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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m-m R.tal'ﬂmr'.l [ J— 11-@m4.:§

ALED JAN 6 1956

State File No......

'BIRTH NO. REG, DIST, NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . onis a. STATE Missouri b. COUNTY adumissionl.
e e e I
d. FULL NAME OF (11 a0t ia bosplial of Intiution. give sirect ssitressor locaton) STREET {12 rursl, give location)

Al To

HOSPITA ADDRESS : :
NefTurion Homer G. Phillips Hospital Y 21,05 North Whittier
SgE%PgES%IE 8. (First) b. (Middle} ¢. (Last) 4, DSEE (Month)  {Day) (Year)
{ Type or Print) Gregory Harris DEATH 12 1 5
5. 5EX 6. COLOR OR RACE | 7. #AR%}ED gwgs&!ékmmy& 8. DATE OF BIRTH S'I.A..GE&&T?" a::F UNDER | YEAR | IF UMNDER u HEs,
i1 t tha | Days N
hfale & Negro §>0 g& (Bpec ? £t L I ¥ Hounl Min.
m:c.’ .EEE,?;SFL‘EE,?IL?,E‘ ucrc.‘a:::.;!a::mx; 10b. KIND OF BUSINESD%rstT g{‘; 1. mR'r.HPLACE (City and Sate o Foreign Cowatry) &I 12, CITI%%NOFWHAT
None Missouri _ U. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR nr:
Clarence Harris | Alma Newson None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN MANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no. or uoknowa) | (If ye. xive war or dates of gervice) NO. N
W oo -, 2601 N. Whittier

. Enter only onecause per

18. CAUSE OF DEATH
i 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH! q) " Miliary

MEDICAL CERTIF!CATION

INTERVAL BETWEEN

“Fnde.™

Tuberculosis

line for (a), (b}, and {(c}

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | rise to the abore couse (a) stating
ete. It meons the diy. | Ihe underlying cause last.

cate, infury, or compli i DUE TO (c)

the mode of dying, such

tion ch'n caused deazh 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION O | q"'b
| ves K1 wo (]

2ta. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.x.,inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Loms, farm, {actory. street, office bidy., ee)

HOMICIDE . -
21d. TIME (Mooth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY iy WORK AT WORK

2. I hereby certify that I al!ended the deceased from _.l.];:aﬂ._._

alive on - and that death occurred at

2195_'5_ to_12-1Lt 1955  that I last saw the deceased

8., from the causes and on the dale siated above.

23:. SlGNZTU. F:E f\/w

(Degree or r.itlcl,—
M.D.

23b. ADDRESS 23c. DATE SIGNED

2501 N. Whittier 12-14-55

24n. BURIAL, CREMA.
TION, REMOVAL (Bosdity}

Zib. DATE

oZJ/JIS'“

&natomwcal

24z, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) ‘(State)

Boare St. Louis, Mo,

r g .
. /’WRITE PLAINLY —USING 'UNFAD(NG BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL STRAR'S SIGNATURE /7
REG ’

Ec Q 10

25. FUNERAL DIRECYO SieM ADDRESS -

| Row! and-Aker '\formary Bervice

(Licensed Embalmer’s Sutemrm on R

S 40 N




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......... |

working under my personal supervision..

Student ... ... oor Signed ...
Signature of Student Embalmer .

Licensed Embalmer No.........
P, O. Address .......ccvvivvnnn-.

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

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

v




