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WRITE PLAINLY—_-US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

22870

21a. ACCIDENT —— < (Bpediy) —. -
SUICIDE st bome, farm, fastory, strest, ofice bidy. e10.)

HOMICIDE v A

FLED JUL 2- yre STANDARD CERTIFICATE OF DEATH Stete Fie No
BIRTH NO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. 4% Registrar's No 5806
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Wbare decesssd lived. If lneu idence Defors
2 U adun; .
a. COUNTY a. STATE Missouri b, COIUNTY duniseion)
b. CITY (If oatalds corporate Umite, write RURAL sad give ¢. LENGTH OF {| c. CITY 4, Is Residence withty lmits of
weahip)| STAY (in this OR - .
TOWN St. Louis o ‘ fed"" Town  St, Louis A i S
d. FULL NAME OF (I not in hoapital or lon. give streot address or location) . STREET (If furl, give location) ol /7 |
H
SSFSR  Homer .G: Phillips Hospital ADDRFSS 4365 West Bell 2’3 |
3 NAME OF s. (First) b, (Middle) <. (Last) 4 DATE  (Momth) (Day) (Yeur)
r'hrm or m?ﬂalte!‘ Ha Harris . Jr DEATH June 9 1953
5, SEX hy ;6. COLOR OR RACE § 7. EIARRIEB EE#’EECMAR(EIE‘E! d 8. DATE OF BIRTH 9. AGEI:-&:I:;)‘" NI;D:.E tYEAR | r UNDER M ims.
. on D ): Min,
Male Negro Pivorcea “""|10/25/1004 I a1 [ "
m:muiﬂﬁ; SEE:J!F:\TMN (@hvv kind of work | 100. KIND OF BUSINESS OR | Hlfr 1. BIRTHPLACE  (¢\\ i Stare or Foreigs Connty} |2§E§5§‘§rwﬂm
narape Attendant Vincell Motor do. -St. Louis, Missour
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Walter Harris Clara (Golllns Gertrude
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (f yes, give war or dates of sarvics) ,fg. , :
No -= 89-18-00 Cordells Harris, 4365 W. Belle P1
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . lg‘rERVﬁgEggﬁm
. Enter only onecawseper | |. DISEASE OR CONDITION . - H
tine for (a), (b3, mad (c) | PIRECTLY LEADING TO DEATH" ) Bronchogenic Carcinoma with. ndet.
Tz docs wot mean | ANTECEDENT CAUSES * ' Metastases
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) HILU I
a2 heart faflure, asthenda, | Tive to the above cause (o) saling Y eyt sy
de. It meons the dis- the underlying couse last. . .
care, infury, or i DUE TO (¢)
tion which coused dmh 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot None
reloted {o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDNNGS OF OPERATION 20. AUTOPSYT
TION y
\ .. ves (] wo X
Z1b, PLACEOF INJURY (s.g..In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

n» I hereby that I attcnd the deceased from
%

21d. TIME (Méﬁh) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOTWHILE / &
INJURY = | “work AT WORK . ;Z A
6'3 1953 6-9 1953

. , that I last saw the deceased
, and that death occurred at 6_31}%_ m., from the causes and on the dale stated above.

7[’;’ 1'77.: 27/ (Degree or uueb 23b. ADDRESS 2%. DATE SIGNED
W 60 3 6-10-53
!u BHE%B: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Stats)
Remo 5/12/53 Greenwood Cemetery St. Louls County, Mo.
DATE REC‘DBYL%CE%L REGISTRAR'S SIGNAT » 25 FUMERAL DiRECTOR'S SIGMATURE ADDRESS
JN 11953 L. 220 |harles J. Gates, 8107 Pinney Ave.
= D, (it Frbilioers Sitemact on Revems S

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..l e e eeam e eeeeeetecetaceesettancanasentmranavianeas

working under my personal supervision,.

Student............. et maseaaaemieacseaeaeianeiaaen Signed ..
Signature of Stodent Embelzer

’ Licensed Embalmer No. 4259

. P. O. Address 4107 . Finney
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),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« T° this body is not en_‘xbalmed. fact should be so stated above.



