alth,
elfare
blic

LAl ) 4

diseases In_Ptm { must be casvally related. Coroner cannot certify to o decth due to natural cm;sol.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I, IMVRT Ual UMY sTUNOWIJd NUihenviwivie 111 7flf 10.

MU TW, LGN er,

THE D1YISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f'o & 0 £ = 5 (, Registration District No. oo 31 .Bprlmory Registration Dixtrict NJ _(J_Da ............. Registroc 1134-1

FILED DEC 27 1956

TSTATE Fll_%

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE {Where deceased lived. If institution: Residence before
o STATE pmeccouri b. COUNTY admi s3ion)

b. CITY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR Z
TOWN St Louis YesD KoD TOWN ﬁg YesO NoD
c. Iﬁgls_lg’-l':'lm‘%l?l: (It NOT inhospital, givelocation}|Length of stay in 1b STREET 2 1 C b‘w"'d‘ give locatian) Reside on Farm
insTiTuTion Homer G. Phillips 4]_0 DDDRESS 5201 Ca YosO HNeO
3 :A!:ll. &’D First Middte v Last 4. DATE Month Day Year
of
(Typeor printy  Gerald Francis , Harris DEATH 11 10 56
5. SEX 6. COLOR OR RACE |7 sarmiED [ ] WEVER MARFI?DB 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 21 1is,
1le3-56 tast birthdat) [Months ?m Howurs | Min,
Male Negro wicoweo [ pivorceo [_K -

“110a. USUAL OCCUPATION ga;‘u kind of work done

: pork 4 108, KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry and state or country)

St. Louls, Missouri

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Elizabeth Sanders

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, no. or unknaon) | (IS wer, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Ptoa DPnay 1O jag;;m- 2601 Whittier St.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and ().}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Premature Birth, Neonetal Death

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specifyd

w2 -3 /ST

Anatomical Hoarg

Conditlona, if any,
which geve rfu o DUE TO (8)
;bwe ‘ium ;e). .
ating the under. B
= lying cause loat. DUE TO (¢)
E FPART I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) 19. xlasrs:;g;?’f
=
-
I 2238 vis[) v
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {[Enter nature of injury in Part I or Part 1 of ftern 18))
B 0 @) 0
3 20¢. T'IME OF  Hour  MontA, Day, Yeer
INURY  a.m. .
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowut home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE farm, factory, street, cffice bldg., etc.)
WORK AT WORK*
21. I attended the deceassd from 11-3-56 . to 11-10=-56 and last uwﬁch’n on 11-10-56
Death occurred at I L) UU A m on the date stated above; and to the best of my knowledge, from the causes stared.
2. TURE (Degreppor pitle) ' o 22b. -ADDRESS 2. DATE SIGNED
o i M.D. 2601 Whittier Street 11-30-56
23a. BURIAL, CREMATION, |235. DATE 23 -NAME OF CEMETERY OR CREMATORY . oF counly) (State)

= 8 Vous, &

4. RAL DIRECTOR ADDRESS
'145444/%21 :LK*‘¢41242229

25. DATE RECD. BY LOCAL REG.

DEC 111986 |

{Licensed Embalmer’s Statement on Reverse Sldo)

PR

.ZEGISTRAR 5 SIGNA z:




STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY TN, OF BY L.ttt e et e aearaeeeeaenn e aaa e eaaaas , Student Embalmer No........

working under my personal supervision..

Student ... r s r e Signed ... et aas
Signature of Student Enbalmer

- - e P, O. Address _....._........._..

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.

1f this body is not embalmed, fact should be so stated above.




