A voo THE DIVISION OF HEALTH OF MISSOURI G146
0. 3ik.
1 Aigp FEB 27 15 STANDARD CERTIFICATE OF DEATH State Fte Mo 22
"BIRTH NO. 2 REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. ]003 Registrar's No, .....116'7
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed tived, If lostitution: residence before
a. COUNTY a. STATE Hisnsour'.l b. COUNTY - adintaaioal.
b. C(I)TY (It outaide corpurate limiw, writs RURAL and give g"'l' LENGTH OF c. Cgr,;! (Y outalds corporate limits, writs RURAL acd give toweship}
whehi 1) place)
TOWN ST+ Louis oo} RS “1FE|  vOin ST Louis a ) [ ‘;
d. FH&%PI;JAME OF {If pot, in bespital or | = giront ndlrem o lmuon) d'AsL.)TI;‘FEEE;S (If rars), mive location)
l INSTITUTION M@W 2/ 3746, Cook Ave
3. NAME OF a. (First) b. (Mmdle)? <. (Lest) 4DATE  (Mosm) (Dem) (Yemw)
{Twpeor Print)  Walker Slater Harris DEATH 2 = 3rd - I9B62
5, SEX p 6. COLOR OR RACE | 7. MAD%%ED, NE\\;&;CIQERSRRIED, 8. DATE OF BIRTH ‘ 'nf'.GE o yen] m:::u 1 YR | I UiokR bt ns,
A (Bpecity) t birthday)' on D H Min.
Male Cole fﬂ'arr?e'ﬁ ]" Feb, 22 19505 46 l m]L “"I
10z, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eguntry) 12, CITIZEN OF WHAT
dons diring most of working lifs, sven if retired) DUSTRY / COUNTRY?
RR Pulman Co RusellVille Alabama UuSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lillie lee Alberta. Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQ, ANT'S SIGNATURE OR NAME ADDRESS
(¥es.no0.orunknowa} | {1 yes, xive war or dates of service) NO. . -
None 2821, A Dkokson.ST

18. CAUSE OF DEATH MEDICAL CERTIFI TION IWTERVAL BETWEEN
; 1. DISEASE OR CONDITION / L L, AND DEATH
- Enter only onecausaper | Loy pp r)y UEABING TO DEATH'(a) js ,

line for {a), (b), and (c)

“This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b Zé ”
ar heart fetlure, astheni, rige to the obore cause (a) stating a‘z‘_‘

ete. 1t means the dia- the underiying cause last. g /
ease, injury, or complica- 4

tion whick caused death. | 1. OTKER SIGNIFICANT COND!TIONS ./
Conditions contributing to the death but '1

related Lo the disense or condition causing death. /5.5 M c;/‘ \5 / ? J

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
. TION
ND D

M VQ&@M . YES

LGNFADING BLACK INK—MARE A PERMANENT RECORD

© Z% Z(smuy)‘ 21b. FLACEOFI?JRY{-. Linorabent | 2l¢. (CITY, TQWN, OR TOWNSHIP) . (C% (STATE)
E: bome, farm, factonf, sipset, office bldy.. et0) 4‘ . R
g " i 210 Tér'o__lE (Month)  (Day) (Year) ‘%’% Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .Z f/'b -
1| el & q /52 [erO) | i 22
’:j 22. [ hereby certify that I ailended the deceased from _.7,‘2937, to 19 ___ that I lasi saw the deceased
= gliveon 19 and ihal death occurred al XS LAy, from the causes and on the date slated above.
5 ' (Dregroe or title) | 23b. ADDRESS 23c. DATE SIGNED
2 ~ 9049 ﬂ,éd/( : (VAR
E 2 4 EMA- 4 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar count®} T (State)
& | Romaval 2L | 2/8/52 Washington ParkCemetery ST, Louis "" Missouri
- DATE REC'D BY LOCAL disTRAR'S SIGNATY 25 FUNERAL QIRECTOR'S S1GMATURE ADDRESS
| FEB 6 19555.__' g’&.A_Z_:j;zﬁL‘_‘&, auj 2829, Washington .Blvd/

"7,7 y@ {Licensed Embalmer’s Statement on Reverse Side)
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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, 0f by e emereeeam

working under my personal supervision.

Signed..... rsesssasasanannans teereasanae

Student Embaimer

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

"H this body is tiot embalmed, fact should be o stated above. ’




