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

i

FLED JAN 6 1956

THE DIVISION OF REALTR QOF MISUURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO."QJ'?aa- ‘5"5- REG. DIST, NO. 3]8 PRIMARY REG. DIST. NO. ]

40

State File Nov s

3 e 10623

I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. U inetitution; residente before
a. COUNTY a. STATE . . b, COUNTY adminton).
Mi gsouri L
b. C(])"';Y {If outside corpurate Umits, write RURAL and rive o %TAE{EB:GLH OF) . ng a s Residence within Ui of
. a T
TOWN St . LOUILS townahip) (in this place TOWN Y_eiv orD aury?‘r: & wn'
d. FH&P?"FAME OF (If ot ia hospital or institution, giva strect address or location) A%rl;!ﬂEEESrS (If rural, give location) . ,c" 7
ry s (s -
msn'ruhgf? Homer G. Phlllips Hosp:Lt.a.l /D 31115 New! Ashland 2 <
3. NAME OF . (Firsty b. (Middle) C. (Last) .
DECEASED Harri 4 DS'FFE (anzth) (J_Dzayl (Ygzép
{ Type or Print) Cﬂrla ar 8 OEATH
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o UsDER 41 ms.
. WIDOWED, DIVORCED (Bpeci. last birthday) Mﬂnth' Days | Hours | Min.
Femalk Negro - 4=-24--55
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE " L. -1 12, CITIZEN OF WHAT
doe during moat of working lfe, even f rotired) DUSTRY (City and Stave cr Foreign Coumered €7 | COUNTRYT
i Ste ILouis, MHMissonri : osa . - ..
13a. FATHER'S WAME 13b. MOTHER S MAIDEN NAME ]’4 NAME OF HUSBAND OR WIFE i
Roy Harris . Lorraine Nash
:3 WAS DECkEASE,D EV%R IN‘iU.S.ARMED FORCES? | 16. SOCIAL SECUR”'OY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
es, no, of unknown, (If you, Kive war or dates of service) . - T e - -
| none Lorriane Harris 3145 New Ashland
18, CALSE OF DEATH ‘DISEASE. OR.CONDITION MEDICAL CERTIFICATION Ig"rgghgm
_ Enter only onecauseper | 1. . . . . L. -
Jine for (&), (&), and (¢ | DVRECTLY LEADING TO DEATH® (4 Diarrhea Undt.
; ANTECEDENT CAUSES :
*Thiz does not mean - s
n e ned Cause
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Undetermi C
as heart fallure, asthente, | Tise fo the above cause (a) stating
ete. It means the dis- the undcrlying cause laat.
case, injury, or complica- - » - -DUE TO {c)
tion which caused decth, | 1. OTHER SIGNIFICANT COMDITIONS Edema of Brain
, Conditions contributing to the death but ot
-’ * + | "related to the diseare of condition causing death. Jungs ~ Congestion
19a. DATE OF OP_FI%Q’E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ' . S0 | wE WO
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . home, farm. {actory, sireat. office bldy.. ste.) -
HOMICIDE
21d. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY QCCUR? -
WHILE AT NOT WHILE
INJURY = | "WORK AT WORK

2 i her\eby certify that I attended e deceased from __1_];‘_'3_0___,
_2_:10_3 m., from the causes and on the date staled above.

alive on , and thet death oceurred al

1955 10 12-2

. 1.9_55_, that I last saw the decensed

23a. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

M.DEO

2601 N, Whittier 12-5-55

,J 2 {Degres or title)
]

DECS 1955

%dn. BUERN: OA}.A'LCREMA- 24b. DATE 24( NAME OF CEMETERY OR CREMATCRY 240. LOCATION (City, town, or county) (Btate)
10N, R (Bpecify} . ]

Remov 12-5-~55 | Greentiood Cemetery St. Louis County Mo
DATE REC'D BY LOCAL 1ISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

)_Hughes PFuneral 2620 Lawton Av

2o 228

(Licensed Embalmer’s Staternent on Reverse Side)




e ——————————— . —
i

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
LR a0 o =T o N o , Student Embalmer No,......... ‘

Y,

working under my personal supervision..

Student .. .ooniii i
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.

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




