THE DIVISION OF HEALTH OF MISSOURI

No . 300 8 1
- RLED NOV 23 102 STANDARD CERTIFICATE OF DEATH vt i o SOO2 D
! BIRTH NO. g REG. DIST. NO. _3_18_ PRIMARY REG. DIST. No.m3_ Kegistrar's N,::LQQSQ,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. I institutlon: residence before
8. COUNTY a. STATE b. COUNTY adunimton).
C Missouri
b. CITY (I outside corporate limits, writs RURAL snd gi . LENGTH OF || e CITY 7 Is Rexid T
o porate fimin » " mv'n.nhip) gTAY {in this place} - OR 4 l-‘euy or imwmumw‘;:!‘
A oW St, Louis oW St, Louis NG
g d. FHLLFI;I_I.BALQI_EO%F (I not i hospital or institutlon, give street address or location) DDRESS (It rural, gve location) X /A 7
3 INSTITUTION __ Homer Philldps Hoapital /2 762 N. Euclid L
ﬁ 3'6’5’?;"::5 sc.)e_'i—: a. (First) b. {Middle) c. (Last) ' 4. Dé}t (Month)  (Day) (Year)
E (Typeor Prie) _Clarence Harrell CEATH 11 13 55
ﬁ 5, SEX 6. COLOR OR RACE | 7. #FD%%!,EEDL BIE\\."gECESRRIED'/ 8. DATE OF BIRTH g, IAA:GEir:::;:“" IF UNDER | YEAR | OF UNDER u pas.
z }!al . (Bpecify) t ¥) |Moothe| Days | Hours Min,
. e Negro married 1/20/1893 62
| A g | e O OF SV L | T ORHAE es cvrr| FoGOT
A Laborer unemployed Baldwin, Missaissippi |
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m |—-Joe Harrell Edna Gilmo Emma Harrell
b 15, WAS DECEASED EVER IN U.S, ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes, b0, o7 unknowp) | (I you. rive war or dates of service) 65
= no - - 489-01-59 Mrs, Emma Harrell - 762 Euclid Ave,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’ggﬁlﬁg%m
=] E I. DISEASE OR CONDITION H
Z ':15:7::?;{1?3?“3 { | DIRECTLY LEADING TO DEATH® ) wmmwmm_ _Undt.
2 || ~This doss not mean | ANTECEDENT CAUSES . Cardiovascular diseasa. o 1
s the mode of dvmg, a‘u.ih _=Markid pomditions if. M..:.'.;.;..-_Dur_rn I e e et P — e _—
= Q=1 aa keartfaliure, athenia, | Tite to the obove catse (o) slating
& cie. It means the dis- the underlping cauae last.
o care, inpiry, or complica- |- DUETO () -
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
< Cunditions contributing to the death but mot
- ton. It th 2 e :
91 - related to the disease o condition causing death. cmm_lnsnfficj_ﬁnny_ 1—/ 2 = /
<N 18a. DATE OF OP'FIROAIG 15Sb. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
z W i (1w (3
= ) YES No
> 21a. ACCIDENT {Bpecify) 21h. PLACEOF INJURY {e.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)}
> ﬁ%ﬁECDIEDE homa, farm, factory, etreet, office bldg., etc.) M
g 21d. TIME (Month) (Day) {Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
. oF WHILEAT [ NOT WHILE
: i INJURY =. | “work AT WORK
:/’ 2. 1 hereby certify that I attended the deceased from __118983= 388 ,to__ 11aY3a 19 85 that I last saw the deceased
j alive on bl 9 L 19_55, and that death occurred al m., from the causes and on the date staled above.
2 || 2 SIGNATURE . (Degre or titif )| 23b. ADDRESS i 2%. DATE SIGNED
y ] ', M. D, 2601 N, Whittier Street 1l=~15=55
E %‘!IESNBEERMOAL. CREMA- | 24b, DATE - 24z, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or connty) {State)
. (Bpesily)
g Removal 11/18/ 55 Washington Park Cemate St. Louls County, Mo.
DATE RECD BY | %&L REGISTR & 25. FUNERAL DIRECTOR'S 5|GNATURE ADDRE 85
NOV 1713 MW%” . Atkins Bros. 364/ Finney Ave.

; ﬁ (Licensed Embalmer’s Statenent on Reverse Side)
'«




N ) . A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emkb
' |

DY IE, OF DY oo et ittt it e , Student Embalmer No..........

working under my personal supervision..

Student..... D
Signature of Student Embalmer

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

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

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




