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WRITE FLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __m.annuav REG. DIST. NO-._].0.0.BR:Q:':!M?’:NO...«.--

14339
3141

State File No

BIRTH NO. AR XA
1. PLACE OF DEATH 7 TUSUAL RESIDENCE (Where decoased bived. If kawtliutlon: residence bafo,e
a. COUNTY 0. STATE b. COUNTY adabaion’.
— AR ssouri
b. CITY (f outsids eorpurate limits, write RURAL and give §'r AI?ENG“I:;I. pEF c. CITY (If outide garporsts limtta. write RURAL atd cive towesbis?
township) (in o} L.
TOWN St. Louis TOWN  St, Louis 2 1/
d. FULL NAME OF (If not in hospital o7 Institution, givs sirest addram or loeatlen) d. STR Qf rnl, give location) ot
HOSPITAL OR . ADDRESS I
isTiTuTion  Homer G Phillips Hospital |/ 1628 N Whittier St
3. NAME OIE 8. (First) ] b. (Middle) ¢ (Last) 4 r.-sTE (Month)  (Day)  (Yeor)
tTypeor Pii)  Rosie L Lee Harris peaw  April 1, 1952
E. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (ln yeass| 1 DM0EN LN LT
Wi , PIVORCED (Boecity) Isat birthday) | Monthe Hoars | Min.
Female Colored ngle /4] BESR l 24 |
|lh USUAL gg(l:gmﬂon u(‘(:mdwak 10b. KIND OF BusmEssD%gT IN. | 11 BIRTHPLACE (0000 4 suate of Foreign Country) 12, c&l}r"l%r.uor WHAT
E ?l:ﬁ Pine Bluff, Arkensas
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Willie E, Harris Rosetta Rod None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ﬂ. NFORMANT' S 51 RE OR NAME GOE tss
(Yoo, no.orunkbown) | (If yeu, mive war or dutes of servics) NO. i
0 . /L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly copeceussper | ). DISEASE OR CONDITION ONSET AND DEATH
T fen . (- eod ( | DIRECTLY LEADING TODEATH"() ___Cerebral Thrombosig 5 monthg
ANTECEDENT CAUSES
*T2is doct nol vaenn i
the ods of dng, such | - Morbia conditions, if any, giring pue To @ __ESsential Hypertension Undet.
az heart fallure, asthenda, | viee fo the above couse (a) Hating
de. It meons the dis- tAe nnderlying cause last. : Undet d
cast, injury, or complica- DUE TO (2) ermin‘ e
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Lol . .
Conditions mﬂmmummuww
reloted to the diseass o condition causing deafh. )
8. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
N . _ vis £ o (X
21a. ACCIDENT oweity) 21b. PLACE OF INJURY te.g.. norabous | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homs, farm. fastory, street, offiee bidg..eme.) .
HOMICIDE : '
21d. TIME (Meath) (Duy} (Yesr) (Hou | 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCURY
OF ' ' - | wrmATF—) NOTWHDLE
INJURY = | “womx AT WORK :

a.Ihcreby ﬁ that I attended the deceased from _10=27
1 , and that death occurred atl2:30a m., from the causes and on the dale stated above.

, 18

1951 ,to =" 1952 that I last sow the deceaved

Dic. DATE SIGNED

2601 N Whittier St §21-52

Awmrum-: ‘ . {Degren or titly) | Z3b. ADDRESS
7] /é{) %/V i A pd
u. BURIAL CREIA;& . DATE 24c. NAME OF CEMETERY OR CREMATORY
Removal ‘_-} _ 4=b=b? ghington Park
DATE RECD BY LOCAL'| PAGISTRAR'S SIGNATURE /
APR 3 1958 V IV - L

Z4d. LOCATIONR (Olty, town, of county) ) (Etate)

S+, Loui
25- FUNERAL DIRLCTOR'S SIGMATURE ADDRESS

[Ellis Funeral Home, Inc. 2820 Stoddard. .

_h,

(MM‘-W&WS&&)



—

STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R et e e ma e ee e s oee et e et e et e £ 222t et e oottt see LA Ao S AR e Ao e o seeeene ,  Studaent Embalser No.

Student cevsennreas vesssaanne veceanes heerans Signed /9'

'S.:tudont Embalmer . .
' : - ' - Licensed Embalmer No. H- 43?/

P. O. Addmﬁa.;m )

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

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

working under my personal supervision.




