THE DIVISION OF HeALIR OF MISSOAUR]

o . 300 f
oo | FLED FEB 5 27 1952 STANDARD CERTIFICATE OF DEATH tate Fie o OBES
SIRTH uo ﬁ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. uo.lD.O_.a;.. Rtm‘:lf.af': Na.__.im...:_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If inatitution: residance befors
. COUNTY . STATE . . admisaion!
C) : None ¢ Missouri > O None imlent
b. CI};Y {i outeids corpurats Umits, write RURAL and give ;_rALYENELI: OF’ c. CITY {If cutside corporats limits, write RURAL and give wwmmp)
TOWN St. Louis "™ auisel  own Saint Louls / 7
d. RHJOL%P?'#:?.EO%F (If not in heapital or instizution. give strect addrom or locstion} d. Eg&gs {1f rars!, glve location) '
instirution . H8mer G. Phillips 3505 Franklin Avenue
3 NAME OF a. (FIrst) b, (Middle) ©. (Last) | 4. DATE (Moath}  (Day) (Year)
r'muwmm Evelyn HARRIS peatH Feb. 13t ,1952

[=]
:
& :
5] 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOGR | YIAR | IF Do 3y,
5 WIDOWED, DIVQRCED (8peci{s) } l Days | Hours | Min
Fema 1e Negro Singie  7r | mey 21, 1951 | 16 1™

E 102. USUAL (CCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State of forelgn gountry) "1 12, CITIZEN OF WHAT
-1 dode durics m kaluﬂ!o.mumind) DUSTRY COUNTRY?
K N _ -———- Saint Louls, Mlssourl
< ilSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 John Harris Ruth F. Hasrk e
ks || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME  ADDRESS
q (Yes. 00, or unkmown) | (If yes, sive war or dates of service) ’ NO.
e No - none John Harris, 3505 Franklin Avenue
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL EETWEEN
¥ || Entercnlycneceusaper | 1. DISEASE OR CONDITION G TH
Z | igetor o), (0, and () | P'RECTLY LEADING TO DEATH* (o) @MM ”‘JMW LA
% “This does mot mean | .ANTECEDENT CAUSES ﬂfﬂw ﬁ Z %
3 mh::t ﬂ:{ m:-*:;*;f: ﬂ'f:rgd"‘ﬂd”;"'ml";j‘ ?’;T‘Ww Hoaie B3ELS < ﬂ'zx/
> :. nfme::; the diy. | the underlying cauae d dé é <
o | coreinpursor ompitn READRIAN P SO emsa e X/ | /OS5
> || tion ohte coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : ~
= Conditions contributing o the death but ot R
3 related to the disease or condition cauting death.

"t || 19s. DATE OF OP_}:ZI%AN- 195, MAJOR FINDINGS OF OPERATION -~ ‘ " 20, AUTO!
o |2 gmﬁ'r W 21b. PLACEOFIN unn.;..s;:;.m; 2le. (CJY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
E O, [AFm, (& atreatl, [} @80, / lA ”
g 21e. TIME (Moath) (Dar) (Year) (Houp, | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 9 7/ L0
J‘ INJUR\Q,% B/ %pn Wivonk L "At woRk. 3 /é,

]
| g 21 hge{y certify that I atlcnded the deceased from L, 19—, to , 19 , that I last zaw the demsed ®

-2 alive on , and that death occurred at ., Jrom the causes and on the date stated above.
o NATURE H or title) “| 23b. ADDRESS Zic. DATE SIGNED
s amed £ .,za‘,@/- | M ES >
o - 1300 Clark Avenue .
E’ uaoﬂau RIAL. CREMA- | 24b. DATE T 24z. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county) (State)

(Bpecify)
§ n,',‘?fg‘i 71 | 2/5/52 Greenwood Cemetery | St..Louls County, Mo.
DATE REC'D BY RAR'S SIGHMATURE 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
rEB Y |latxins Bros.,Und. Co.,3644 Finne

{Ticensed Embalmer’s Statemant 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, of by

B , Student Embalmer No.
working under my personal supervision.
-K_‘ '
Student ..av. reanses Signed....._ & M A A e eiere et seen
. Student Embaimer .
Licensed Embalmer No 4476

P. 0. Address— 4108 _Elrney Avenue.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




