No. 300
10.48

FI_LED 0CT 26 1954 ST“;EngNC(EEmg:T?O?mRTIH Q State File No.... 3 gggg

'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. J_QQ_Q Registrar's No

INTERVAL BETWEEN
- ONSET AND DEATH

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a, COUNTY a, STATE mssom b. COUNTY - adaislon).
b. CITY (If outside sorpurate limits, write RURAL and give g‘l‘ AL‘!'-:NGTH x’I(';)F c. CBTF;{ . d. s Realdenee within limits of
township} {in this place)| ‘ W city of ineorporsted town?
TOWN  ST. LOUIS Town ST, LOUIS pal = A
d. FULL NAME OF (If ot in hospital or institution, gire strect address or locatlon) e+ STREET (I rural, give location) 2)
HOSPITAL OR L. ADDR?S . 3
INSTITUTION D.0.A.Homer G. Phillips Hospital 22 29222 Dickpgon St.
3. NAME OF . (First b. (Middl . (Last
DECEASED 8. (First) (Middie} e (Last) 4DATE  (Month) (Day)  (Year)
{ Type or Print) LENA - HARVEY DEATH Sﬂpt - 22 1954
5, SEX 3' 6. COLOR OR RACE | 7. MIARFS“I"EB IS‘E\‘;'EECI‘ESRRIED.’ 8. DATE OF BIRTH S.I:(?E (In:hyc,an ;1' uzﬁ: ID‘::“ U UNDER & s,
. . . N IRL (Hpecty’ ¥ 0 Houtrs | Min.
Female Colored rrie May 10, 1907 g7 13|
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : ', H 12. CF
done dusi mwtofworkmufo.uwu:l imI) B DUSTRY (City aed State or Foraign Cauntry o U’“Zﬁ?;?FWHAT
ousework - Macon, Miss. -
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Anderaon Bailey Emma Mohan | William Harve :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, r unknowa) | (If yes, rive war or datea of servies) NO. ) , ) .
[+ Williem Harvey 2922s Dickson St.

18. CAUSE OF DEATH ' B MEDICAL CERTIFICATION
o only g I DISEASE OR CONDITION - '
-ﬁ;‘g;’ﬁ;‘;@;j’;ﬁﬁg DIRECTLY LEADING TO DEATH*(,y _Arterioscleroti art Disegse

— . -with Congestive Failure
*This does mol mean ANTECEDENT CAUSES 5 ) F

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a8 heart failure, asthenia, | rise (o the above cause (o) stating ]
de. It means the dis- . the underlying cause last. | . L . ] .- . )
ease, injury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . | 20 AUTOPSY? |
TICN - L . . . . .
- .- ves L wo ]
“|[21a. ACCIDENT .. (Bpecify) - 21b. PLACEOF INJURY (e.g..Incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - boms, farm¥aotory, street, offios bldg.,eta.)
1 HOMICIDE ) parid ' - —-——— oo
21d. TIME (Month) _ {Day} (Y‘r) {Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE .
THJURY ' ' m. | "Work | 'ATwoRK —-—=- "I&O e
2. I. hereby ceriify that I attended the deceased from 8-26 , 18 54, lo 9-21 , 18 54, that T last saw the deceased
> alive on '_;1____, 1 Qﬁ, and jhat death occurred al Mam., Jfrom the causes and on the dale stated above.
50 ATY j h £ g /230, ADDRESS 23c. DATE SIGNED

" A7 3167 Skeridan Avee | 9w04a54
%BNBH f MIO \;.ALCREMA; 24b. DATE l - NAN . EMETERY OR CREMATORY ' 24d. LOCATION (Otty, tofm, orcounty)  _ ({Siate)
HRep - _{Fz Father, DickschiCemeteny S+, Louig Co. Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SEP . (J.'H. RANDLE & SON 3133 Bell Ave.

t t. on R' Side) -




y STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ................................................ Signed..
Signature of Student thllmr

Licensed Embalmer Nqié/.&
P. O. Addres 75/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
, 7% this body is not embalmed, fact stiduld'be so stated above. .




