walth, TH-E DIVISION OF HEALTH OF MISSOURI 59—022909

Welfare STANDARD CERI'FI(ATE OF DEATH - STATE FILE NUMBER ’
ublie
rvice LED JUL 7 1gsggisrmﬁon_ District No. ... cvnrrecnse o ceesmseee e PTETITY Regiltro!iﬂp District Moo i RWi‘"“'z'-—-sg%-—-
1. PLA(O:E OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: andcm:e fore
a. COUNTY a. STATE Missouri b. COUNTY o "1"74]:)!
| 57 I b. chY (If outside corporate limits, give TOWNSHIP onby) | Inside Limits c. CIOTY Inside Limits
R
TOWN St. Louis Ves [ Mo (] jom  St. Louis Yes[J No[]
B c. Fng'!‘-l'rAl’:‘% OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
: 6 wstitution  Homef G, Phillips 1023 Elliott Yes [1 No[]
! 3. NTAME QF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
| Henry Harris DEATH 6 18 59
| -
5. SEX 6. COLOR CR RACE ?'MARRIEDDNEVER MARRIEDL__] 8. DATE OF BIRTH 9. AGE {In yoars I F UNDER 1 YEAR] IF UNDER 24 _Hﬂs.
birthdoy) | Months | Days Hours Min.
Male 4| Negro 4 woowo®— oworceol)| B Bpp~r v9 | il
106. USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
' during mgst of working life, even if retired) INDUSTRY
| TnGl Noive (02.77.7.7. 1274 9lev. S R
~ . 13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
|
N Y. UNARNO WA
% 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, go, or unknawn}| (Il yes, give wor or dates of servics) -~ . . -
Aé | M. p5151 1 o S70v
18. CAUSE OF DEATH (Enter only one cause pephine for (a), (b}, opd (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

. . ONSET 4G DEATH
IMMEDIATE CAUSE {a) M‘-’C— @ACWQ-’ %
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o Conditisns, if any, DUE TO (b)
> which gave rlas to
L chove couse (a), } / é ﬂ " /
z stoting the under-
g g lying couss last. DUE TO {¢)

. DOEs PART 2 OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relatad to the terminal diasase condition glven in PART | {a) 19. WAS AUTOPSY
3 : s . 4 . PERFORMED? 3
i of - ﬂi : ves[] noffl
- >z¢ =1 200 ACCIDEﬂT SUICIDE HOMICIGE %b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Z2Qu
FEY d - |
32 YR+
& SBC! 2c. TIMEOF Hour  Month, Doy, Year
2 afs INJURY  a.m.

3 i E p-m.

E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w W'HILE ATD NOT WHILE 0O farm, .ctony, street, office bldg., etc.)

5 2 AT WORK

E 21. | attended the deceased from 6-9-59 . 1o 6"18'59 ond last saw ﬁaliv- on 6-18-59

H Death occurred at - 7 3 40 m on the date nul_.d above; ond to the best of my knowledge, from the cousas stated.

é 22a. SIGNATHURE {Degree or title) & | 22b- ADDRESS 22¢. DATE SIGNED
3 s MDy | 2601 Whittier Street 6=-20-59

23a. IA.L CREMATION,| 73b. PATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town, or county) (State)

REMOY AL (Specify) ?
v | b=25-5"9 \FarmER DifkSon
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R'S SIGNATUR
0
Swan—_me v . JUK 2 & by, o

Uﬂl.ﬂ” {Licensed Embalmer's Statement on Reversa Side)
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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. ...................

o RTT (=3 1 S P ignedy, YO\ PF YO AT

_ Signature of Student Embalmer L ‘ )
- - I.:icensed Embalmer Noq“l‘f#f)
L4
] P. 0. Address/. 30, . Lrdr s .

Note: The above MUST BE SIGNED BY THE LiC:ENéED 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.
-y N

By me, 0r DY oo e

working under my personal supervision.




