. No. 300
. 10.48

-

WRITE PLAINLY—USING UNFADING BLA'lCK INE—MAEE A PERMANENT RECORD

FILED JuL. 37 195¢

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;‘ l i l PRIMARY REG. DIST. m.m Regieirar's No....6.2ﬂ6.

26447

State File No

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. I ingtl o)
a. COUNTY a. STATE . b. COUNTY imion).
Missourd
t. CITY U1 cutskde corporate Umits, write RURAL aod give c. LENGTH OF || <. QITY 4. 1 Rastence withia s of .
OR townsklp)| STAY (lo this place! OR .uq
TOWN S+ lLouis TOWN Mo u
d. FS&LPT_PAMEOOF (I not in bhospdeal or i Jon, eive streat addrem ot 1 ..Sl'!;tEET 1t raral, ghve loeatian) -4 c;\’/ /
INSTITUTION Homer G, Phillips / 2821 Stoddard St, , /.
3. NAME OF . (First b. (Middle) ¢ (Last
_ o s (First) . adle) (Last) o |4.us;t-: (Month)  (Day) (Yean)
(Typeor Print}  WILDA - BARRIS' ~ 7 | oeam
5. SEX 6. COLOR OR RACE | 7. w&%. Eﬁéﬁcﬁé“’m 8. DATE OF BIRTH 9" AGE (s yan| ¥ m h nu ¥ Boo x
. (8 . Ll ours | Min,
Female Colored Merriod 7 \tiug, 1,1898 s o |19 |
:u:;u USUAL E,C.EE.T.ILC.’,': (Gbve ind of work 10b, KIND OF ausmzsn%nsr w‘; H. B‘IR'I'I-!PLACE (City asd State ur Foreign cw,,,,/ 12, ogﬂ’,.'%ﬁ'{,?mﬂ .
Housewife None Migsissippl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Unknown Unkn.ovn 1 i , SToddar
15, WAS DECEASED EVER m.i U.S. ARMED FORCES? | 16. SOCIAL sscunk'rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B0, OF Uk Ir . . -
Yos.no. otuskoown) | (11 yes £igy sas or dates of serv Mr, Isasc Harris 2821 Stoddard St,

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart failtire, asthenia,
ee. It menns the dig-
ease, fnjury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, ﬂMM DUE TO (b)
rise (o the aboee catize (o) stathag
the underlying caude laat.

DUE TO (¢}

LogAil-od/

tion which caused death,

}1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
_related to the disease or comdition cauting death.

alive on

, 19

, and that death occurred at £/ /0

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION .
YES wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, larm, fastory, street, offics bldy., 414}
HOMICIDE . -
214. TéhFllE (Month) (Day} (Yes) {Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT[—] NOTWHALE
INJURY = AT WORK A / S 7)‘
2.1 hereby certify tkat I aliended the deceased from , lo 19 , that I last saw the deceased

m., from the cautes and on the date stated above.

R ]

hoy G /o0

@ark

I 23c. DATE SIGNED

Zh BURIAL, CREMA-
R.EMOV
emnva

24b. DATE
6-24-5

DATE REC'D BY LOCAL

JUN 22 195%

24c, NAME OF. CEMETERY OR CREMATORY
Wmmwrﬁwm

25. FUNERAL DIRECTOR'S 8)GNATURE

Ellis Funeral Home, Inec, 2820 Stoddard Ste

REGISTRARS SIGNATURE
L
v

24d. LOCATION (City, town, or county) .

(Btate}

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

bY e, OF By ¢ttt e e et [T ., Student Embalmer No..............

working under my personal supervision..

Sighature of Student Embelaer

: Licensed Embalme Noqles
r)
. . ' P. O. Address‘Mm

"Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to.comply with the above constitutes grounds for revocation of license). S

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

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

al ) -




