ne.soo g HLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURS

to-30 STANDARD CERTIFICATE OF DEATH e riene 38812

SIATH O, - REG. DIST. wo. _ 1L priMary REG. DIST. m.J:Q@Rmmm,‘, Ne :ﬂ' 054
D 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decessd lived. If institatien: residence befors
a. COUNTY 8. STATE Missouri b. COUNTY adinimion).

. CITY (Il cuncide corpurate Limite, write RURAL and sive c. LENGTH OF ¢ CITY - d. s Residenca within limita of

STAY ) . !

Town  St. Louis oo e nibishell  1GWN R
d. FULL NAME OF (1t not ia hossitel or lastitatios. ive srest addrems or lozation) || o .As'gg'ggs " (U runl; giva location) A £ / /
tNstturion Homer G. Phillips Hospital s/ 1900 Bacon /0
3DNEACPEESOEFD o. (First)} b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Buster Harris DEATH 11 L Sh

i0a, USWPATION (Gobve kind of work
done di t of working life, sven if recired)

wasﬁ:

15, WAS DEC| ED EVER IN U.S.ARMED FORCES’ 16, SOCIAL SECURITY
{Yos, 80, 01 (f yom, wive war or dates of servien} NO.

5, . COLQR OR RACE | 7. MARRIED. NEVESCMARRIED ¥t
/. ED. DIVO m/
e DUSTRY

IF UNDER 1 TEAR
Monl.hl Daya

IF UNDERN M kY.
Iloun,Mln

IRTH 9. AGEir‘:Ihn yeams
birthday)
J; VL€ 6‘"
ity aad State o Er""-&u“ﬂ / ' 12, CITIZENOFWHAT
14, 25 OF HUSBAND- OZ wIFE
5 SIGNATURE og; NAME ADDRESS
- ) %"—“.J .

- i8. CAUSE OF DEATH T .. MEDICAL GERTIFICATION 7 NTERVAL BETWER
. Enter only cnecsuseper | 1. DISEASE OR CONDITION . . DEATH
e for (@), (b), and (o) | DVRECTLY LEADING TO DEATH® ) Bemg : Prosta_tlc Hypertrophy _ _ 'ﬁgd{_ |

This dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

as heart fallure, asthenia, | Ti4e to the above couse (a) stating
ete. It means the dis- the underlytng cause last.

related Lo the dizeaze or condition eanzing degth.

case, infury, of complica- DUE TO (c)
{ion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i i
Conditions contributing to the death but not Uremia

i 19s. DATE OF OP'IEIR‘OAN. 195, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
l " ws O o]
- 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e, inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offies bldg., et}

HOMICIDE - . : :

21d, Tglc:lE tMonth) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY m™ | WoRK AT WORK é T3

22, I hereby certify 'that I attended the deceased from _.]Q'L

IQ_SL. lo _.T_L..].-i____ 1921_ that I last saw the deceased

alive on _.1_1_-_L_, 195_11_, and {hat death occurred at 11 A, , Jrom the couses and on the dale stated above.
23. SIGNATLURE . : (Degres or title)c 23b. ADDRESS 3. DATE SIGNED
M.D. | 2601 N. Whittier 11-4-5h

24b, DAT.

2. j

1AL, CREMA-
OVAL )

15T S S]GNATUR

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECMRD

ME OF CE| EFERY OR CREMATORY 24

g(;m-cmu. mg:cron slsunud:

TION (Clty, town:l or connty) {Btats)
" Aunuz 83 g J




STATEMENT. BY LICENSED EMBALMER

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

DY M, OF DY i itieiiiiiatisisiincaiiaianaeraarrraaara s sss s aaas P . Student Embalmer | [« Y

working under my personal supervision..

Student ... ..o ieeaaeeas . Signed......
Signature of Student Embalmer

N Licensed Embalmer No. %_ f 6

P. O. Ad(‘lresa-.[a.?‘:zz.%

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.




