Heolth,
L Weltare STAN DARD (Emlfl(ATE OF DEATH Ll - STATE F“_f NUM%@S
Public B
 Sarvice r”_ED J lf 1 8 195&glsmﬂion_ District Now oo 3 _1.8.__..F'rimary quisfrnfionPis"i_Cf Nlm3_ _____________ Registrar's No. =2 7 ..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ”E;d If institution: Rcudence bafure
3 . COUNTY . STATE b. COUNTY admission
- 300 ° ° Missouri 7
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Ingide Limits
Tga’N St. Louis Yes [} Ne [] TOWN /& Yes[ ] Ne[}
FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STRIE??E"S-;S ] {If outside, give location) Reside on Farm
HOSPITAL OR D|
‘27 |NS§I'ITUT|0N Homer G phil 1 1ps o 4 é ? 2420 Ca 58 Yes [} No[]
3. NAME OF DECEASED First Middle Lakf 4. DATE Month Day Y ear
(Type or print) OF
Keith o Harris DEATH 7 8 58
6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[E *"8. DATE OF BIRTH 9. AGE (in i;,,; :‘I'JNDER [!;YEAR 1: UNDER 2:“HRS.
last birthday ays ours L3
w0 A | |
- Ne gro winowen{ ] pivorcen[ ] _0" 07 7 & 7 ?
2 100, USUAL OCCU| of work done | 10b. KIND OF BUSINESS OR n. BIRTHWIN- or country) € | 12. CITIZEN OF WHAT COUNTRY?
.2 during most o o if retired) INDUSTRY '
F ¢ bcorg ITIA, U. 5 A
= 130. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NJME CF I‘[U$BAND OR WIFE
3 . ¥
: M/ /0
é. 15. WAS DECEAJED EVER IN U. 5. ARMED FORCES? 146. SOCEAL SECURITY HNO, l7 |NFORMANT Address
(Yes, no, or unknqwn)l (If yeu, piva war or dates of service) # / .
d Yo N h orrard 24932 (0220 .
z 18. CAUSE OF DEATH (Enter only one cause per line for (u),’(!),‘;nd {e))} [ INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH,
< IMMEDIATE CAUSE (o) Bronchopneumonia gndet,
Conditions, if any, DUE TQ (b}
which gave rive ho
o v .
Treng e under } o @ /%
Iying couse last, DUE TO {c}

clor, coroner, efc, must use only standard nomencloture in item

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOUR|

.

58—-027025

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseuss condition glven in PART I [a)

19. WAS AUTOPSY
} PERFORMED?

YES ] no [}

20a0. ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

. BURIAL, CREMA
EMOVAL (S

S,

23e. NAME OF CEMETERY OR cyv

| ;3& Wtcm. tawn,

] ] O
Xc. TIMEOF  Hour  Menth, Day, Year
INJURY  o.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK B
21. 1 attended the deceased from 7=2=58 Lo __{=B=58 and losh saw X alive on ___T=8=58
Death occurred at 33 50 m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.
22c. SIGNATU (Degree or title’ C 22b. ADDRESS 22c. PATE SIGNED
J é ,\ N 2601 Whittier Street 7-9=58
county) {Stata)

m%@f/

%/ aporess”

2/

Y Qebinrd d

DATE RECD BY ECM. REG.

(Ll:-nnd Embelmer’s Stciemant on Rnw{o Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed
uby me, 0f by i, ShessrmseerssiissatesssstssereeraiseIren s et taeataass «» Student Embalmer No. .......ccceeeeeneen

working under my personal supervision.

SEUAERE -ecvveremerrenirerseersseessessenesssereseresssrns Signed E{%"%/f% ........

Fal
1 - 52 S = Licensed Embaﬁ;?ffﬁ’
N, ~

™~ B

P. O. Address 7%V

\

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

hY



