- T o o S 1

5. No.300 THE DIVISION OF HEALTH OF MISSOURI 25003
o ALED JUL 20 1956  STANDARD gE{{TIFICATE OF DEATH Seate Fite Nl
BIRTH IIO.- REG. DISYT. NO. ___________ PRIMARY REG. DIST. NO. 1003 Registrar's No. ... ﬁ.l.z.l...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. 1f instituticn: residence befors
’ a. COUNTY a. STATE Mo b. COUNTY admimion).
b. ClTY (I outzide eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY an m within l.‘lmlbol
- ST place) OR
Toan St. Louls, Mo. “°[E¥$™ W  st.louis _ EHTRDT
d. FH(!.J-!I";P?T"AAP;‘_EOORF (H pot ia bospltal or Jnstitution, give street address or location) " ST§F{EEESE (If mral. give location) A ’ ‘l ]
INSTITUTION 4465 Delmar Blvd. éo 4465 Delmar Blvd. °
a E OF a. (Flest) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
{ Type or Print) Ca.:r.'l He Harris DEATH June 26 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEJEECRESREIIE%O 8. DATE OF BIRTH 9. l:\.f‘;E (In;.n)-r- IF UNDER § YEAR | F UNDER b RS,
Male Negro 8 a1 8-24-1904 SLem | Xgh| B | B | e
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN. | TI BIRTHPLACE (i1 1ag Scace or Foraipn Cowntrys €] 12, CITIZEN OF WHAT
d mont of working life, aven If retired) - DUSTRY ¥ ate or Toraign Lewntry NFRY?
Malntenance St. Louls, Missouri UE
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
William Harris | Birdie Jackson - .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 'I

(Il yem, xlve war or dates of sorvice)

(You. Do, cﬁnénown)

Bt oot oot SEASE OR CONDITION
. Enter only onecauscper | I- DI
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

498-09-608% Seble A, Harris 4458 Delmar Blvd

5

INTERVAL BETWEEN
ONSET AND DEATH

LM,

*This docs nol mean ANTECEDENT CAUSES -

the mode of dying, such | Mortid conditions, if ang, giting DUE TO (b) J&Q
as heart fallure, osthenia, | rise to the above cause (o) ddating
DUE TO (o) (@

de. It means the dia- tAe underiying couae last,

case, infury, or complicn- -
tion which coused death, | 1l OTHER SIGNIFICANT CONDITIONS p——

Conditiona contribuding to the death bnd ot
related to the disease or condition cousing death.

19a. QATE OF OP_'E_RA- 19y, MAJOR FINRDINGS OF OPERATION 20. AUTOPSY?
\

I\ON = 35/*\ mD m@

21a¥ACCIDENT  \\  (Bpecity) KN \ V21b. P‘LACEOFINJURY (a4, inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

-

ING UNFADING BLACK INK--MAKE A PERMANENT RECORD

g

SULCIDE W | boma,l fagtory, street, ofBee bldg.,e1a.)
A N A S NN R e

—

- 2te. INJURY OCCURRED | 21f.'HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
WORK AT woRK

21d. TIME (Mooth) (Day) {(Year) (Hous)
INJURY

L

N
[ k- I-hereby cegtify that I a tcuded deceased from %@b, to QME 1?3 , that I last saw the deceased
\ “alive MQM and that death occurred atl 1< m., from the causes and on the date stated above.
23a. SIGNATURE {Degree ar l.lei\l) 23b, ADDRESS @ . Z3c. DATE SIGNED
O A Vandomm te0o @ Ui -5k

24s, BURIAL, CREMA- | 24b, DATE Z4c. NAME bF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Binte)

Tlo%u%?ai " 6-30-56 Greenwood Cemetery St, Touls County Mo,

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS ~

eoples Undertaking Co. 3100 Franklin

o : 7 : ' ,.
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WRITE PLAINLY-

[

b

W

DATE REC'D BY LOCAL

LN 2 8 1858




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY Lottt , Student Embalmer No.,....cccavvenen

working under my personal supervision..

o2 AT T L) 3 Ut Signed. % %‘ZZ/

Signature of Student Embalmer . = d e C
Licensed Embalmer Ncﬂg% g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
‘ 1© thias body is not embdlmed, fact should be so stated above. - -




