No. 300 F'LED APR 28 1955 THE DIVISION OF HEALTH OF MISSOURI 13401
0.
0. 48 STANDARD CERTIFICATE OF DEATH State File Novnsrmmmmsmrsoooorse
I BERTH MO, REG. DIST. NO, _._3.,_1_8. PRIMARY REG. DIST. NO. _1_()_0_3 Kegistrar's No.,....... 32 58
0 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived, If lnatitution: residsnce before
a. COUNTY St—=Louis a. STATE Missouri b. COUNTY adenision).
b. CITY (Il outelde corpurate limits, writea RURAL and give ¢. LENGTH OF ¢, CITY . . 1s Residence withln Lmits ;-
OR woghi; STAY i OR ac
TOWN St. Louis tomnahic) o thle placel TOWN St. Louis 0 mumﬂmﬁf—ﬁ
d. F#é!S.P]NTn_AAN;—EO%F {If pot in hoapital or inatitytion, give atreet addreas or location) A%‘DRREEE;S (If rural, give locatian) ;} A ,"
instirution Homer G, Phillips Hospital 2 & 1021 O!'Fallon
35&#&%&50'5!; H a. (:irst) b. (Middle) c. (Last) 3. DS}-E (Month)  (Day) (Year)
(Twpe or Pring) HAL I Mae Harris DEATH 3= 29= 55
5. SEX 6. COLOR OR RACE 1} 7. MIADR%!'ED N]‘NEgCﬁESRRIED 8. DATE OF BIRTH 9, I.:GE (1o yenrs| IF UNDER 1 TEAR | ¥ UNDER b bRS.
. t day) |Months Mis.
, Female Negro OVEDRURFO oo 1885 B (S R e i i
1087 USUAL OCCUPATION (Givekiadof wark |,10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . 12, CITIZEN
¥ doba during mogt of wifking Life, sven if retired) DUSTRY (City and Stave cr Foraign c"“")q | TRYOFWHAT
Unknown
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR Wl FE
. Unknown , Unknown Unlmown
. I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY { {7. JNEOR NT’ S SIGNATURE OR NAME ADDRESS
{Yes. po, or unknown) | (If yea. wive war or dates of service) NO.
i T 2601 N, Whittier
18, CAUSE OF DEATH - MEDICAL CERTIFICATION - ‘lgﬁggl\_ﬂ\l. BETWEEN
. 1. DISEASE OR CONDITION AND DEATH
: Bnter only onecause P | "DIRECTLY LEADING TO DEATHep, __Cerebral Thrombosis Undt.

line for {a), (b}, and (¢)
*Thiz dors mot mean ANTECEDENT CAUSES ;
the mode of dying, such | Aforbic conditione, if any, giring DUE TO (b) A

at heart fatlure, asthenia, | Tide 0 the abore cause (a) stating
ete. It means the dis- the underiying cause last.

. case, infury, or complica- DUE TC (c)
tion which caused death. | 11 OTHER.SIGNIFICANT CONDITIONS
v Cunditions contributing to the death but not
related to the diseate or condition ecusing death. Uremia .
192, DATE OF OP_II::E)AN- 195, MAJOR FINDINGS OF OPERATION ‘ - - 20. AUTOPSY?
ves [1 wo [¥
21a. ACCIDENT (Bpocify) 21b. PLACEQF INJURY (a.g..inorsbout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, sireet, office bidg.. e10.)
HOMICIDE . .
2ld. T(])ME (Month} (Day} (Yeawr) {(Hour) 2le, INJURY OCCURRED 21t HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY m. | “work AT WORK 3 A%

22, I hereby certif% that I atlended the deceased from _._3_"_12__, 1955_, lo _HL, 1955_., that I last saw the deceased

alive on 19_5.5_, and thai death occurred al 9,&25&11:1., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23& SIGNATURE {Degroe or iitle) T1¥23b. ADDRI_':SS ‘ 23¢. DATE SIGNED
@ M. M.D. 2601 N, Whittier Street Li=-L=55
Za NBE Rl 3‘}_ALCR 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
F !
et | 42~ 35 -xz~| Amatomical Board . St. Louss, Mo.
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 75, FUMERAL DIRECTOR .s Sl Gﬂnli'r‘URE' ADDRESS
. - 1)
APR 12 1955 ,,é ‘ !’f M N RowlandmAker Mort 6*& Manchester

Embalmer’s Statement on Reversg: Side).;




L o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L5720 2's Y-SR o 3 S + 3 UG P , Student Embalmer No............

working under my personal supervision..

Student ... s e Signed . ..o e
Signeture of Student Embalmer -

P. O. Address ___ ... ... ... .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revortation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




