FLED SEP 2 1954 THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300
e STANDARD CERTIFICATE OF DEATH e e o 23944
BIRTH M.M REG. DIST. NO. _3_]_& PRIMARY REG. DIST, 0. S\IMJ D 1003 Registrar's No 7389
| 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsased lived. U lostd i
' a. COUNTY . n. STATE I1linocis b. COUNTY St. cmrﬂnﬁhﬂ-
i b. %EY. {If outalde porporate limits, writs RURAL and give %A%GE,:?F ¢ CITY (11 outside carporats lixits, wiite RURAL and give township}
townabip) cul||
TOWN St Louis i . ToWN Bast St. Louls 4 }20
d. FULL NAME OF (1f zot in bospital or instfiution, slva strest addrem or losstion) d. STREET (11 rural, ghre location) d %
3. NAME OF ». (First) b. (Miadle) < (Lo3t) 4. DATE (Meath) (Year)
DECEASED
(1w Pt Harris oA July 26 9%,
3| & COLOR QR RACE | 7. #&%. g%n MARRIED.’) 8. DATE OF BIRTH 9.:“GE (hn;u » Do 'ﬂ I
(SVORCED @) w1y 26, 195l il i Bl -l -
m:_ .Buugg:gm‘rwn nﬁmdwmﬁ 10b. KIND OF BUSINESS OR lNY- 1. BIRTHPLACE  1ri4y eaé State or Furaigs Country) 0 12 ogm_rzznq’?rmr
- - St. Louis, Missouri -
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bookar T. Harris | Sarah lee Stinson -
:5‘. WAS DE&EASE)DE\(-;I:.‘R IN'il;l'.S.ARMdE? !;ORCBI 18. SOCIAL SECUR% i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Bb, OF BOw! Yoo, WAT OF ] sarvios) N .
- - - Mr, & Mrs, Booker T, Harris 330 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enteranly coscesmeper | 1. DISEASE OR CONDITION ot e ok ﬂ ONSET AND DEATH
Line for (), (b, and &y | DIRECTLY LEADING TO DEATHS ) < .

oTals docs mot meen | ANTECEDENT CAUSES )
ihe mode of dying, such | Morbld conditions, if e, ,ﬁ"" DUE TO (b}
o Beart faflure, asthenia, | riss to the cbooe conse (o} Hating
de. It means the diy- | M vnderiying couse last.
cars, njury, or complics- DUE TO {e)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2ot T
reiated to the discase or condition wusing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OFERATION R . - 2. AUTOPSY?
21a: ACCIDENT " Eoacity) © 21b. PLACE OF INJURY (s4..tnerabowt | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATR)

~

1CIDE boma, farm, isstory , strest, ofies bldg., ss.)
. HORICIDE . Yo
i H{L. 8 T([)gE (Moush) (Day) iY-l) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID |ijR_Y mm . -
ml‘r NROT WHILE
| INJURY o AT WORX . 7& !Ss

2. I hereby certify that I attended the deceased from JULY 26 1954 1o _u_l_Y—, 1954 | that T last saw the decessed

alive on July 26 19_5), and that death occurred at _12_25_?,;;,_ from the causes and on the date staied above.

SIGNATURE b T (Degres or itle) tP T 2. DATE SIGNED
%u. BURIAL, CREMA- 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt§, town, ty) . (Etate) |

OH REMOVEL Gt y ~yls—s4|  Amatomical Board St Lowis, Mo, .

DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUNSRAL DIRECTOR'S SIGMATURE
3 .

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD w2




STATEMENT BY LICENSED EMBALMER

[ hprcby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e memnnneen.

Student Embalmer Xo.

working under my persona! supervision,

SEUSRNT sonnseanvorssasovanstrorssasnsninnsns Signed
Student Embalmer

Licensed Embalmer No.....

P. 0. Address

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




