No. 300

10.42
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on

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

'

'BIATH NO.

fILENMAR 19 1954:

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

31

DIST. NO.

____§ PRIMARY REG., DIsT. NO. _1_0_03 Regisirar's No

State File No.. 1 0089

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b, COUNTY

If ingtituticn: resldencs before

N one Missouri None .a.nao..}i
b. %TRY (1t outcide corpurats limits, write RURAL ud':r;m , g_r A%E?fl?. OF | e CI(;I‘I_I .11 Residencs wittin Ymis of &
town Saint Louls ® TOWN St, Louis 1
d. FHOL%P'I!]"\A“E.EO%F {If not in heowpital or institution, give streat sddress or location) ADDREEEgS (If rural, give location)
Nenmurion  Homer G, Phillips Hospital (p 5157 Lexington Avenue

3. NAME OF 8. (First) b. (Middle) €. (Last) - 4. DATE (Month)  (Doy)  (Yean

o Annie . HARDING o March 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (o yeun] w oo T |7 ok
Femal ej Negro ED, Dgoacen (Bud& about lé‘l ¥) |Moz , Days | Hours l Min.
108. USUAL QCCUPATION {(Gwe kind of work 11. BIRTHPLACE

dooe m’fﬁ’ﬁi&%}%ﬁ&u" sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

{Cicy and State ¢r Forsign Country) fztg!ﬂZEf“J”OF WHAT

Toulsiansa S.l.

none
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Unavailable Unavailable - - -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, or unknown) {If you, x‘Ive war or dates of service}

16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

R ¢ [+

James R, Harding, 5157 Lexington Ave,

t8. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (c)

*T'hia does not mean
the mode of dying, such
a8 hear! fotlure, asthenia,
ete. It means &he dis-
caze, injury, or compliea-

1. DISEASE OR CONDITION

: w;—:nﬂ ICAT /7,
DIRECTLY LEADING TO DEATH® () Mﬁ ﬂ,a.. . Aa&-—(_

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

WS

Morbid conditions, if any, gleing DUE TO (b)
rise to the abore cause (a) stating .
the underlying couse last.

DUE TO (¢}

A

Wiid
/

tion whith caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death.

19a. DATE OF OPTEI%?Q. 19b, MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
A YES D NO @
2ta, ACCIDENT {Specity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) Tt (STATE)

SUICIDE boms. [arm, factory, sret, ofSoe bidg.  at0.}

HOMICIDE
2id. Tcl,hFlE "(Moath) (Day) (Year)' (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

i et
L L WHILEAT NOT WHILE.
INJURY m. | woRrK AT WORK s 17,,3 l//

alive on

2. I kereby certify that I attended the deceased from
A

al*F, and that death accujjd AL LA

, 1

19.47F 10 MW/\/

18 —rst' that T last saw the deceased
‘m., from the causes an.d on the dale slated above.

24a. BURJAL, CREMA-
TION, REMOVAL

{

or title}

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

emete

24d. LOCATION (City, town, or county,
8t. Louis County

emova
DATE REC'D BY LOCAL

MAR 15 1954

25 FUNERAL DIRECTOR'S SI1GNATURE

")w-&tkins Bros. Und. Co., 3644 Finney Avenue

soDRESS




\

ys APR 28 1985

STATEMENT BY LICENSED EMBALMER o5

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

'

[ T 2 - 2 LCCLACCEITLELEELE Ceavene- . Studeﬁt Embalmer No...........

working under my personal supervision..

tudent ... ccciiiiiiiicairrieimaaasasraaanasenran i d
§ ent Signatore of Student Exbalmer Signe d

Licensed Embalmer No. 4476..

P. O. Address4700. Hanmakt.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
74 this body is not embalmed, fact should be so stated above.

4
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. S%
'



