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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

gistration District Ne.

58-041659

STATE FILE NUMBER

3] &r.ma.y Registration District No. h_l 0@3 __________ - Ragistrar’ s10569 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. If institution: Residence hdfore
a. COUNTY o STATEM4 o souri b. COUNTY admi ssi
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
o Ste Louis Yos g Mo L] Tom  St. Louls Yesld No[J
f[gls-#l'l,'t\l’_dEOl?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDR .
;? INSTITUTION D,0O,A, Phi1114 ps 45 Yrse # 0 DDRESS 2618 Burd Avenue Yes (] Mo ffE]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OP
FREEMAN HARRIS peaTH November 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED] | NEVER MARRIED[ ] 9. AGE {In years 2
r Menths | Days Hours Min.
Male Negro 2| woovof _govorcod| ? 1898 ekt I D Bl
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
img mo: working life, avan if retired INDUSTRY
LEBBTHeF "™ " ppiVEte Family | Blytheville, Arke /|U. Se Ae

130. FATHER'S NAME

Henry Harris

13b. MOTHER"S MAIDEN NAME

Fannie Danisls

14. NAME OF HUSBAND OR WIFE
Johnnie Harris

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwa)}| {l{ yes, give war or dates of service)

16. SOCIAL SECURITY NO.

175=-14-8625

17. INFORMANT

Acey Strickland

Address

2618 Burd Ave

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond ().}
External hemorrhage:2.Traumatic amputatio

INTERVAL BETWEEN

O MLRErTH

Conditions, if any,

right leg;3.Compound fracture of the left leg,sullered when the auto-
owetoemoblle in which deceased was & passenger a

nd being

which gave rise to
above cause ({a},
stating the under-
lylng couse last,

driven bg
DUE TO () 8ULO

!

one Melvin Briggs was struck from the
operated by o%% Nathaniel Simms at ¢

rear by
he inter-

CRIMINAL, CARELESS

sec PFBhoEF " TTEN ARacFeanlEn,abovue b Syslraymy «Rovydly-E95T e
ESS ON THE PART OF NATHANIEL SIMMS.

19. WAS AUJOPSY
PERF MED? /
YES

20a. ACCIDENT SUICIDE HOMICIDE

Criﬂj CarelessHess

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART |l of item 18.)

/—’ .

. TIME OF .Hour Month, Day, Year

2: b A 80 11/1/58

(see above)

poacal

3 15 A M,

oth occurred at

20d. INJURY OCCURRED 20e. I:LACFE OF INJURY(e.!?., inbt.;; nbeuthe)ma, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arme foctory, street ice bldg., etc.

work - A7 work - ("' street St. Louis, Mo.

21. 1 attended the deceased from . and last Saw { hor " glive on

_mon tha date stated above; and to the bul of my knowlodg-, from the causes stated.

Qo AIGNATURE

zannmg?: |nb;2?s o !EZ f

VR A

(Licensed Embalmer’'s Statems

23a. BURIAL, CREMATION, | 23 ATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Sgecify)
Removal ~ [11/7/58 Greenwood Cemetery St, Louis County,, Mo
24. FUNERAL DIRECTOR VADDRESS 25 DATE RECD. BY LOCAL REG, 26. FEQ! RS SIGNATURE - p
Charles J, Gates 4107 Finney a6 A L Co Ay /9
‘R aa Side) /

B



\ :‘; - - B . N
1:) » - "
» o . + .
N T T T S ST
- IR S A A O U STV BEIC S
o v et e 0 0 STATEMENT BY. LICENSED :EMBALMER
B S Rt N . » . T oyt ‘ . .‘ ) . .- ) .‘-n-'.'“if‘
ST o B S O TV '
I hereby ce_;tify ithat;the body whose name is recorded on the reverse side 8f_.this certificate was embalmed
by me, or by ..., DR, e eerenernen po s Z...I.'.'.’._..I..;.u Student Embalmer No. .................
: - e o P LU U SEE FR
working under my personal supervision. : .
Student .cooviiiiiii e e Signed ..., .2
. Signature of Student Embalmef. z S . e N
b/
., . Licensed Embalmer No
. : ‘ T P.O. Address 4107 Flnney A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
. I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this'body is not embalmed, fact should be so stated above.

.




