THE DIVISION OF HEALTH OF MISSOURI 337 23~ 5"7 471?60

ept. Health,
., & Welfore HLED MAR 2 7 1958 STANDARD gT ICATE OF DEATH STATE FILE NUMB
1003 3
alth Service R:gisiruﬁon_ Pishicl NO e S B Nl Primary Rgguiruhon Dls'll:f No. e NANIS L Regiitruf's Ne.. 19_?____ .
X O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [finstitution:-Residence before
V. 5. 300 a. COUNTY o STATE Miseouri b. COUNTY admission)
Rev. 1-57. ? — - " = - —
~4 b. CITY ({If eviside corporate limits, give TOWNSHIP aniy) Inside Limits c. . Inside Limits
OR . o
iy TOWN St. Louis Yes [ Mo (7] TDWN St Loum Mo' Yes[ 3 /No (]
s FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STRE‘ETS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
—~ 7INSTITUTION Homer G, Phillips 2] é@ 1395 Shawmut Yes [} Ne[]
I
3 /NAME OF DECEASED First Middle 6] Last 4. DATE Month Day Yeor
{Type or print) OF
Harris DEATH ) 22 57
5. SEX Q 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR!EDX] 8. DATE OF BIRTH o 9, AEE gi,:';;:;; ;::‘r:’aER;::AR 'Enuu:DER. 2;:.}15.
Male Negro wioowep [} oivorcen[] Be20=57 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISIMESS OR 11- BIRTHPLACE (City ond state or country) 19 12. CITIZEN OF WHAT COUNTRY?
* during most of working life, even il retirad) INDUSTRY
St, Louis, Missouri USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U-SBAND_ OR WIFE
Napoleon Harris Leola Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| »17. INFORMANT Address
{Yes, no, or unknown)l (Il yas, give war or dates of service) 7 m .R o L' 2601 Wh ittier St.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN '?:
PART L. DEATH WaS CAUSED BY: ONSET AND DEATH .

IMMEDIATE CAUSE (a) Prematurity

above couvie {a},
stating the under-

Cenditiens, if any, } DUE TO (b) -

which gove rise to
DUE TO () 77 4 x

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE E T H #

Doctor, coroner, efc. must vse only standord nomenclature in item 18. Mo symptoms will be listed.

z lying couse lost.
Y IE— - PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dlsease conditlon glven In-PART | (a} 19. WAS AUTOPSY
® by PERFORMED?.
= T ! YES[ ] NO[X
® F : :
= £ | 20e. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
il o o o |
5 S| 2c. TIME OF Hour Month, Day, Yeor
A ) iNJURY  a.m.
E Ed p.m.
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorcbeutheme, | 206, CITY, TOWN, OR LOCATION ~ COUNTY -7 ..  STATE
. WHILE ATD NOT WHILE 0 form, foctory, sfreet, office bldg., etc.) . L
&g WORK AT WORK o .
E 21. | ottended the deceased from - ,D=20=57 . o S5=22-57 end lost saw lh“ alive on 5-22-57
H Death occurred at 4300 A m an/fPe date stated obove; and to the best of my Enowfedgn, from the causes stated.
E - 220.-SIGNATURE {/ | 22b. ADDRESS 22c. PATE SIGNED
o -
z. . M,D, | 2601 Whittier Street 3-17-58
730. BURIAL, CREMATION,| 236. DAP 23c. NAME OF CEMETERY OR CREMATORY . 4 234 LOCATION {City, town, or county) {Stete}

REMOY AL (Specily)

MAR19'58 | - Anatomical Rogrd -~ St Louts, Mo.

Z ADDRESS g, ° 25. DATE RECD, BY LOCAL REG. | 28. GISTRAR'S S)ENATU
14

_ _.__MAD 1988
{Licansed Embalmar’s Stetemant on Reverse Side) 7’7}6




Derwir rmadaos”

STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

working under my personal supervision.

Student

v ..'f'_'Licensed Embaimer No

.

P. 0. Addréss

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting: - o

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




