- No.300
. 1D.48

W&ITEKNPL.QINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1

! BIRTH MO.

ALED AUG 25 1951

THE DIVISION OF HEALTH OF MISSOURI ‘ <
STANDARD CERTIFICATE OF DEATH State Fite ~28,3§(?4

1. PLACE OF DEATH
a. COUNTY

' " 1003
& Regi
REG. DIST. NO. _3;& PRIMARY REG. DIST. .NO. B\ Registrar's No
. It institution: residence hefors

2. USUAL RESIDENCE (Whers dacossed lived.’
6" a. STATE b. COUNTY adinision).

Misaouri

b. CITY (I onteide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and wive townahip)
R townabtp)| STAY (in this placw)| - ? ﬁ
TowN 54, Louls,Mo TOWN St .Louisg
. FULL NAME OF b 1 or Instityti . ddrem or location)
d HOSPITALEOCI)R (I 8ot in or 2, give streat or l{ ASDI'I;IREEI'SS (1 rorat, ghvs locaston) o
INSTITUTION Homer G, Phillips Hospital 4004 Delmar Blvd.
3. NAME OF . (First . (Middl " . (L
Siat 2R 8. (First) b. ( e} ¢ (Lnst) 4, DS;_'E (Month)  {Day) (Y:ar)
{ Type or Print) George Harris DEATH 8 11 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| IF UNDER 1 YEAR | I OMDER 0 KRS,
WIDOWED, DIVORCED (Epecity) i last birthday) Moadnl Days | Hours | Min
Malec;a’ Negro le #J July 4,18866 ,

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN

done during most of working lifs, even {f retired)

11, BIRTHPLACE (State ot farsign souatry)

12, ClTlEN?FWHAT
S‘li.LouiB,Mo O oide fle.

__Labarar Allied Van CO
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN
Harpis Julis Harr

NAME 14, NAME OF HUSBAND OR WIFE
8 Single

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{I{ yam, kive war or dates of sarvice)

(Yea, 2o, or unknown)

16. SOCIAL SECURITY

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

NO. . -
No None Unk. ‘|Gertrude Tennyson 4851 Maffitt Ave.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERV;A\‘I;.EEJ&EE!
. Enter only onscaus per 1. DISEASE OR CONDITION . : TH
line for (), (b), and () | PVRECTLY LEADING TO DEATH*(,) _ Bronchogenic Careinoma nkNown
*This doer not mean ANTECEDENT CAUSES U d t
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b __JTd€Le
a# heart failure, asthenta, rise to the abooe cause fa) ttating
cte. It means the dus- | e underlying couse last. Undet
¢ase, infury, or complica- DUE TO (c) naevt.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not None
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO B]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s_.lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI " boms, farm. factory, sireet. office bldy.,sto.) o
HOMICIDE L
21d. TIME (Mogth) (Dmy) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . -- ‘ WHILEAT[—] NOT WHILE
INJURY m | “woRK AT WORK ,
- 5-16-51 8=11-51 H
2. I hereby certify that I attended the deceased from 2= , 19 , o D= , 18 , that I last saw the deceased
alive on o] ] , 19___, and that death occurred at L0300 Pry from the causes and on the date stated above,
2a, MNATURE . . {Degron or title} Z3b. ADDRESS 23¢. DATE SIGNED
r
W w-‘”, M, D. 2&1 N. Whittier 8-13-51
. BURTAL. CREMA- | 8¢b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
BON. Rfm AL (Bpedity) : .
ur 8/16/51 Wgshington Park.Cem. | St.Louls, Mo

RIS %J;W AQ

| 25. FUNERAL DIRECTOR'S SIGNATURE ‘AbORESS

C4WiRoberts 1416 N.Taylor Ave.

| Embalmer’s Ststemwnt 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, or by
ftudoat Eokolear Oe.

working under my personal supervision,

Student ......;...........................; Sw ' /QMM C a/l-z—:

Student Embalser

~ : - bunudEmbalmuNom-&Aéq g ]
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