THE DIVISION OF HEALTH OF MISSOURI

Health, I 5 - 8
iw};lhu - STANDARD_ CER“HCATE OF DEATH 1003 Q.\Témf:”:E NUMBER
ublic g
 Service I n 0 CT 1 0 'Rngi;\trcmon District Now oo | .Primory Registration District No. Ragishrar's No..“_.r%_,
'
¢ I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hpfore
COUNTY . STATE ., . b. COUNTY admiss
> St, Louis : Missouri
|-5 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R
. oM St. Louis Ves [} No[] rom Sts Louis Yes{] No[]
c. FgL'L_ NAM%OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET (Mf outside, give location) Reside on Farm
HOSPITAL OR 4 ADDRESS
| A7 insTrTuTion  Homer G, Phillins 1 //4 4307 West Belle Yeu L1 N[
I:ITAME OF DE)CEASED First Middle CLast 4. DATE Menth Doy Yeor
ype or print . . OF = =
Katie Harris DEATH 9 26 68
5. SEX 6. COLOR OR RACE| 7. MARRIEo’!EvEn Marriep[] 8. DATE OF BIRTH 9. AGE (1n years | F UNDER 1 YEAR| IF UNDER 24 HRS.
3 . Last birthday) | Manths | Days Howrs Min.
Female Negro wooweo[]"  owvorceo[J| 21 suf. 19248 8

10a. USUAL OCCUPATICN (Give kind of work done
rmg mogt of wurin? life, evan if retired)

INDUSTRY

ousew

10b. KIND OF BUSINESS OR

Housework

11. BIRTHPLACE {City ond state or cauntry}

8t. Louis, Ao

12. CITIZEN OF WHAT COUNTRY?

U.S.

13a. FATHER'S NAME

Jeff Thomas

13b. MOTHER'S MAIDEN NAME

Beadl

Mettie

J4. NAME OF HUSBAND OR WIFE

Harris

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yes, 0o, or ur\l:mwn)i(l! yau, give wor or dates of sarvica)
no no

15. $OCIAL SECURITY NO.

17, INFORMANT

Address

Hortende Grapt 4215 E. Pa

e

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and ().}

INTERVAL BETWEEN

24. FUNERAL DIRECTOR

eliuole Puneral Sys.l1389 N.Unlon

ADDRESS

25. DATE RECD, BY LOCAL REG.

SEP 3 0’58

{Licensed Embalmaer’'s Statement on Reverse Side)

W
]
@
2
g
w PART . DEATH WAS CAUSED BY - — ONS;QN%EEATH
w IMMEDIATE CAUSE (o) C ARCINOw sy WETh¢s oo, RT__Hp ¢ et el
§ C v .
w Cenditians, if any, , DUE TO (b} Rive gy CARLC O wsy 2% EZRrR bAST
- which gave rise 1o
L acbove cause {a), }
z stating the under-
g g lying cause lost. DUE TO (c}
- =] = PART I, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disaose condition given in PART I {a} 19. WAS AUTOPSY
I b ﬂ PERFORME%
: gz /72 XN YES[] MOJA 9,
. § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)
= Zfu
A oxfv O & O
-]
v j U 2c. TIMEOF Hour Month, Day, Year
£ @8 INJURY  a.m.
';' 3 X p.m.
E Z 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
._: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& 8 WORK AT WORK
E 21. | ottended the deceased from =-26= , 10 9-26-58 ond last saw 1% alive an 9-26-58
H Desth accurred ot 8:50 A A, m on the date stoted sbove; and to the best 5F my knowledge, from the couses stated.
5 220. St jﬂune &u {Degree or title) 27b. ADDRESS 22c. QATE SIGNED
o
z QA - up® 2601 N. Whittker Street 9-26-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEH’ETERY f.)R CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOY AL (Sperify) l . M
remova Oct. 1958laghington Park St. Lonix Cg O




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.

4 ’ h
LT T =3 £ | USRI Signed .....) XV /%\,(\W\NW{\\OI‘N\/

_Signature of Student Embalmer

I',ice’nse‘d Embalmer No}"q"[‘a’ .........

P. 0. Address ...&:\,.‘f\.\)h.ﬁ.&mml.&\r

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above. ) .




