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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CiRgFI(AT! OF DEATH

Prirnary Registration District N91003

F“.F.U OCT 10 \ R?q:srrctlon_ngNo

28-034

e e s B e

STATE FILE NUMB %535' """"""
Rggjmar s No.._S.@@B._..-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"ég‘enca brl’are
N X b. COUNT admissi
a. COUNTY a. STATE Missouri COUNTY /Oﬂ
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
or N R, St, Loui
TOWN St. Louis Yes ] No[]] _TOWN . ul8 Yes[ ] No[J
c. szé_l;lAl!jl%gF {lf NOT in hospital, give location) | Length of stay in 1b d. S'I[')RD%E'gs {If cutside, give location) Reside on Farm
5PITA A E
INSTITUTION G illips R /g 2232 Carr Street Ves[] No(J
3. NAME OF DECEASED First Middie Laht 4. DATE Month Day Year
{Type or print} OP
Henrietta Harris DEATH 9 280 58
5. SEX . 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AFE. S:—J.::;; ’I::l:'l:‘)-ERl;‘l;EAH l:ol::DER 2:ur'i‘Rs.
. -} o ha
Female~> | Colored wiooweo®] - owvorceol]| 6] 0=l905 |
10a. USUAL OCCUPATION [Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Housewife Arkengas UsA
13s. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UgBANI! OR WIFE
Uninown Unlmown Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yol.ﬁ, or unkmm’l)'{lf yes, give wor or dates of service) ? Lbla Ja,cka on 2229 O.Fallon Street
18. CAUSE OF DEATH (Enter only one cause per i r {a), (b), and (c).} INTERVAL BETWEEN
PART I DEATP‘S WAS CAUSED BY: @h /“E ‘ E * ONSET AND DEATH
IMMEDIATE CAUSE (o} td | _
Conditions, 1f any, DUE TO (b}
which gave rise to }
above couss {a). )
tating th dwr-
z Iying - cauee lasr. 1 DUE TO (c) 420/ ,
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given In PART | {a} 19. WAS AUTOPSY *
h ) PERFORMED?,
[ YES[] NO
21 a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
W
; | O a
| Mec. TIME OF ,How Month, Doy, Yeor
a INJURY  a.m.
5 pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W!LE farm, factory, street, office bidg., etc.)
WORK
21. | attended the deceased from " = and last Saw 7 alive on
Death occurred at /0 ﬂm on the date stated above; and to the hest of my knowledge, from the couses stated.
2. SIGRATYRE or title 22b. ADDRESS 22c. DATE SIGNED
Porre Lo /S Foo ELZ, AL |0 /-
Z3a. BU REMATION, | 23b. DATE 741, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, srtounty) (S1are)
AL ([Specify)
10=8=58 Greenwood St., Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

1lis Funera.l Home, Ino. 2820 Stodderd

25. DATE RECD. BY LOCAL REG.

RAR'S SIGNATURE

)Y

00Tt 58

(Li A Embal i €

t on Revarse 5lds)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1otereie ittt riii e s , Student Embalmer No. ...t

working under my personal supervision.

oY 1T L] 1| ST TP PPP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w'%th 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,

* 3



