a listed.

o sympitoms wi

item |8,
Coroner cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBB:ON TYPEWRITE IF POSSIBLE

LDoctor, coroner, atc. must use only standard nomenclature |

diseasas in Part | must be casually related.

RLED FEB 25937

Registration District No. oovcivvea

STANDARD CERTIFI

THE DIYISION OF HEALTH OF MISSOURI

CATE OF DEATH

.3.1..8F'rimnry Registration District No]'()_o3

STATE FILE NUMBER

e 1289

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where dacecsed lived.

I institution: Residence before

a. COUNTY o STATE Missouri b. COUNTY edmizsion}
b. CéTY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY Inside Limirs
R OR
TOWN st. LOUiB YesO NoO TOWN s-t- Iouis Yes[1 MNoO
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b : : i
HOSPITAL OR d. STREET { e, give location) Reside on Form
A 7 nstiturion Homexr G, Phillips éjg./qanuaesszsz:" Stoldyid YesO NoO
7 —F
A :::I:‘Ag{b Firat Middle Last 4. DATE Month Day Year
QF
{Type or prinf) 1 SaaC ] Harris DEATH
5. SEX 6. COLOR OR RACE 7. Y c B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF LINDER 24 HRS.
] MARRIED [ NEVER MARRI&L\D ost tirerdayy Fro T B A HRS.
i Houre | Min,
Male Colored winowep I) pivorcep [} 10.27.1889 67
“110a. USUAL OCCUPATION ((loe kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and afafe or country) 12. CITIZEN OF WHAT COUNTRYt
during most of working life, even if retired) /
Porter -None Tennessee USA

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

13, FATHER'S NAME

Johnnie Harris

14, MOTHER'S MAIDEN NAME
Cornelia Baker

16. SOCIAL SECURITY NO.

(¥es, no, or unknown) | U/ ya, oize war av dotes of scraies)

{7. INFORMANT

Address

IMMEDIATE CAUSE (o) *

No | L , 1 Lee Harris. . 4648 Evans Avenue
18, CAUSKE OF DEATH {Enter only one cause per line for (a), (4). and {c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .t

*Undet.™

Acute Lymphocytic Leukemia

Conditions, if any,
R zn:cn gave rise lo DUE, T?A_(t-') A = 2 - - — -
obe  cauge \Oh ¥ T -
stating the under- . % 0

= ~ lying _catse lost. DUE TO {¢) 20
9 PART 1, OTHER SIG (FICANT CONDI CONTRIBUTING TO DEAT, NOT RELATED IQ THE TERYINAL SE COMINTIQN GIVEN 1if PART 5. WAS AUTOPSY
| XEQE xe ﬁiggigcular 62“;93 s s (Iﬁ')ron! ES{A "ionepi'lri{'fs, PERFORMED?
S a ar Ins , _{ves® n [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part Il of Hem 18
B 0 Q a
;‘ 2c. TIME OF  Hour  Month, Day, Year .
ht INJURY  e.m, - . . -
E p.om.
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf hore, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [] NOT WHILE 0 farm, faclory, street, office bidg., efc.)

WORK AT WORK

21 -1 attended the de'cea:udggnr? 1-6=57 . to 2=4=-57 and last saw 50 alive on <=3=217

Death occurred at p'm. m on tha date stated above: and to the heat of my knowled{e, !:om the causes stared.
2a. .“GW (Degree or tHe): © - 0 22b. 'ADDRESS P 22¢, DATE SIGNED
» ﬂ/ia« M.D, ' 2601 N, Whittier St. 2=7=57
23a. SURIAL. C:ﬂguﬂ!? 235, DATE 23c. NAME oF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, tawn. or county) (State)
EMOVAL | Specify . .
Removal 2=11.57 Washington Park St Louis County, Missouri

24. FURERAL DHRECTOR ADDRESS

Ellis Funeral Home, Inc 2820 Stoddar

25. DA

TE RECO. BY LOCAL REG.

FEBB '57

EGISTR:R 5 SIGNCTURE f: '

{Licensed Embalmer’s Statament on Reverse Side)

)G
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PPN v . ’ 27 :STATEMENT BY LICENSED EMBALMER

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

byme, or by ... S = G . Student Embalmer No,........
P -~ e el e BRI S - - -
- ¢ . R B, - B R g~ - . -—r_:w_"-_.:_-“ - :-_.P '_::-. -
working under my personal supervision.. . t

Student......cirieiiiiiiiiiii s s e e anaaaas
Signature of Student Embalmer

- P. O. Address

Vool

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
_to compiy with the above constitutes, grounds for revocatmn of license),

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

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




