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WRITE PLAIN'LY——U"S.IN;G UNFADING BLACK INE—MAKE A PERMANENT RECORD

il JUY 44 LJdJ I WAVIENWAN WY W WY TR 2(}5(38
s STANDARD CERTIFICATE OF DEATH State File No .
- 4 -
| atrTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_o_o_a. Kegistrar's Nc._..m.—-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dessased lived. If instliution: residence befors
. COUNTY . STATE . . . b. adnbuion),
. _ : Missouri counTy ErT
b. CITY (1 ontside eorporate limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY 4 It Rackdencn within Pttt |
STAY (in this CR 1 a
TOWN  St. Louis o muashedt  own  St. bouis "ETRET™ J
d. FULL NAME OF (If not in bospltal or inatituticn, Kive street sddress or loostion) . STREEVS (If rural, gve location)
HOSPITAL OR ADDRESS .
INSTITUTION. Homer G. Phillips Hospitalll ;a 4117 Labadie
3 NAME OF 5. (Flru.t) . b. (Middle) <. (Last) . | 4. DATE (Manth)  (Dey) (Year)
{ Type or Print) William Harris DEATH 5 sk
5. SEX 2. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| o 1 YIAR | F Gonm mowms,
WIDOWED, DIVORCED (Bpecity) last birthday) |Mooths| Days | Hours | Min,
10a. USUAL $.CUPATION (Gl id of work: 10b. KIND OF BUSINESS OR IN: | 11. BI (City ad State or Toreign Couptry) 12, CITIZEN OF WHAT
. +1_Self *mployed- - Jackson, Mississippi / U.SeAs
ll3a. FATHER' S NAME ) , 13b.. MOTHER'S MAIDEN NAME 4. SNAME OF HUSBAND'OR WIFE
y-1 e . an _ . =t N
5. WAS DECEASED EVER IN U.5 ARMED FORCES? I 16. SOCIAL SECURITY | 1. INFORMANT'S S{GMATURE OR NAME ADDRESS
{Yee, 0o, or unknown} | (I yes, give war or dates of servics) NO. e ’
Nn Nqng P .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' o _ INTERVAL BETWEEN
| Enter only oneceuseper | ). DISEASE OR CONDITION _ " éb ONSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADINGTODEATH*(y __ Cerébrovascular |__Undt,_ __
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid amditim, if any, giving DUE TO (b)
a2 heart fallure, asthenda, | rise to the above cause (a). . . .
cic. Il means the dig | the underiying cause lost. :
case, infury, or compli DUE TQ (¢}
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . T N ,
" Conditions contributing to the desth but it Hypertensive Cardiovascular Disease *
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ‘2. AUTOPSY? -
~ 7 TTION - N
- _ : - ves ] wo L]
Zia ACCIDENT {Bpecity) ‘_' 21b. PLACE OF INJURY (eg..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE - L boma, farm, fastory, sireet. afioe bldx. . ete.) “ .
HOMICIDE : S . . ‘ :
+|{ 21d. TIME. (Montb) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. LT, .- WHILE AT NOT WHILE|
INJURY m, WORK AT WORK 53 I x
21 he'reby certif] that I atlended the deceased from -16 19_5.!.1., to ilj_, 19_511, that I last saw the deceased
alive on -1 , 19_5_)-1_, and that death occurred at 3'1 m., from the couses and on the dale slaled above.
EA:SIGNATURE c A . " (Degres or titls) 23b. ADDRESS R . QATESIGNED
. ' y . M.D. 0| 2601 N. Whittier 5-19-54
%BHBURI g\ll'-A:LCREMA— 24b. DATE ﬂc NAME OF CEMETERY OR CREMATORY #m LOCATION (Olty. tuwn.o:eounty) (Btata)
" Remov Mav22,1954 | Greenwood Cemetery tchoule, Coes M4 950
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE . IRECTOR'S $)GNATURE ADDRESS
G. . %
MRY 2 1 1954 Q rm% 1221 N.Grand
1
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- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... e eieeraeveaesdncavabeaaaas » Student Embalmer No............

working under my personal supervision..

Student.....coeniiiii i e raas Signed.......
Signeture of Student Ecbslmer

Licensed Embalmer No"’{:}-é
- ' P. 0. Address.. ZR27. 7k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.
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