-5, No.300

iy, 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1) FEB 81 [@53

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH (33 s i ...

3486
1025

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DISY. MO. Ruegittrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If lostitotion: residencs before
a. COUNTY a. STATE R b. COUNTY ad:mimionl.
Migsouri
b. CITY (1f outelds corpursts limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (U ogtekds corporate limits, write RURAL anJd glvs townshin)
OoR townahipt| STAY (in this place) /
TOWN TOWN  St, Louis 2 2
FULL NJ\MEOOF (f not in hoapital or institution, give strect addrem or locatlon) d-ASTEREEErS (It rursl, ghre location) J
NetiiTion Homer G Phillips f 2729 Stoddard St,
3.:';‘E%ME %FD 8, (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yeanr)
{ Type or Print) VIRNQCIA HARRIS ,DEATH Jan, 23, 1983
5. SEX 6 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ tnpim l YO ) BOLR uoHe,
Fem ai!le C lore a WIDOWED, DIVORCED (8pecify) last birthday) Hnm.h., Hours | Min.
olo Married 11, 16 2l
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (Btate or forefgn country) 12. CITIZEN OF WHAT
done doring most of working Life, sven if retired) DUSTRY / COUPgRY?
Housewife None Lule Migsissippi U,S,A,

138. FATHER'S NAME

(Yeu, bo, or unknown)

I15. WAS DéCEASED EVER [N U.5. ARMED FORCES?

{If yeu. Kive war or dates of sarvice}

“no

16.

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

1 Albert Harrisg

_
I7. INFORMANT' S SIGNATURE OR NAME

Albert Harris 2729 Stoddsrd St,

ADDRESS

. Enter only onecatse per

18. CAUSE OF DEATH

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

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

gnlm CERTIFICATION
AKlennd

INTERVAL
ONSET AND DEATH

Yy . o‘{ﬂ-,b-—f—-rx-—

Qg

the mode of dying, such | Morbid conditions, if on bu

at heat oo, asthenta, | Tk (0 the above ik (5 g Aa_esitl 7 w,m Leciad/

cte. It means the dis- the underlying couse last. . - s

eate, infury, or complica- ‘-‘L ““"" b m""

tion which coused death, | 11. OTHER SIGNIFICANT conm‘nons Z Waoiee (ol o 727 i DA
Conditions contributing to the death but not -5 P 1
related to the dizense or condition causing W \5 ayl O el ﬂ (=L
155 MAJOR FINDINGS OF OPERATION. - 2. AlfTo!

19a. DATE OF OPERA-
TION

W

YES NOD

ACCID: Boecify)
suict
HO. _

boms,

2lb PLACEOFIEURY{..; . in o7 aboat
farm, bldg.,ene.)

(counn')

e

STATE

2ic. (Cl:p WN, 05 TOWNSHIP) .

2id. TIME
OF
INJURY

(Moath)

Qac 22 535

(Day)  (Year)

2Z ST

WHILEAT NOT WHILE
WORK AT WORK'

2le. INJURY OCCURRED

2if. HOW DID INJURY OCCUR?

f%o

2.1 Imng certify that T attended the deceased from

alive on

and that death occurred at5‘56

, lo ,' 18 , that I last saw the deceased
* m., Jrom the causes and on the dale slated above.

19

zae..s: 5 f /é M moumn |zau/ A\%D'?&

2 : -/ 23c. DATE SIGNED

/- RE-53

24a. BURI AL CREMA-
TION. REMOVAL (Bpesity)

TERES TasE

24b. DATE

g
- -

IS

REBISTRAR'S SIGNATURE

e

2dc, I\A\!E OF CEMETERY QR CREMATORY

c

44

244, LOCATION (Oity, town, or county) R

25. runiml. DIRECTOR'S SIGNATURE o ADDREALS

Bllis Funersal Home, Inc, 2B20 Stoddard St,.

(Licensed Embaimer's Ststement on Reverse

Side)}




1‘ Il

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, ot by ...

Student Embalmer Mo,

working under my personal supervision.

SEUJENT ,euvncnsnsansrrnrsnsassnarisastones Signed...... ol s AR
Student Embalmer

¢ P. Q. Address et

’Nom’: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the t‘ove constitutes grounds for revocation of license.)

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




