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No. 300 .
w0 1D APR 18 0% STANDARD CERTIFICATE OF DEATH tae Fie Mo
! BIRTH NO. - REG. DIST. NO. 31 8PRIHARY REG. DIST. NO. _-],Q% Registrar's Ne..... g?gi
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed lived, If Institution: residenoce befors
a. COUNTY a. STATE ; b, COUNTY wiliniaaion},
Missouri
3 b. %};Y (If outelda eorpurats Umita, writa RURAL mnd d::nh.l ) §:I'ALYENGT¢I]-.: £F c. ClTY (If ouadde corporata iimits, write RURAL acd cive towaship)
0! D {in o)
Town St. Louis TSN St. _Louis 22/ 7
FULL N‘I{\ANLE OF (If not in hospital or inatiration, give strect nddress or location) STI?REET (It rursl, give location) &
NSHTOFIoN De O.A. Homer G. Phillips Hos aiD 1335 B Glasgow Avenue
3 NAME OF a. (First) b. (Middle) . (Last) 4 DATE  (Mouth)  (Dsy) (Year)
{Typeor Print)  HARRISON HARBOR ceAmApril 3 1958
5, SEX 6. COLOR OR RACE | 7. \’I‘U"IADRE)%!'E% ?élEggsclgsﬂﬂlED.’ 8. DATE OF BIRTH | 9, AGE (In years| v H‘!‘:l 1T | o ORDER W oo
., 8 ¥ Houen | Mia.
_Male Col Widow March 1, 1893 | 5 |
10a. USUAL OCCUPATION (Gime iadofwerk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciuy axt State or Forvign Comgtry) 12, CITIZEN OF WHAT
Cook St eambosat Savannah, Tenn eSsAe

}acrf ATURE

. 5 Degros or title)

23b. ADDRESS
1300 Clark Avernus

&;Zgz‘(;m

Q
:
&
ol
3
Be
< |i|3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_— James Harbor Annie Wheeler ,
: i IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ATURE OR NAME ADDRESS
- | [Yeu, D0, orunknown)} | (If yes, cive wyr or dates of sorvics} NO. Qﬂg‘ M.ai st
i ;][ ves Wella 1 489=14-4479 Redmond -
18. CAUSE OF DEATH : INTERVAL BEYWEEN
| i .|| Enter onlyoneceuseper | ). DISEASE OR CONDITION _ '/ ONSET AND DEATH
#Z W lme for (8), (b), and (o | DYRECTLY LEADINGTO DEATH ) Pan P
38 || Tou dor nar uenn | ANTECEDENT ChUSES ” /
: the mode of dying, ruch Morb!d conditions, Vu"’ﬂ” DUE TO {b] ol
3 or heart fafture, asthenia, | rise to the above canse ( a ) f
‘ [~ ete. It meana the dia- fhe naderlying conse lost - - ’
™ case, Infury, or compllen- DUE TO (o)
= || tion whick causcd deash. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but nof
3 related to the disease or condition causing death.
[ 19a. DATE OF OPERA: | 19b MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?
z . TION o - m
= : YES - NO D
;5 2ta. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.x..fnorsbows | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . /STATE)
| h SUICIDE boma, farm, factory, strest, office bldg..s1e.) .
Z HOMICIDE . ) ) ‘ ]
g 21d. TIME (Momtn) (Day) (Yo} (How) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
(I N | mmE st y3243
ol I hereby ccr!d’y that 1. aumded the deceased from e, 18, lo , 10, that I last saw the deceased
§ ) alive on , 18.____, and that death occurred al2g5d. m. ., Jrom the cauases and on the date slated above.
[

;:?;hLZﬂ{ R

DATE REC'D BY LOCAL
Liezs w5 | G

l

nd“ag&: c.;.‘}.ﬁil_cm:m.tu- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) / /  (Btate}
' s 4-10-1953 National : Jefferson Brks, St. Louis, Cp
'S SIGNA 5 FUNERAL DIRECTOR'S $1GNATURE ACDRESS

Mo

J.H.,Randle & Son 3133 Bell ave
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 67 by e

______ -.- QZZ;AL R

‘ensed Embalmer No..gg-.g... &-c""’f

¢ e e een bt , Student Embalmer Xo.
v-orking under my personal supervision, '

Student covessensvecacnsuenny esamsrassanva
Student Embalmer

. , P. G. Address %m !
Note: The sbove 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 en:lbalmcd, fact should be so. stated above.
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