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STANDARD CERTIFICATE OF DEATH
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I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

.

7. INFORMANT ¢

S SIGNATURE OR NAME

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ¢ d ilved. If & Moo befora
a. COUNTY a. STATE b. COUNTY stinisyion).
- MISSOURI
b. CITY (U outslde corpurats mits, write RURAL aod give c. LENGTH OF €. CITY (I sutaide corporate limits, write RURAL ssd give towaship)
R township}| STAY (in this plave)|| é 9
TOWN ST, LOUIS TOWN  ST. LOUIS R
d. FULL NAME OF (p not in hoapital or ipath t.ion u strect sddresa or location) . STREET (I rural, glva locatfon) 14
HOSPITAL OR ronounc ed LADDRESS |
INSTITUTION Homer G. Ph'l 134 nn Hﬁﬂ?é’:f' 5039 Ridee Ave, |
3. le%NéE 3%73 8. (First) b. (Mlddle c. (Last) 4. 03}2 (Month)  (Day) (Yean)
{Twpe or Print) EDDIE PAGE DEATH 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| o UNOER | YEAR | ¥ vaoxn 4 WAS,
Col Blgowao DIVORCED (Bpecity) tsat birthday) uonu..l Dars Homl Mia.
Male olored vores & Oct, 8, 2900 52 2 110
w:l.m USUAL SS‘J,?IL?,L‘ ﬁmdum; 10b. KIND OF Busmﬁsso?g_r lRN‘; 11 BIRTHPLACE (0500 1d State or Foreige Cmy 12&:3{11.&}%'\"?!:%"
i ; Swan Lake, Arkansas U, S. AL
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- ||. Eiter only one catzse per
lina for (a), (b}, and {(c)

16, SOCIAL SECURITY | AGDRESS
Wuymunkmn) (I yuu, Kive war of dates of sorvies) NO.
We W #3 1352=09=3186_ | Lou Ida Harriman 5039 Ridge Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE

*This does nol meen
the mode of dying, such
o2 heart jailure,

b onnd

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mordld conditions, If any, gleing

etc It means the dia-
ctm,lﬁum or complice-

rise to m abooe cause (a) ucﬂng
ying caude last,

DUE TO (b)

K

[ 2 B

DUE TO (&)

fion which caused am .

Il. OTHER SIGNIFICANT CONDITIONS

Condittons contributing (o the death but not
related 20 the disesse or condition causing death.

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUT T
. TION : ! * .
L YES - NO D
2la. ACCIDENT *. {Specty) 215, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o4 N bome, faTm, factory, street, offios bidg,, we.)
., HOMICIDE ° . C . : !
Zig. TIEE (Momth) (Dwy} t‘!-rl (Howr) 21a INJUR'I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
s 5 oo NOT WHILE
TNJURY ‘m mnx AT WORK "F'; J 7\
d from 18 , Lo 18 thal T last sow thz deceased

, 15

2. %@ that 1 attended the dece
ive oft. i -

and ‘that death occurred alz_“'i‘ﬁ m., from the causes and on lhe dcte stated above,

_5 {Degros pesitio)

1AL, CREMA-

Hemoval 4=

DATE REC'D BY LOCAL

{DEC 1 91958%

ME OF CEMETERY O CREMATORY

Z3b. ADDRESS
- X) %/c- Cc

24d. LOCATION (City, town, or county)
Langford

tery

Arkansas

(Btate)

- FUNERAL DIRECTOR'S SIGNATURE

J. H. Randle & Son 3133 Bell Ave,

o Reverse Side)

ADDRE SRS



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by

-y Studont Embalmer o. , -
v-orking under my personal supervision. ' W P M)_..
Student cecivavrrvensancans bessssenasesases Sigmti_...........:_ SERI A JE—. é &-‘

Student Embalmer
(Failure to comply with

Licensed Embalmer No.

P. O. Address_g:,;

Y e - ' . Ca
* Note: * The' sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




