No. 300 e m THE DIVISION OF HEALTH OF MISSOURI (’6,?2
0. . LI . "
o ‘ Flien MAR 18 STANDARD CERTIFICATE OF DEATH —-
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO._1 N/ W07 1009 Registrar's No.... 1803
@ . PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lnstitution: rexcidencs befora
a. COUNTY . - a. STATE Missouri b. COUNTY adunizsion),
b. CITY - . . LENGTH OF . CITY . 4 .
oR (I! auizids ¢orpurata limits, wtita RURAL ndl::v:.hlp) %T.AY s v pace) c e , 4. Emfﬂg@,&%@uﬂw{ﬁ
Town  St. Louis TOWN SZ {2 (7t S LYo g N
d. FIEI‘%SLP?'I’:‘AB?.EOORF {If not in hoepital or institution, eive streat address or location} STRFggS {1 tiral, give location) " .)—7
INSTITUTION Homer G. Phillips Hospital .2 gw 920 N. 17th ;}\} [
3. gs?: ME SOEFIE) 8. (First) b. (Middle) o (Last) . i Dé'!!:g (Month)  (Day)  (Yex)
(Type or Print) Jesse Harris DEATH 2 23 55
: 5. SEX [-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | B, DATE OF BIRTH *  *° 9. AGE iIn years| I UxokR 1 YEAR | ¥ DROGR 2 i,
WIDOWED, DIVORCED (Bpecif; last birthday) Munth-, Days | Hours | Min.
Male Negro- Married Nov. 25, 1902 |_52_ |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. }
:oa-dnri.n;ggto(wnrkl?uu‘[(::v:;i‘:::urodt DUSTRY (City and State cx Foreign c““”,/ iz CITI%%NOFWHAT
Laborer Phillips, Ml S5. .B.A,
13a. FATHER'S-NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR VlFE
[In¥nown IAnna Harris | opas
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME
(Yea, 0o, 0r uokoown} | (If yes. rive war or dates of service) NQ. ?O
No 494-01-8031 | 0ra Lee Lamgkin 521g Blackston -I11.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lngRVAI.ﬁBEIWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION * NSET AND DEATH
Jtac for (a), (1), and (s | DIRECTLY LEADING TO DEATH® 4 Cerebra]: Hemorrhage Undt.

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
ar beart fallure, asthenta, | i8¢ to the abeve cause (a) siating

e, It means the dis- the underlying cause lagt.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Cirrhosis Of Li‘.er

Conditions eontributing to the death but nof N
related to the dizecse or condition cousing death. Parotitis -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - . . .
) YES D NO El
2ja. ACCIDENT {Bpecify) 216. PLACEOF IRJURY (o.c.dnorsbout | 2lc. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, A homa, farm, fastory. atrest, office bldg. a0} .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oF . WHILEAT [—] NOT WHILE -
INJURY WORK AT WORK N
L H22 T hereby cerli gy that ¥ auended g Se deceased from 1- 25 1955 , to 2-23 . 1952, that I last saw the deceased
aliveon —€7€2) and that death occurred at m., from the causes and on the dale staled above.
SIGNATURE (Degros or ml@ 23b. ADDRESS 23, DATE SIGNED
a ésﬂ" ) )/{/gg 2w/ ~M.D. | 2601 N. Whittier | 2-24-55 -~

24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL ¥) )

o |2 -2 - s lWwashhnzton Park @em. [ST. Louis County, Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REGISTRAR'S SIGNATU
| k&g 251955 Q éu_f ?mﬂ 2% Dbnglish indertaking Co.1193N, Tavler

- #27  (Licensed “Embalmer's Statement on Reverse Side)

WRITE FLA]NLY——-—USH\iG UNFADING BLACK INK—MARKE A PERMANENT RECORD




- Y V-

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gro‘unds 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.




