No. 300
10.42

ma——

e VRIVUN OFr

FILED JAN 26 1952

BLATH ND.

REALIR Ur MISOUK)
STANDARD CERTIFICATE OF DEATH

_;3_1_8_ PRIMARY REC. DIST. no.-l_oga. Registrar's No. 12059

44868

Siate File No,

REG. DIST, NO. ool
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d livad. 1If icstitutl before
& CouNTY -8t=Fouis=MG" = STATE  Migsouri b. COUNTY e
b. CITY (I outaide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f oualde corporate limite, write EURAL and give township) o? / /
OR townahip) | STAY (ln this place) .
TOWN TOWN St. Louis

d. FULL NAME OF (If not in hoapital or Sastitution, glve street address or Looation)

NSFITOTION 4316 Cote Brillante Ave

d. STREET (If rural, give location)

}pual-:ss 4316 Cote Brillante Ave

3. NAME OF 8. (First)

¢. (Last)

DIRECTLY LEADING TO DEATH'(a)

DECEASED b. (Middle) 4 DA"’_.'E (Month)  (Day) (Year)
{ Type or Print) Bennie Harris DEATH December 27 1952
5. SEX 2_ 6, COLOR OR RACE | 7. m&ﬁgg gﬁgﬁcigsnmsn ) 8. DATE OF BIRTH o e s | @ oo u
B olfy H Mia,
Male Col He June 23 1905 'Z'f | =
10a. USUAL OCCUPATION (Glekind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btats or farslgn countsry) 12. CITIZEN OF WHAT
done d m rid m.. wven if rotired) . DUSTRY UNTRY?
S BIX =B e Hes pi 134 2,5 frn Huntville Alabama / PeY :
13a. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charle Harris Cellie Humphry
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos. 8o, 6runkoowa) | (If yes, ciyg war or dates of service} NO.
0 0 Charle Harris 4261 E, Ashland Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecousoper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (), (b}, and (c)

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
o8 heart fellure, asthenia,
de. It means the dis-
cate, infury, or complica-

Morbid conditiona, if any, giring DUE TO (b}
rise to the above canse (o) dating
the underiying cause last,

DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death byt not
related to the disease or condition causing death.

19a. DATE OF OP]I-_'.E):’E -18b. MAJOR FINDINGS OF OPERATION

ZD.AUT/I
D]

A RLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, strest, ¢8or bldy..et0.)
g7 HOMICIDE ,
21d. TIME (Mooth) (Dey) (Yer) (Houw) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? _
INSURY e | e/ ot | Y7 0X
2. I hereby certify that I atiended the deceased from &9 , 18 , that I last saw the deceased
alive on , 19 , 6nd that death occurred at =9 /& F 2/ ‘m. from the causes aud on the date stated above,
SSIGNATUR {Degree or title) { 23b. ADDRESS Zic. DATE SIGNED
ggﬂ.a.z é ,(a_q»&/t/@wu/ Foo @2 arld /3o 52
22 BURIAL, CREMA- T 24. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
QYL it 12[30/52 | Huntville Albama Huntville Albama
DATE REC'D BY LOCAL RAR'S SIGNATURE — 25, FURERAL DIRECTOR S BIGNATURE ADDRE &8
DEC3 019#‘26_ M * Herman J. Smith 4247/w Labadie Ave

(Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bYevrerereeercene

. . . t | “gteesssastasanans T
working under my personal supervision. wa mer No.
Signe 3 d TC“ s

31gN8deeseeerinnsnraarsannsans
' Student Embaimer Licensed Embalmer No. 27 e 7 7. FU—

P. Q. Address -

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

If chia body is not ex.nbalmed. fact should be so stated above.

\




