THE DIVISION OF HEALTH OF MISSOUR! '
el Y ' 22868
o | VILED JUN 24 1953 STANDARD CERTIFICATE OF DEATH Sate Fie o

BIRTH NO. neG. 0isT. mo. D1 E  primary rec. oist. m:l_Q:Qg,. Rmm”m..,.ﬁzs ’ .

i. PLACE OF DEATH o 2 USUAL RESIDENCE (Wiare deosesed fived. If 1 Adews befors
a. COUNTY STATE b, adioimion),
0 _ = Missouri COUNTY o
b. CITY i . . . CITY
A (If outokde corpurate Limits, write numnndwun » g-ml_‘!”.rfm ‘C‘JF‘ [ oy ) ¢?W ithin e of
TOWN  St. Louis TOWN St., Lovis Yo ¥
d. FULL NJ\ME OF (I not in hoepltal or | lon, give strect add or location) (If rural. cive location) a. 7
HOSPITA
ASTALSN Homer G Phillips Hospital ‘_,‘“’D“ESS 3153 a Bell < 2
3. 6"5@;"&55 or ®. (First) b. (31ddle) c. (Lasty 4. DATE (Month)  (Dsy) (Yea)
{Typeor Pint) Freda Lydia Harris DEATH June 7 1953
5. SEX ,6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, ,,J +8. DATE OF BIRTH 9. ;'.'fE o yesrs| w UIBER 1 YiAx | 7 Whon s,
{Bpa: ¥ Q. Hours | Min.
Female "| Colorod Joved October 16, 1905| 26 17 PR
mmu“ﬁ ggtcgatm \(Gekind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((y0y 1aq Stare or Faraiga Conntry) C )Izégbrng_ﬁp; OF WHAT
____Housawork Lawrence, Mo, U. S« A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Louis Stacks , r 4 Johnnie Harrisg
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(¥es. 0o, or unknown} | (If yes, mive war or dates of sarvios) NO. . . R
o Minnie Kendall 3153 Bell Ave,
18..CAUSE OF DEATH MEDICAL CERTIFICATION Eg‘g;}f:lhg%;ﬂﬁ
"||. Enter only cneceuse pex | |, DISEASE OR CONDITION TH
Jine for (&), (b), end (o) | CPRECTLY LEADING TO DEATH® (5) Chronic Glomerulonephritis Undet.

*This does not mean { PNTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giving DUE TO (b}
a# heart failure, asthenia, | rite 1o the above cause (o) sating

-

de. It means the dis- the underlying cause last. . R .
care, injury, or complica- i DUE TO (¢)
tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS
' s 2 Conditions contriduling to the death but not ** - <
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
THON
ves [ wo (X]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE bonse, farm, fsctory, street, offios bldx ., 910.)
HOMICIDE B T
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY Weiomk L] AT wonk S92X

z. Paeby certify that T attended the deceased from _‘-IL, 19_53_, o L_, 1953_, that I last saw the deceased

aliveon __O=7~ 1993, and that desth occurred at 12210Dm., from the causes and on the date stated above.

mn % (Demaor uuu)]? Z3b. ADDRESS ! 2. DATE SIGNED

. ) wm 2601 N Whittier St -+ 6-8-53

a. ngﬂl&}. C ; 24b. DATE 24c. NAME OF CEMLTERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
b 355 Gh.“’""" June 12,1953 | Waghington Park St. Louig County, Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE, REC'D BY LOCAL | REGIST 'S SIGNAT! 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUN1 1.@5% p{} 2 MW& J. H. Randle & Son 3133 Bell Ave.

49'67,'((3::&«] Embaimer's szmn_n T.R'f“" Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .............. e emmeaeeameaeeman e e en oo aemmceeieoasiionesteaeosirin , Student Embalmer No.............

working under my personal supervision..

Student...coooiiiiiiiiiii it s iiciei e caaaraan Signed.
Signature of Student Eobalmer

Licensed Embalmet_' N‘o ...... > =
P. O. Add_ress..‘}(/f{%‘

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

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

e th;s body is not embalmed, fact should be so stated above,

+




