WRITE . PLAINLY--USING liNFAD!NG_ BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 19465‘
HLED JUN 1- 195 STANDARD CERTIFICATE OF DEATI'{ O 0 3 State File No 4:'74 ]

"arHER MO, e e REG. DIST. NO. PRIMARY REG. DISY. NO. Registrar's No
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d lved. 1f inssiton idenos befary
n. COUNTY " 8. STATE . . b. COUNTY sdminon)
- - Missouri
b. CITY (f outelde corporate limite, write RURAL and give ¢. LENGTH OF c. CITY (11 outaide sorporate Umits, write RURAL and give township)
OR . township)| STAY tin this place) 0 .
TOWNSt. Louis ' TOWN St. Louis
FHO%P?‘I%EEOOF (If oot in boapital or institytion, dn #tront address or lonﬁnn)‘ d/.‘ SI;I'REEI' (If rural, ghvo loeation)
=7
‘ S.gE%ME %FE | a. (First) b. {Mlddle) o (Last) X (Month) (Day) (Year)
(Twpe or Print) Jessie ___B. Harris DEATH - May, 7, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo years| & 0NMR | TEAR | F owoeR M w33,
WIDOWED, DIVORCED ) laxt birthday) umaul Dars | Hours | Min.
Female Negro rried Nov.11,1905 47 I
10a. USUAL OCCUPATION {(Girskindof work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE .. : WHA
done during umd,uﬂulﬂqmﬂuﬁ:ﬂ) - DUSTRY {City nd BStata ar Fareign Country) 'z'cg{l"zﬁ"‘"o': T
Housevife None Jackson, Miss. 10. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Howard Owens ] Unhknownre.s; Abe Harris
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI|GNATURE OR NAME ADDRESS
(Y- oo, or unknown) | {If yes, rive war or dates of nmh) NO,
No 500-32-8515 Lawrence Perry 1816#A- Wagoner P1.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enscansaper | . DISEASE OR CONDITION - . ONSET AND DEATH

I for (89, (b), and (o) | DIRECTLY LEADING TO DEATH® (4)

&y’ . "
| *This does not mean | ANTECEDENT CAUSES @o./\_-o—c.a- /Cﬂ/\—o-«d-azd#-o

the mode of dying, such | Mordld conditions, if any, ﬂ"‘ DUE TO (b)

ar heart failure, asthenia, | * rise Lo the above catcie (a)

de, I meeny the f | W SRETIR CRRC T M M.c,u_a_&.&_.
ense, bnjtiry, or compiteg- DUE TO (¢ p
Hon which cqused death. § 1. OTHER SIGNIFICANT CONDITIONS /

[ Comditions contributing fo the death but a0t
related to the discase or condition cansing death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2. Al:yn
- TION
, o [
21a. ACCIDENT (Bpacity} Z1b. PLACE OF INJURY (ag..tmoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE boma, farm, fastory, strees, offies bids.,ene)
HOMICIDE
21g. T;_!,";.!E (Month) {(Day) (Year] (Homw) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? -
| mdury = | " ] S worx . 420
‘2. I hereby certify that I attended tha deceased from # lo 19 , that I last eaw the deceased
aliveon , and that death occurred at;% m., from the causes and on the dale siated above.
IGN. TURE Degree or utle} ?. . DATE SIGN‘Q)
' zﬁzbbz VAT
?.h BURIAL CREMA- | 24b. DATE 2(6 NAME OF CEMETERY OR CREMATORY . | #44d. LOCATION (Cln,'.mwn.ormty) T {Btale)
T 5~12=5% St. Peters : St. Louis, Mo,

. tnu. DIRECTOR'S $)GNATURE ADDRELSS

‘mm1fﬁﬁ% “

<1l N. Grand




STATEMENT BY LICENSED EMBALMER -

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bya o

Student Embalmer No.

working under my personal supervision,

StUJ®NE Lecevsnrnorrancvnssacrssscarasrtrnae

Student Embalmer

P. 0. Address—_ /..l YV /s

‘vlotr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to comply
the above constitutes grounds for eevoestion of license.)

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




