THE DIVISION OF HEALTH OF MISSOURI

10b. KIND OF BUSINESS OR IN-
DUSTRY

done duc'g ﬁl‘u%* aven if retired)

. No.300 .
to.48 ; STANDARD CERTIFICATE OF DEATH 3 State File No
- = i 1 f'r\ M
L#T MAR 1 8 1953 REG. DIST. MO, ____31& FRIMARY REG. .DIST. M.IO_.O_.._ Registrar's No.um.ztf-zbaﬂ;-.
7. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deccaasd lived. If institation: reekidlios before
4 a. COUNTY T-STATE  Missouri b. COUNTY aduwiwian).
b. CITY (If outside corpurate Lmits, write RURAL and give c. LENGTH OF ¢ CITY d. In Restdence within Hmits of
OR nebip)| STAY i OR .
towiSt., Louis, Mo. — e St. Louis fo J Tl
. FULL NAME OF (If not in beepital or inatitution, give strest address or losation) «. STREET {H rursl, give location)
HOSPITAL OR ADPRESS =22/ 7
isnitotion. Homer G. Phillips 7 1311 North 20th St. -
3 NAME OF &. (First) b. (Midale) c. (Last) 4. DATE (Month)  (Dax) (Year)
(Typeor Pringy FBUL Haire DEATH 2 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH . ;ffE (Lo yeacs| ¥ UrBER | YEAR | ¥ kR 14 .
Male K egro AEd “»> | Nov, 25, 1919 2 I 2 el et
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT

(City and Stute or Foraign &utry)

Forest City, Ark. SYNTRE, AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Morris Haire

Ella Blackman

14. NAME OF HUSBAND OR WIFE

Lena Haire

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL, SECURITY
{Yee, 0, ﬂgknow) (X! yeu, give war or dates of servics) NO.

?

12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Lena Haire 1311 N. 20th

18. CAUSE OF DEATH
 Enter only onecaus: per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH*(y)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

. Maorbid conditions, if any, gloing DUE TO (b)
rise {0 the above coude (a} slating
the underlying eause last,

the mode of dying, such
as heart faflure, asthenta,

ete. It means the dis-
DUE TO (&)

cazse, infury, or 1
tiom which caused denth. - | 11. OT'HER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition eausing death.

LS

I
S0 Lty

NHE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT Y7
TION B Y
) NO E:]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
~ SUICIDE ' home, farm, fastory, sureet, offios bldg.,410.)
HOMICIDE : . - - .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ ) - i
) ‘ WHILEAT ] NOT WHILE
INJURY. WORK AT WORK ‘-/ 5 ‘}//
2. I hereby certify that I attended the deceased from E; 59 to L 19, that I last saw the deccased
alive on , end that death gecurred al ., Jrom the couses and on the date staled above.
SIG. TURE;\ (Dmu or mle) 23b. ADDRESS . 23c ED
s NB}{.IR] , CREMA- | 24b. DATE 24c. NA'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) “ (Bwte)
i 2=28-53 Washington Park - St. Louis County Mo.
DATE REC'D BY L%CAEGL . F CTOR" S SIGHA‘I'I.IRI ADDREAS )
. . L3
K‘ 1221 N, Grand

on Reverse Side)}




*
x

——— et e e
—— e et e———————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L D e T % o - PP

working under my personal supervision..

Student . oooiiiiii i s Signed..
: Signature of Student Embalmer

[

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N T* this body is not embalmed, fact should be so stated above.




