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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

>

THE

HLED JAN 19 1952

BVISIUN O FIEAL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NOJ_O_O_B. Kegistrar's No 12290 .

1M WP WilASUR

State File Na...45;ﬂ2...._

FBLATH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decessed lived. If institutlon: residence befo.e
a. COUNTY & a. STATE L{is gour 1 b. COUNTY admimiont.

j0b, KIND OF BUSINESS CR IN-
DUSTRY

Pvt. Family

dona durisg most of working He, eves if retired)
unr

b. ClTY (I outeids corputate LUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsdde sorporsts limits, write RURAL axd clve township?
townshipt] STAY (in this place) ‘2 // P,
W gt. Louls 35 yra.| ™ __St. Louls : 7
d. FH!..SLPIIHAME OF (If not is bospiwl or instivution, give strest address or location) STDRREEE& - (If rursl, give location) O
erTunoh Home r G, Phillips Hospital /‘ 1702 Corsas Avenue
3DNEAC'EESOEFD a. {First} b. {Middle) ¢, {Last) } 4. DS;':E (Month) (Day) (Year)
(Typeor Pint)  John Harris oeatH 12 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3, AGE (b yesre] ¥ UNDER | TIAR | & UWDER M HES.
" s WIDOWED.fIV&RCED (Bpwﬂy Iast birthday) Manunl Days | Hours | Min.
Male Negro marrie 4 1a07 46 "4 | 2] |
10a. USUAL OCCUPATION (Give lind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY7

S, A

(City and'State or Foreign Con(ryl/

Louisville, Kentucky

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Haeprris

Mettie Finley

NAME, 14. NAME OF HUSBAND OR WIFE
largaret Harris

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yen, Bo, ot unkoown) | (If yes, give war or dates of service)

77, INFORMANT' S 5!GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* (5

no - 90-22-9902| Margaret Harris, 1702 Cors Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecenscper | |- DISEASE OR CONDITION .

W gé ONSET ggD DEAT '

line for (s), (b), and (c}

*Thiz doet niot mean ANTECEDENT CAUSES

AMorbic conditions, if any, giring DUE TO (0}
riee to the abope cause {a) stating
the underiying cause last, - - -

DUE TO {c)

the mode of dying, such
os heart falitre, asthenda,
elc. It means the dis-

/647’7 /M
4

ease, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CORDITIONS

Conditions coniributing to the deaih but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION m'
. ) ves L) no
21a, ACCIDENT (Bpweliy) 21b. PLACEOF INJURY (s.g.. lnarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farin, fagtory, sirest, offies bidx..w10.) .
HOMICIDE _ .
21d. TIME {Month) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . | WHLEAT[ ] NOT wHOLE _531 }(
22. T heréhy certify that 1 atlended the deceased from/.Llf,t- 032 10 122 5 1947, that I lost saw the deceated
alive on .LLLé_. 19:{ 5, and ihat death occtirred al L.gzz_ , Jrom the eauses and on the datc alated above.
3. GNATURE (Duna or titla) Z3b. ADDRN. . DATE SIGNED

2A4b. DATE

%‘IE&# CREMA-
S move L ‘Lz/ao/ 53

NA.\EE OF CEMEI’ ERY OR CREMATORY
eenwood Cemetery

| 24d. LOCATION (Otty, towp, o county) {Etatc)
5t. Louis County, Missour

DATE RECD BY LOCAL

DEC 2 9 195%°

© ADDRLSS |

0 i

25- FUNERAL DIRLCTOR'S SIGNATURE
AVve.

L ne




A
P VR

STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embelmer Ro.

working under my personal supervision, Q‘LZAM D/
Student vu... e eeaaeeneasanraeenaeaaeaeen Signed EZ&ZZ“AJ/

Student Euba!nar

Licensed Embalmer No 4221

P. Q. Address_ 4107 Finnay Avenmm.

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his QWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

» -




