THE DIVISION OF HEALTH OF MISSOURI :

5. Mo.300 B
* vo-30 l STANDARD CERTIFICATE OF DEATH D 1 X
ILL -3’ TER 318 ‘ ;
UL 31 REG. DIST. NO. PRIMARY REG. DIST. KO.]_0.0.B._ Registrar's Nﬂ..—-m-mﬁﬂrﬁn-
‘D Wm'rﬂ 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: resilance before
a. COUNTY X a. STATE © b, COUNTY adinimion),
. Missouri
b. CITY i outside eorpurate Um.iu. write RURAL pnd ;:::;.hip) g:fal‘(Ezfm pl?:;) <. Cg;‘( : 0.1 Besienes within M of
a TOWN St. Louis - | TOWN St, Iouis WY 20 .-
& d. FHOL%P?IA&LEO%F (11 not in hospital or institation, sive strest addres or location) ..Asr[?égs (If rurat, give location) wel)S 7
B INSTTUTION - Homer G, Phillips &7 2029 Biddle St.
g = NAME OF = & (i) b. (Middle) o (Last) COATE  Ofomn  (De)  (Yaw
(Typeor Pring)  Enoch Enic) Harris _ . DEATH 7- [
[~
& 5. SEX . ? 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF'BIRTH 9, AGE (In years| Ir uxDER 1 YEAR. | ¥ UKDER M HEs,
E . WIDOWED, DIVORCED (Spcdlrl' iast birthday) Monﬂu, Days | Hogrs | Min.
§ Male Colored Marriad Decs 25, 1888 64 ]
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : L
_ E :nludu.r!nxm?nclworuu ch.ovenu:w.ind] h DUSTRY (City aad State or Foraig cn““”/ izcg{j'lj.ﬂl'lz'ERh‘;?F WHAT
5 Laborer Salvage Louisiana UeS.A,
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. Unknown Unknown g Harris
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, glve war or dates of service) NO.
2 No Nome . | Madie Harris - 2029 Biddlae St.

{ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
M || Enterontyonecauseper | I. DISEASE OR CONDITION _ DEATH
& || tmefor (a), (b), aad (o) | DIRECTLYLEADING TODEATH(,) Uremia : _Undt.
" «This docs oot mean | ANTECEDENT CAUSES ’

.'0 the mode of dying, such | Morbld conditions, if any, giving DUE TO (&)
3 as heart faflure, asthenia, | rise to the adove cause (o) sating
- de. It means the diy- | the underlying cause lost.
o case, injury, or complica- DUE TC (c)
B fon e e de L O A O T o Hypertensive Cardiovascular Dis_easr
3 : related fo the diseare orgoonditian mudﬂ& death. Chronic Pyelonephritis
{E 19a. DATE OF OP'FE)‘IG 19b, MAJOR FINDINGS OF CPERATION - ‘ | 2. AUTOPSY?
5 ' ves (1 wo [
) 21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY {eg..lnoraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory, sireet. offica bldg.,ez0.}
& HOMICIDE - ) 0 0; '
g 21d. TIME tMooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- , WHILEAT[ ] NOT WHILE
. bl-c INJURY m. | woRK AT WORK
E 22, I hereby certify that I attended the deceased from ._l'_'3_‘.__._, 19.5_3.., lo _L-é___. 19_53_, that I last saw the deceased
alive on =O= , 18 , and that death occurred at _B283A m., from the causes and on the date stated above.
E 232, SIGNATURE . (Degroe or llﬂe)& 23b. ADDRESS 23¢. DATE SIGNED

g W . A M/ L M, .D, 2601 N, Whittier St. 7-6-53

E %-:I.. BUR ! 3 ™ CREMA- | 24b. DATE 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
) ) :
§ Emov. July 13,1953 Cak Dale St. Louig County Mo,
DATE REC'D By LOCAL N . FU!IERAL DIRECTOR'S SIGNATURE ADDRESS
G, - . i
| JULT7 19§5 )@LPettls Funeral Home 4181 Washingtén Bl Vde




\ STATEMENT BY LICENS‘ED EMBALMER

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

by M, OF BY i iiiie i iitt ittt it risa s aa s et , Student Emba.lmer No. ..... R |

working under my personal supervision..

Student ....c.oonnniiiiiiiiieeiiciiiesiias i ireean s i o R AT
. Signsture of Student Embelmer

Note: The above MUST BE SIGNED BY T ENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
« T¢ this body is not embalmed fact should be so stated above.




