No. 300
30.48

~

THE DIVISION OF HEALTH OF )
STANDARD CERTIFICATE OF DEATH

II.EG. DIST. m._§l§_rmmv REG. DIST. NO. 1

it e

fltru

JAN 19 1354

45597
29266

State File No,

line for (8), (b), and (c}

S This doed not mén ANTF.CEDENT CAUSES

BIRTH NO. Registrar's No. ...
1. PLACE OF DEATH ) . . 2. USUAL RESIDENCE (Whers decassed lived, If lostitutlon: residence befors
. COUNTY , ' I TR ~ . STATE . b, COUNTY dcimlon),
. I * Missouri T
b. CITY . ! . . LENGTH OF L CITY vt
(If outaide corporale Limits, write RURAL and give » gTAli’ NGTH OF ¢ o . ¢1..;:4...--mhmw‘-m¢;
TOWN 5t. Louis TOWN §t. ‘Louls = .
d. Fgldsl'm"'rpﬂ.Eo%F (Zf not in howpltal or institotion, cive strect address or loestion) A%rg {If rural, give location) B == 2 5"7
INSTITUTION.  Homer (. Phillips 925 N, lhth Street )
33&%55%% n-. (Plrst) b. (Midadle) ¢, {Last) I 4 DA-'E.-E (Month) (Dey) (Year)
{Twpe or Print) Malinda . Toler DEATH 12 26 &3
6. COLOR OR RACE | 7. \W\D%R'ED B%Sc’&‘én(s'm 8. DATE OF BIRTH s, AGE (Inn-u ¥ ThorR | o TEAR | ©F GoUR % MRS
pecify) Hours | Min.
3 Negro : idow -4 May 16.1889 _'_ 51> |
10a, USUAL OCCUPATION (Gw woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o
ﬁ"‘ r{,'agau(ﬁ.mmd or. ¥ - > BUSTRY (Cny-u‘ Btate or Yoreign Cultry)/ .'z-chTT}TER"'l'?FWHAT
urse Attanden City Infirmary Covington; Tennessee ]
13a. FATHER'S NAME . 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James Harris . .. - | Mareih Lewis - | Joseph Toler »
ﬂ;‘
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURMY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Y#, b0, or unknown} my-.duwuordlmnlmhu) NO.
no 4,88 28 3909 Sarah Stewart, 1310 Sarah
18. CAUSE OF DEATH ~ - ° . - MEDICAL CERTIFICATION. _ IN'I'ER‘V:LD EEn
I, DISEASE OR CONDITION H
 Fnser only oneastmnper | T Le Ty LEADING TODEATH"() __ ATteriosclerotic Heart Disease b1 ‘fﬂ

{he mode of dying, such

Morbid_conditions, b’anv m DUE TO (b}
o2 heart fallure, asthenia, rise to the above amae fa )

de. It wmeana the dis- _”“ underlying cause laxt '
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing &0 the death but not
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
TION
ves X} wo OJ
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, strest, offios bldy., ena) . .
HOMICIDE - | .
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NKOT WHILE| -
INJURY = | “work AT WORK 4AO0

¥ /157

2. [ hereby cerlify that g altended the deceased Jrom
alive on __L2 6 19_5'.3 and that death occurred al E

lo 12/26 19_51 that I last sato the deceased

Jrom the causes and on the date staled sbove.

it

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

GNATURE . (Degree or titla) | 23b. ADDRESS ‘ 2. DATE SIGNED
?- i Wyzé.. A U.D. 20601 N. Whittier .12/26/53
ZAa BURIAL CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. Lm&TlON’ (Olty, town.orgounty) {Btate)
%ov&i Dec.30,19531, Greenwood St. Louis _ Mo.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE - . ECTOR'S 81 GNATURE ADDRESS
REG. ’ . P >~ ) s

] Q 3 A W Vot o o i

{Licenséd Embalmer's

TN

tsternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Enbalaer

Licensed Embalmer No.

P. O. Address /.-.?r.«-.:l//{/ ......

" " * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above co_:istitute.é grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. .




