do. 300
10.48

:C SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33357

Stote File No...wummimssmsnsssseine

RIMARY REG. DIST. NO._‘LD_O.BRmiﬂmr'J No 8439

"BIRTH NO. fEG. DIST. NO.

i. PLACE OF DEATH N2 USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befo.e

a. COUNTY a. STATE . b. COUNTY adaimlon’,

e fee e Illineig Madiaan
b, CITY (I outeids corpurate limits, writs RURAL and xive ¢. LENGTH OF &. CITY (H outaide sorporats limits, wrise RURAL aad give township)
R ] towuabip)| STAY (in this placs) OR o
TOWN 3%. Leuils dayse TOWN vyenice g 12
d, FULL NAME OF (If pet in hospital ori cive atrage add or loeatlon) d. STREET (1f raral. give location) d
HOSPITAL OR . ADDRESS ,
INSTITUTION gt ‘Mary's Infirms 422 feaver

3&‘&5&%&% a. (First) b. (Middle) 'c (Last) | 4. DATE (Month)  (Day) (Year)

{Type or Print) CURTIS HARRIS DEATH Aug 28, 1953
5, SEX 6. COLOR OR RACE | 7. #AD%RIED NEVERCESRR[ED 8. DATE OF BIRTH 9, I:\.?E Go yan| ¥ owek A | ¥ wo

(Hpacit; L Hours | Min.
yale Negre kzarrie Dec 24, 1898 B4 , I

w:;m USUAL o&sgm‘r:‘c%l; (G kind o mock 10b. KIND OF BUSINFSSD%FSET I’:l‘; 11 BIRTHPLACE (00 w0t State or Foraign Coustry) / 12, c&rjrﬁrgl?r WHAT

Unemp oya&' aporer at home douston, AMiss. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknewn Unknewn _ _Sarah Harris
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, rive war or dates of servics) . %
Ne 500-16-401 Sarah Harris-422 Weaver, Venice, T1l..

- ||. Enter only onecaunse per

16. CAUSE OF DEATH
1. DISEASE OR CONDITICN

Iine for (s}, (b}, 20d {©) DIRECTLY LEADING TO DEATH®(5)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN

:ﬁi AND DEATH

ANTECEDENT CAUSES
Merbld eonditiona, if any, m DUE TO (b)

*Thais doer nol mean
the mode of dying, such

49!&.{941’@4( feat Qesrver .

a2 heart foilure, asthende, | Tia¢ o the obose canae (o) ot

Cynditions contriduting fo the death but sod
related to the disense or condition mu.mwdrda

dde. It means the dis. | fh¢ underiving conse lodl.
ease, Infury, or complica- DUE TO {(z)
tion which caused deash. | 11, OTHER SIGNIRCANT CONDITIONS .

19b. MAJOR FINDINGS OF OPERATION

Coloraih. pntife

19a. DATE OF OPERA-
TION

ﬂﬁ[ !

brostetic. bypasnoptey
faa-&

“Tf?"m

thd] tiended [he deceased f
a!:'veon_éfr ¢ seat

21a. ACCIDENT (Eoeclty) T mqnmum..“.....u.. 21c, (CITY, TOWN, OR TOWNSHIP)
SUICIDE oo, farm. fastovy, strest, offiee bldg., ee)
HOMICIDE : *@ / 0 )g’
21g. TIME (Momth) (Day) (Your) (Hewnd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
OoF o WIILEAT[ =) HOT WHLE .
INJURY = AT WORK .
2. I hereby 195% 1 __ & / L® 1003 that 1 last sow the deceased

, 19 %Y | and that death occurred o 724 m., from the cauaes and on the date stated above.

WRITE I_‘LA!N'LY—-—-UBING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

IGNATURE - ?ﬂor xm{,l 2b. ADDRESS Zc. DATES)
Z-Wuv Lfrnaecon Yuos W.fins. ot 136/rs
Z4s. BURIAL, CREMA- | 24b. DATE 2%c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATIGN (City, town, o7 county) (8late)
TION, REMOVAL (Bpestty) .5.— l . R .
Remaval 31/ [f 3 East St. Louis, Jllineia
DATE RECD BY LOCAL SIGHATU - FUNERAL DIRECTOR'S SSIGMATURE  _  ADDRESS
AUG3 1 ]ggi‘] )’ T)arskall Funeral jome- ast St Leuls, I1l.

's Statrrent on Reverse Side)



e

STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embeimer No.

Signed Foasnin Deg, 4 Lo Aar)

Licensed Embalmer No..... 4479
2203 yisasuri ave.
P. O. Address..paat—Ste—poutiay—Flly—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

If this body iy not embalmed, fact should be 0 stated above.

working under my personal supervision,

SEUdent L .ceecociiaassaiisaniassiessianais

Student Embalmer




