¥,

Mo . 300
10.48-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 PRIMARY REG. DIST. NO.

FILED NOV 1 1957

State File No.oiminisiititien e cenern

9813

BIRTH NO. Registrar's No y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iastitution; residénce belore
- a. COUNTY _ a. STATE R . b. COUNTY admbmionl.
""""" Hissouri .
b. CITY (f outelds corpurate limits, write RURAL and give | €. Al#ENGTH OF || & ng . 1s Residende. within imtt of
town Ste Louis romnabic) flasslesesll  16wn Ste Louis = =
d. FULL NAME QOF (If not in bospital or instisution, sive sireet sddross or locatlon} o STREET {IF rursl, glve location)
HOSPITAL CR 1 2 H . t
éé’ INsTITUTION DO oA Homer G+ Phillips Hospital O 4832 Cupples Pl
: (7
352’&0&%5%% a. (First) b. {Middle) c. (Lnst) 4. DATE {Month) (Day) (Year)
(Typeor Printy JACINTA MARY HARRIS . DEATH QOct 19 1957
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .} 8. DATE OF BIRTH 3. AGE (In yearn| IF UNDER | YEAR | oF owoEm uowas,
j . WIDOWED, DIVORCED (8pesity) Last birthday} Monl.hl’ Duys | Hours | Min.
Female Gol Baby Oct 16 1956 1 3 |
10a. USUAL OCCUPATION (Ciwe dludofwork | 10b, KIND OF BUSINESS OR_IN. | I1. BIRTHPLACE " . 12, CITIZEN
doudminhn;-tof 'nrkln;uf..-:.anit :’.‘;:;, Y DUSTRY X (Cnt.y and Stake -or Foreign Country) 6 COUNTRY?OFWHAT
by - St. Louis, Missouri
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Singleton Levi Harris Josise Bernice Watkins -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or upknown) | (If yos, rive war or dates of nervice) NO. .
No - No Singleton L. Harris 4832 Cupples Pl

lete. It means the dis-

18. CAUSE OF DEATH

 Fater only onecouscper | |- DISEASE OR CONDITION

RVAL BETWEEN

ET AN TH

llne for {g8), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditionas, if any, picing D
rise {o the gbore coutr (o} stating
the underlying couse laat,

*This does not mean
the mode of dying, such
as Leart fetlure, esthenia,

rase, injury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDI

Conditions contributing to the death ol
related to fhe disease or condition munzm

' ﬂ}:mcm. CERTIFICATION ;
DIRECTLY LEADING TO DEATH® (55 W ﬁ’ ‘S

19a. DATE OF OPERA-
TION

[ 195, MAJOR FINDINGS OF OPERA%

/57,

/9

21a. A%ﬁ ! !mun !

21b, PLACEOF INJMRY (o.g..inorabout
gm,hrm.!ﬂtmt.nmnblz:.on.)

ES
e
e :

21c. CITY, ToN, or wysHlm
Qj) o)

2, I hereby certify that I altended the deceased from
' aliveon

2id. T{E}?__lE (Month} (Day) (Year) (Eciu& 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCW 5?[0 0
WHILE AT NOT WHILE ’
INjuRY /2 /7 \5-7/ - -] " WORK AT WORK o) A
7

19

, that I last saw the deceased

P | , lo ,
., 19, and that death gecurred algﬂgzg, from the causes and on the dale staled above.

23b. ADDRESS 23c. DATE SIGNED

1300 Clark Ave J0-2S7

24d. LOCATION (City, town, or county) (51ate)
S5t. Louis, lo

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECCRD A

DATE REC'D BY LOCAL

acT 2187

gal

"25. FUNERAL DIRECTOR 5 'S1GNATURE ADDRESS

.H.Randle & Son 3133 Bell Ave

{Licensed Embalmet’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of t.tns certificate was embal

Student Embalmer No.

worhng' under my personal supervision..
J. He RANDLE & SON

B e eeeenncmsearann e esmen e nneregeenrronnnnnn . W (L
Studen Spotnr. of Stadent Embalmer Signed Z
-Licensed Embalmer No.

P. O. Addreas

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

If embaimed by a STUDENT, he also shali sign in his OWN handwntxng. _

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




