THE DIVISION OF HEALTH OF MISSOUR|

2286'7

Ng. 300 R
o STANDARD CERTIFICATE OF DEATH Sate Fite o
'BIRTH NO. REG. DIST. NO. : ; I 1 ;PRIIARY REG. D15T. m.—._.1003 Regisirar's No._._.é@g.g)n.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Hved. Ii L reakd befora
n. COUNTY a. STATE Missouri b, COUNTY , adunkmion),
; b. CITY (f catside corpurate limits, write RURAL and give c. LENGTH OF {| <. CITY 15 Restdence within Lmits of
R -
% Tgv'?m 57( LQ 2 townghip}| STAY (in this place) TSWN st. Louis gy o Dw-mr
. FULL NAME OF (1f oot in bospital or i £lve sreot addrems of ) (If rural, give location) ?
HOSPITAL OR DDRESS
8 INSTITUTION  Homer G Philllps Hospi t.al i 2917 Thomas o ‘:Q/
ﬁ 3. gEAcNéﬁ s%l; a. (Flrst) b. (Middle) c. (Last) a. Ds-,F-E (Month) (Day) (Yean
F {Type or Print) Edward Harris pEATH dJune 7 1953
Z 5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w unoEn 1 Inl IF DNDER 3 HRS.
E R WIDOWED, DIVORCED (Bpwelly laat birthday) M.mu..] Hou B
§ Male yMarvied Mar 10, 1921 32 28 ,
10a. USUAL OCCUPATION (Qlveltod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
E domdurhlmutot-muum‘..vuu:w:) s U X DLSTRY (City aad State or Foraign Cauntry) lzcgﬂﬁ%?:'?FWAT
K Laborer Century Eiectric ! Columbus, Miss. U. 5. A,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
- Jesse Harris Lucille rris
=} i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknows) | (11 yew, mive war or dates of sorvice} NO. (:
; No 2 Bobert Davig 2908 Thamasg
] 8. CAUSE OF DEATH i MEDICAL CERTIFICATION l@hgw
1. DISEASE OR CONDITION - H
E Loma o o, o oot vy | DIRECTLY LEAGING TO DEATH® g Cerebral Thrombosis Undet,
i «This does mot mean | ANTECEDENT CAUSES . h
E the wode of dying, euch | - Mortig conditions, if eny, going DUE TO (b} Hypertensive Heart Disease wit
l m‘ - r
1 |, | FERA A congestive failure
¢ase, injury, or comnpli DUE TO (o)
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death but not
g related fo the disease o7 condition causing death.
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- t 20. AUTOPSY?
TION
= A P ; ves [ %o
- 21a. ACCIDENT . (Bowelly) , 21b. PLACECF INJURY (s.q..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
p ) \SUICIDE -, . homs, farm, Iactory, street, oflios bidy..ete.)
B SCHOMICIDE . . .t |
- g\\ 21d. TIME (Monts)  (Day) (Yeat) (Hout) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? )
A o im0 oo HHIX
2. I'hereby certif; that 1 attended ihe deceased from _6.:.1_____.__ 19_53_ lo __Z__._ 19_53 that I last saw the deceased .
: ;; ' /!ﬂ, J:;_ and that death occurred at {3 m., from the causes and on the dale stated above.
I~ SHENATU (Dregree or titl 23b. ADDRESS 23¢. DATE SIGNED
™ 6-8
L0 a2, 2601 N Whittier St -53
E URIA 24b. DATE 24c. I\A\!E OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
Tloﬁ REMOVAiMﬂ ) . . g
g June 14, 19 Qakdale Lemay, Missouri
E’M REG REGISTRAR'S SIGN L 25 _FUNERAL DIRECTOR'S SIGNATURE ADDRESS
H] 13 1953 1221 N. Grand




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o3 o LI 5 O - T e

working under my personal supervision..

Student ...oiiiiiiiaiiiiiiiiia i Signed /... T A
Signature of Stwudent Embalmer

P. O. Address /23//)/)4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.

- . Y "-“-'1. il




