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All diseases in Part | must be cousally relored.

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Registration Distric District No. _____.._...._...._,..3 l&nmary Reglslruhon Dllirl:l No. .....1.

i 3==002 306 .

STATE FILE NUM|

nﬂq__.._.._,... Registrar's No. No.

1592

L AW A §

. PLACE OF DEATH
a. COUNTY

o STATE Miggouri

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

If institution: Residence before

admission,

I

C(I:;I'RY {IF eutside cerperate limits, give TOWNSHIP only) Inside Limits <. C:DTRY Inside‘Limiu
TOWN St. Louis Yes (] No[]] Tom 97 L s ie Yes[J No[J
FgL!P_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O . DDRESS
ms‘n'runon Homer G, Phillips q-? I? 26154 Cole Yes [ Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o}
Harold Harris DEATH 2 7 58
5. SEX - 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARQD 8. DATE OF BIRTH 9, A|GE‘ i';':.i::;? l;::::ER ;:‘:AR I::::DER 2;:&5.
as v
Male Negro wipowen[ ] pivorcEn[]| 3=23-1918 20 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BHRTHPLACE (City ond sfate or country} } 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired} INDUSTRY
Unk. West Point, Miss. U.3.A.

134, FATHER*S NAME

thegater Harris

Irma Whit

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yas, n_om’or unknqwn)l (If yos, give wor or dates of service)
[»)

16 SOCIAL SECURITY NO.

17. INFORMANT

Tincille Dorsey 4615 Greer Ave.

Address

18. CAUSE OF DEATH {Enter only one cause per |

INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY %or{u},(b nd ()} 2 é é’ ONSET AND DEATH
AR A AS CA SET AND DEA
IMMEDIATE CAUSE {a} _ e und ei
Conditions, if any, DUE TO (b}
which gave rise to
chore e:un (a), } } L
tati der-
g [‘yin'gngc'uu:lmllu::. DUE TO {c) 52 x
E PART Il. OTHER S$GNIFICANT CONDYNONS GPNTRIBUTING TO DEATH but not related ta the terminal disease condition glven in PART I (o} 19. \gAS ’.:Aggogg\' 2
. ER MED?
2 /9//0'74 M&MM vEs[] NOK]
2| 20a. ACCIDENT  SUICIDE HOMICIDE 708, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o O
[ 20c. TIME OF How Menih, Doy, Yeor
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED Weo. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, office bidg., etc.)
WORK AT WORK
- iy [y
21. | attended the decaosed from - 2 1-58 to 2 ! 58 and last Eowxgﬁn alive on 2-7 58
Death oc:urred at 3150 P m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATU {Degrea or title) (O 22b. ADDRESS 22¢. DATE SIGNED
% - , M.D. 2601 Whittier Street 2-10-58
230. BURIAL, CREMATION, | 238. DATE 23¢. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town, of caunty) {Srare)
REMODYAL {Spacily) . .
Removal 2=12~58 Washington Park Ceme. [St. Louls County,,Mo.
24~-FUNERAL DIRECTOR ~ — ADDRESS 25. DATE RECD. BY LOCAL REG.

B

Svys

ion
Ince 1589N .

{Licensed Embalmer’s Statement on Reverse ]




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY it e eere e eeeeresieserene s er e e e aeneearees

working under my personal supervision,

Student oo e e een
Signature of Student Embalmer P

- " " Licensed Embalpe:
P. O. _Addres;).éféf..
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 also shall sign in his OWN handwriting, _
If this-body is not embalmed, fact should be so stated above.




