DIVISE F LA OF MUK - - !

S, Mo, 300
v 10.48 ALED 9 ; STANDARD CERTIFICATE OF DEAT N State File No
: APR 26 19 318 :
. . BLRTH NO. REG. DIST. NO. .~ PRIMARY REG. DIST. NO. Registrar's No...._..giz.'?;n-.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. H lnstitulion: residence befors
y a. COUNTY . STATE b. COUNTY deriisaion).
g : Missouri Sd=toudg-"
b. CITY (I cuteld rate limits, write RURAL and gf ¢, LENGTH OF ¢ CITY ) : .4 w .
OR °§ @ corpamis fmits, writs o awabin)| STAYiila thia place) OR & Is Residence wilhin lmil of
Town 94, Louls TowNSt. Louls Ya ] Mo
FULL NAME OF {If not in hoapital or institution, give strect address or location) A%F EEE'EI“, (If rural, give location)
“5! INETTUTION 1 5,42 -Hdmer G, Phillips 54;{ /1 YV 2407 O'Falion
aleAChéESOE% 8. (First) b. (Middle} e. (Last) 4. DS'}'E (Month) (Day) (Year)
(Twpeor Print)  Michael Harris pEATH Aprdil 5, 1957
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 0 8, DATE OF BIRTH 9. AGE (In years} o UNDER 1 YEAN | IF UNDER 1+ Hes.
- WIDOWED, DIVORCED (8pacify) Last birthday) Monthl’ Days | Hours | Mia.
Male Negro Baby May 20, 1955 B Bl |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
dnn-duﬁn:mulnltorkiulitq.omnu retd °'] DUSTRY (City and State cr Foreign Countrv) o !ZC(C)Q}%F}%?FWHAT
None None . St. Louis, Missouri s Se Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cozy Harris | Helen Perry Child
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yu.lnor unknown) | (I yor, kivea war or dates of sorvice) .
o —_— Child Cozy Harris 2407 O'Fsllon

INTERVAL BETWEEN
ONSET AND DEATH

8. CAUSE OF DEATH ICAL CERTIFICATION
E only onecouse per I. DISEASE OR CONDITION
-1 fine for (), (b), and (0) DIRECTLY LEADING TO DEATH‘(a) ‘ b‘d‘“‘-‘a’
“This does not meen ANTECEDENT CAUSEE - :g Z : z ! ’
the mode of dying, such | Morbid conditions, If eny, giring DY
as heart foilure, asthenia, | rite 1o the above cause (a) stating

de. It means the dis- | the underlying cause last,
case, infury, or complica-

tion which caused death. § 11. OTHER SIGNIFICANT CONDIT!ONS
. - Conditions contributing to the death but 2,
+ - | related to the diseare or condition munw&n“o

19a. DATE OF OP_FII}JAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTO Y?

Lererl \5&.//?67 ) w

21a. T | ¥} 21b. PLAC] INJURY (ofs..inorabout | 2Ic, (CITY N. OR T SHIP)/ (STATQ
S ! mm.f [/ L atrogt. bidg..e10.) o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

219, TIME (Mooth) \Day} (Year) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? m
WHILEAT NOT WHILE
INJURY V-3 67 7 o | WHLE T "
22. [ hereby cdriify that I attended ¢ deceased from ybo 0 19 , that I last saw the deceased
alive on ., and that death gecurred ale 1'41 , Jrom the causes and on the date slated gbove.
.SIENATE‘RE :/ / /‘; Mm ar tir.le)a 23b. AD? d @ { 3. DATE SIGNED
24n. BURIAL. CREMA- | 24b.8TE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (5tate)/
'ﬂON.REM AL (Bpecity) . .
€OV 4/ 12/ 57 Nat:.on_&ﬁ_gmete > Mi

DATE REC'D BY LOCAL AR’ A 25, runr.nn. DIRECTOR' S §1GNATURE ADDRESS
REG. 4




o ' : o

- STATEMENT BY LICENSED EMBALMER .

1

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

.

Student Embalmer NO,.ouueeneeen. ...

37 ¢ e T o5 o + PR .

working under my personal supervision..

Student . oo e aemeeeeaaaas

Signeture of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Eallur

Note:
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg om _

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




