'loulth,

S TTTTTTTT T TR TR TN e E e

All di;msos in'Parf | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N, i' EB 4 19%;..:@.“ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-Primar

y Registration District No.
H ke e

29-003025

STATE FILE

Registrar’

g:«BER 665 )

PLACE OF DEATH

2. USUAL RESIDENCE (Y¥haere deceased lived.

|f institution: Residenge before

rloyved

INDNB?fl e

Glendale.

Ky

| |
COUNTY . STATE b. COUNTY admjdsion)
I ° Missouri n
CBTRY {1f outside corparate limits, give TOWNSHIP anly) Inside Limits €. CITY ’—’ "& Inside Limits
TOWN S5t,. Louis Yes [ No [ rom St. Louis 2 Yos[] Ne[J
FgLL NAM%OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET ({1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instryrion 2642 Spruce 2642 Spruce Yoz [ No ]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) . oF
Perry Harris pEaTH January 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRlED[XﬁEVER MARmEDD 8. DATE OF BIRTH 9. AGE {in yeors FUMDER | YEAR] IF UNDER 24 _HRs.
‘J_ | rthday} | Months | Days Hours Min.
Male Negro wiDOWED[ ] pivorcen[] HDI‘ll 2,18 1879 19
100. USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR . BIRTHPLACE (Liky and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

! U.S.A.

13¢. FATHER'S NaM

Sylvester Harris

13b. MOTHER'S MAIDEN NAME

Unknown

14. MAME OF HUSBAND OR WIFE
Mattie E. Harris

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, Ndu unknqwn)l(lf y_négv- war or dates of service)

t6. SOCIAL SECURITY NO.
None

17.
Mattie E, Harris

INFORMANT

Address

261,2 Spruce

18. CAUSE OF DEATH (Enter only cne cause per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for (g} (b), and (c).)

TERVAL BETWEEN
NSET AND DEATH

Conditions, if any, DUE TO (b
which gove riss o 0
abov {a),
mmng} 42 0. /
:C:) lylng couse last. DUE TO (¢) g
= PART ll. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
h) PERFORMED?
ic YES[] NO 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART I of item 1B.)
r
; (] {J d
U 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
E p.m. {
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from and last suw: alive an
’_Jknth occcurred at \5:55._ ﬂ m on the date stoted above; and to the best of my knowledge, ﬁom the cavses stated.

zzzm\ :UR E .

23a. BURIAL, CREMATION, | 23b. DRTE
REMOVA’. {Speclfy)

23c. NAME OF CEMETERY OR CR

s 1958 Graenwood

22b. ADDR?ja 2 ! ; /

22¢c. QATE SIGNED

- /259,

EMATORY

23d. LOCATION (City, town, or county)

Saint Louis, Missouri

{Sta) F4

24£UNE%E ﬁCTOR

ADDR!’SS

/217,

25. DATE RECD. BY Loc'ggec.

JA

Zp’fGISTR R'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Sde}

7




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............os

DY M@, O BY iotiiiiiiii e ittt

working under my personal supervision.

SHLUAENLE  ccvvrrrraricrmreciiisnsiiaratrranrasararranmssseas
Signature of Student Embalmer

P. 0. Address lﬁw ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to cumply with the above constitutes grounds for revocation of license).
1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above,

*




