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WRITE PLAINLY—USING .UNFADING BLA"CK INK—MAEKE A PERMANENT RECORD

<t

P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. m._3_]_8_m|wv REG. DIST. WO.

FILED AUG £ 0 1953

30033

m:onI-JSUAL OCCUPATION (Gve kind of work

10b. KIND OF BUSINESS OR IN-
urfng txowt of working lifs, even if retired) DUSTRY

BIRTH NO. Registrar's No
1. FLCSCE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ioatitution: residence before
a. UNTY . STATE ' 3 adsniion).
: Missouri - COUNTY 2379
b. CITY (I outeMe corpurate limits, writa RURAL and gi ¢. LENGTH OF || ¢ CITY Reskdencs
O owoship| STAY (i thie ptaces OR . ¥ ol o peotgrated ok
TOWN Ste louis TOWN St. louis Yer "b ¥ [
d. FH(ISSLPFTAAME OF (If pot in hospital or nstitution, give sirest sddress or location} A%r[?REET (It rural, give loeation)
INSTITUTION _ Homer G. Phillips ] 2610a Thomas
3DNEACHEEE:)E'E a. {Flrst) b. (Mlddle) ¢. (Last) ' 4. DATE (Month) (Day) (Year)
(Tﬁpc or'Print) Willie - - Harrell .. DEATH 7 ]J-l 53
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| um | ¥ UNDER u Wxs.
4 ’ WIDOWED, DIVORCED (Specity) last birthdsy) Mo Houm | Min.
Male Col, i 22 ’

1. BIRTHALACE, IQ‘ OF ’

{City and State or Foreign Coustry) Iz CITIZE’;?FWHAT

Laborer Baily, Tenn. / USA
13a. FATHER'S MAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE .
Henry Harrell Alice Hawve Fr
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT & St GNATURE OR NAME ADDRESS
(Yes, nnﬁt unknown) | (If yes, give war or dates of sarvice) NO.
o Frances Harrel 2610 A, T
18, CAUSE QF-DEATH _ «-- - ~ - MEDICAL CERTIFICATION msggrvilﬁn Tw
. Entat only oneceus 1. DISEASE OR CONDITION TH
Yime for (o), (b, and 5 | DIRECTLY LEADING TO DEATH®(q) Cerebral Thrombosis Undt.,
_‘ﬂb’ does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# heart faflure, asthenta, | Tise fo the above exuse (a) stating
de. It means the diy. | 'he underlying cause last. Lo + '
ease, injury, or complica- DUE TQ (¢) .
tion ch’f caused death. | 1l. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ’
rdntz:! to the disease oryoonditio'u causing death. Hypertan&ive Cardio-vascular Dise a.ile ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
bl TICN
| v 0 wo )
21a, AOC!DENT (Bpacify) 21b. FLACE OF INJURY (ex..inarabest | 216, (CITY. TOWN, OR TOWNSHIF} (COUNTY) ™ (STATE)
UICIDE . - boms, farm, fastory, street, oo blde., an0.}
HOMICIDE ¢4 . e ot (‘
21, TIME (Moath) {Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? )
ey o | orans 332X
2. I hereby certi thﬁ I attendeg the deceased from 7-7 I9i to .._J_.l-l_.__ 19_53_ that I last sato-the deceased N
" alive’'on’ 19 , and that death occurred at m., from. the causes and on the date stated above. <3

-

jFL'i'

B SIGNATURE _ (O (e ortiia | 23, ADDRESS Z3c. DATE SIGNED
E (f  itlial M. D 2601 N. Whittier 7-15-53.
Za BUETAL CREWA- | 205, DATE Zc. NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Cliy, town, of county)  ~_ (Btate)
oﬁe Ml Julv 21 195k Washinston P St. Louis Co. Mo, . .
DATE REC'D BY LOCAL &ls‘rgﬁ S SIGHATLRE D 25. FUNMERAL DIRECTOR'S 31 GHNATURE AODRESS .
JuL2 0 1955 Mé( M 7 Wright Funeral Home 3100 Easton Ave. A

on Reverse Side)

6} i 5

[T N




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By Lo iiiiiiirieniseesasisetrrasanrar e am et e e s bemvennn , Student Embalmer No...............

working under my personal supervision..

Student .. . .ieiiiiiiiiiiieiieereasariieaaranay
Signeture of Student Enbalmer

Licensed Embalmer No..é.‘.. 2 2

B ) P. O. Address#.‘fz.# .......

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).

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

T4 this body is not embalmed, fact should be so stated above. .

i




