. Mo,300

. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onscause per
Iine for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. Jt means the dis-
ease, infury, o Jied-

the underiying cause

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) statlnq

FLED MAY 15 1952 STANDARD CERTIFICATE OF DEATH $401 File N eormsrommmsom
- (¥ . .
2
3]23 2 )
! BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. Mo-lO.D.3-. Registrar's No..w.o. :..3...9...’.‘::!'.2....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY aglmimlon),
Missouri St. Lou
b. Cé'!F;Y (I outetde corpurate lmits, writs RURAL .ndto.i"uhlp) éTALYE](qiEE; ﬂ?::} c. Cg:{ (If outalde corporate limits, write RURAL I?VW:%__
TowN  gt, Louils Y3 ToWN RIchmond Height
d. FULL NAME OF (M not in heapital or institution, give strest sddreas o loewtion) d. STREET (1f rars!, xive location)
HOSPI ADDRESS X
wsTiTUToPe oples  Hospital 8100 Dumss Avenue
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) I ohn Harry DE.ATH April 12, 1953
5. SEX /V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io yeara| o thaem 1 YEAR | F DodER 0 s,
WIDOWED, DIVORCED (Spacify) lut Nﬂhdu) Momh, Days | Hours | Min.
Male Negro married f Jan, 20, 1898 2 N3 |
10a. USUAL QCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ucmnn'r) { 12. CITIZEN OF WHAT
dope during moet of workiog 1He, even if retired) DUSTRY COUNTRY?
__Furnace man Scullin Steel Co. Columbla, Mlssisgipp
”!130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Will Harry Tennessee Jefferson Gladys Harry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknowsn) | (If yes, xive war or dates of service) | NO. .
Np == Gledys Harry, 8100 Dumes Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CON ONSET AND DEATH

DITION

Goctne

last.

tion which cqused daatb

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the diseare or condition cousing dealh.

DUE 0 (9 @MJ"@ MW%
/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTCPEY?
TION 2
_ no [
21a. ACCIDENT {8pecity) 21b, PLACE OF INJURY (s.g.. inorabout | 2Ic. {CITY, TOWN. OR, TOWNSHIP) {COUNTY) (STATE)
SULICIDE, homa, farm, factory, street, offios bldg w10}
HOMICIDE .
21d. TIME {Menth} (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR? .
WHILE AT HOT WHILE
INJURY WORK AT WORK ‘/ 3‘/ 3

2. I hereby- certify that I attended the deceased from _, 18 , 1o , 19—, that I last saw the deceased
alive on , 19____, and thal death occurred at m., from the causes and on the dale slated above.
A (Qegrea or title) | 23b. ADDRESS

I 2%, DATE SIGNED

@M( 2/ 1 /5 s

\AME OF CEMETERY OR 24d. LOCATION (Qity, town, or countyl/ Adkate)

aemetery St. Louis  -County, Mo.

4c.

DATE REC'D BY LOCAL

APR 15 1654

v

Graanwood
25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

%& Cherles J. Gates, 4107 Finney Ave,

(Licensed Embalmet's Statement on Reverse Side)




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, or by — o miceern

Student Embalmer Mo, v

working under my personal supervision,

Student cosvacavennnscnsse teeresennarsanans Signed.......] N
Student Embalmer .

-

Lig¢nsed Em er No 4259

P, 0. Add:ess_._il.ﬂfl_,Einn.q.y..Auat.ma-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWW (f{ll,m éqy:omply with
the above constitutes grounds for revocation of license.)

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

' .




