Ro . 300
10

4

48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 6 185% STANDARD CERTIFICATE OF DEATH

NO. 31 8 PRIMARY REG. DIST. no] 003 RegulrarlNa _..7061 —

R7763

State F:Ic No.

! BIRTH RO. REE. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
. COUNTY . STATE b. dnimion).
. . Missouri COUNTY i
b. CITY (U ctuide oorpurate limita, write RURAL aod give ¢. LENGTH OF || ¢ CITY 4. 1s Residence e witin imit of
1’8\5}! St Louis rownahip) [ STAY (in this place) T(?\EN St . Louls » oty ﬂb
"d. FULL N‘FAT.EODF (If not in hospital or institution, glve streat address or location) STRE (If rural, give location) I (
ST Sk Homer G, Phillips )?mﬂs 3837 Cozens Avenue A/l [,
3 l!‘\mum-: o'i-:) n (First) b. (Middle) 4 ”c. (Last) 4. °3EE (Month)  (Day)  (Yean)
(Typeor Prine) L& SLED Harper DEATH -8-55
5. SEX } 6, COLOR OR RACE | 7. mﬁmﬁg Eﬁgﬂcgéﬂmw 8. PATE OF BIRTH 9.£GE"$:;;=- B:; UNDER | YEAR | o UNDER M HES,
_ {Bpe: t onths ! Days | Hours | Mia.
Male Negro | marrie Nov, 13, 1897 ' ,
10a. USUAL OCCUPATION (Givebind of work: | 10- KINDﬁOF BUSINESS OR IN- | 1. BIRTHPLACE (i, 0y Seate or Forsien couneeny )] 12, SITIZENOF WHAT
Coal jobber Tuel St, Louis, Missouri
Iilaa. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Barney Harper 4 Mary Ray ______ grper .
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SQOCIAL SECUR]TY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS .{
(Yow. no, or unknown) | (I yew. give war or dates of sarvios) NO
no Colleen Harper Lil7 Webster
18, CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
 Enteronly onscauwper | |, DISEASE OR CONDITION _ ZI é ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a)

*This does not meun ANTECEDENT CAUSES

tAe mode of dying, such
o2 heart faflure, asthenia,
ce. It meons the dis-

Morbld conditions, if any, giving DUE TO {b)
rise to the aboee cause (a) stating .
ihe underiying cause last.

DUE TOQ (c)

case, injury, or complica-
tion wkid coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related Lo the disease or condition causing death.

2379

/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPEY?
TION w e,
i} A} NO D
21a. \J w 21b. PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TO“‘I-’FISHIP) (COUNTY) (STATE)
home, farm, factory, strest, oo bldg. . e10.) . . :
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY . = | “work AT WORK L.
22 I hercby certify that I aueﬂdcd the deceased from _'m_, fo , 19 , that I lost saw the deceased
alive on , and that death occurred ¢ m., from the causes and on the dale slaled above.

23b. ADDRESS

3. DATE SIGNED
A e

Zlb DATE l 24c. NAME OF CEMETERY OR CREMATORY
Green ;

/S oo
244, LOCATION (Oity, town, or covntyf  / (Btate)
3t ' ountg
25. FUNERAL DIRECTOR'S 51 GHATURE " ADDRESS

Russell und,, Co, 2732 rine 3t,

mﬁm 2 i1l Sridd pus

g P{Ecuued Embsimer's Statement on Reverse Side)

PR ne T




———_—__________——___=_______
STATEMENT BY LICENSED EMBALMER

ci

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... e, PSR

working under my personal supervision..

Student.........o .,
. Signature of Student Embalorer

~- 4 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to'comply with the above constitutes grounds for revocation of license).

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

’¢ this body is not embalmed, fact should be so stated abave. ‘




