., and tha! death occurved al _11.3.02 m., from the causes and on the date stated above.
1 ATURE L - {Degres or tit.ie) 23b. ADDRESS - 3¢, DATE SIGNED
: I " 2601'N Whitti er St - '
a. BURIAL, CREMA. Mb DATE E OF CEMETERY OR CRE! ORY 244, (Oity, town, or county) (Stote)
Ti REMOVAL ) » .
D. J}fﬁogvomr_ Zs‘rm\ns su;g RE " 2. FUNE DIRECTOR'S $IGMATURE ADDRESS

{Licensed Embalmer’s Statement on Reverse Side) Wﬂ




STATEMENT BY LICENSED EMBALMER

£, rr, [

I hereby certify that the body whose n;me is recorded on the reverse side of this certificate was embalmed by me, or by

. P Student Embalmer '0.-...-.-----oooooo.---.----
working under my persona! supervision,

Student Embnln.r . . - .. Licensed Embalmer an ‘7 2V

3 T~ '
P. O. Addrm_ﬂzuf’w. ,

r Nou: The sbove MUST BE' SIGNEDBY" THE LICENSED MALMBR in his OWN HANDWRITING (Failure
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be 50 stated above.




