. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

"

CFILED OCT 1.6

- BIRTH KO.

: THE DIVISION OF HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH

State File No.:-...s.. 5'-)3

REG. DIST. NO. 3_'_8_ _ PRIMARY REG. DIST. HO-lO_O_B_ Registrar's No e ..........l araran )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1 1 sianos Defore
. T . STATE . dmbsslon’.
a. COUNTY a Missouri b. COUNTY a ont
b. CITY (I catside corpurate lmits, writs RURAL snd glve grAI?ENGE: OF ¢. CITY (I ouwdde corporsts limits, writea RURAL and give township!
townshlp) it place?
town  St, Louis g “Il  Town ' St. Louis ‘
d. FHCI).SLP:I%RI?.EO%F {If not i bospltal or i give sireot ndd ot locatlon) d. SI' (I rursl, give loeation)
iNstitution 806 ‘North 15th Street é};y 5@06 North 15th Street
3. NAME OF a. (Finh) b. (Mtddle} 74 o (Last) VOAE (M) (Dap  (Yew
rrwum:mm) Pearl Harris DEATH 9 17 1956
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, LB. DATE OF BIRTH 9. AGE (In years| ¥ ovpEn 1 YIIR | F Bt 1 s,
WIDOWED, DIVORCED (8ps last birthday) Mdlﬁl' Days | Hours | Min.
Female Negro widow Jan 4, 1896 €0 |
Vs, USUAL OCCUPATION (Orakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . P12 cm
dooa during moet of working lfs, evan H retired) DUSTRY (City s Seata a1 Fornigs Commrry)  f COITN‘IZ’ER":'?F WHAT
Housewife none 5t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0liver Shobe 1 Minnie Perry enena
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ysa, 8o, 0t unkpown) | (If yas, give war or dates of service) NO.
no none Minnie Weaver - 928 North 17th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfm':l;' gEggtEH
I. DISEASE OR CONDITION NSET
'E‘mﬂ{ﬁ;_‘ﬁ:‘(’; DIRECTLYLEADINGTODEATH‘(ﬂﬁOdq esz,ve f/e.ap«zﬂv: é-/e.. Hu e’ g
1| <72 doa ot mcan | ANTECEDENT CAUSES
[he mode of dying, sueh | Mordld conditions, if ang, giving DUE TO (b)
a3 heart failure, esthenia, | .riee to the above cause (a) -mmg . . N
de. It means the dis. | he underiying cause lagt. - L L[ 3 L‘ - R
taae, infury, or complica- i DUE TO (f) — - hd
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. oo N
Conditions contriduting to the death dut 1ot
releted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION - P R “i.| 2. AUTOPSY?T
. TION :
R ; ves (3 wo (37
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory. strest, ofiow bldg..me) L e - L
HOMICIDE ) 1 .
Zld TIME (Moath)  {Dar} (Y'-;') Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. F: WHILEAT ] NOTWHILE
"INJURY- . | work AT WORK

alive on

1956,

21 hereby ceriyfy thd I attended the deceased jram i_a_ IQﬁ to i"__?_ IQﬁ that 7 last saw the deceased
- P- /7

and that death occurred at __ﬁ._frn Jrom the causes and on the date elated above.

23b. ADDRESS

23c. DATE SIGNED

SEP 21 1956

Atkins Bros.

or tlllb
Fd
Mﬂ g 2762 2.7 PP 5% .
24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ud LIxATION (City, town, or wunly) ) (Etate)
g=22=56 Greenwood Cemetery .St, Louis County, Mo. .= - .
DATE REC'D BY LOCAL 25: FURERAL D) REC?OII § SIGNATURE AODRESS T

3644 Finney Ave,

REGISI'RAR'S SIGN%RE g Ih %

t (Licensed Emhn.lmcrl Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

I herehy cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, o1 by

U Y Student Embalmer No.
working under my personal supervision, .

Student ...cicevrrrunnrnrns Wreesesereasnunne
Student Embalimer

Licensed Embalmer No LLT6
P. O. Address_ 4700 Hammett P1,

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

If this body is not embalmed, fact should be o, stated above.




