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diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-00'7182

_Primary Registrotion District No._

STATE FILE

—~r- Registrar

'28Ei552? )

.mLEU MAR 2 195gisrrufion_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Re;idnnc_e_b)efou
admissign
o. COUNIY a. STATE Missouri b. COUNTY /'}’
b. C'OTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l:;fRY Insile Limits
TO\%N St. Louis Yes [3 Ne D TOWN St - Louis Yes[3F No[ ]
<. FgL;. NAM%SF {if NOT in haspital, give location} | Length of stay in 1b d. SB?)IIEQEE.!S'S (If outside, give lecation) Reside on Farm
H ITAL A
& INSSTITUTION Homer G. Phill 1p9 260%9a Burd Yos [] Mo fE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
John He Harris DEATH 2 10 59
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. A n ysars §F UNDER | YEARE IF UNDER 24 HRS.
marRIED[InEVER MarrIEDL] oe “m;duy) Months | Doys Heurs Min.
Male Negro woowent] 2. ovorceo(J|May 13, 1873 By ’
10a. USUAL OCCUPATION (Give kind of wark done | 19b. KIND OF BUSINESS OR H. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working Jife, cv-rl if ratired) INDUSTRY
PapaT Marchank etired Mavfield, Kentucky ' |U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Farris Eliza Scofleld Bossie Harris
15. WaS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes. nay or unknawi| (If yes, give war or datas of service) .
el 7 S W oot e None Iillien F. ¥ynn 2609 Burd Avenue

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

7 Ko boars

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

undet,

DUE TO )
which gave rlse o
cbove tause (o),
stating the under-

|

333X

10320 A

Death occurred at

é iying cawvas last, DUE TO {c)
= P . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ke terminal dlseass condition given in PART | {o) 19, WAS AUTOPSY
By . . - PERFORMED?
T A4 ] L AL YES[] NO[X] L=
21 20a. ACCIDENT" SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
3 o O O
S( 20c. TIME OF Heur Manth, Day, Year
a INJURY  o.m.
= Pt
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.p., inorabourhome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE O farm, factory, street, office bldg., eic.}
WORK AT WORK
21. { attended the decoased from 2«3=59 , to 2-10~59 and last saw m alive on 2-10-59

m on tho date stated gbove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢c. DATE SIGNED

220. SIGNATYRE (Degres or title)
j é : M » M.D, 2601 Whittier Street 2-11-59
23a. BUMREHAT?DN, 235, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMCV AL {Sowcify) .
Rémovarl 2/16/59 Gresnvood Cemetery St. Lonfs County, Io.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 5. R TRAR'S SIGN RE
"harles J. Zates 4107 Finnew FFB 1359 z‘z /M NP

{Licensed Embalmer's Statement on Revarse Side}




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. .............ooen

DY M@, OF BY eerieiiiiitiriaerie e ececie bt rrnr e s e st

working under my personal supervision.

Student ..veveiiiiiiiiiii et
Signature of Student Embalmer

542

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.

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




