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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

59-022960

STATE FILE NUMBER

Primary Registrotion District No. . Rﬂe“"?"&-~~5-538--—
ra

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befbre
o STATE Missouri b, COUNTY admissio

b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tomn Saint Louis Yes (] Mo [) Tom  Saint Louis Yes[J Ne[J
c. FULL NAME OF {If NOT in hosplml give location) | Length of stay in 1b d. STREET ([t outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o HOSFITAL ORCommunity Hospital 46L8 Evans Avenue Yes ] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) .
Lee . Harris DEATH 6 6 1959
5 SEX 6 COLOR OR RACE I'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GEs g.i..':‘::.; z:!TE:»ER;LEAR I::::l‘DER 2:M:Rs.
Male o Colored ; WIDOWED pivorceo[ ) 6-16=1896 62 Y l )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during maxt of wwiung life, evan if retired) INDUSTRY .
Lay, None Miasissippl U.S.A.
130. FATHER'S HAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Harris Dora Qates Patsy Harris
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unkng tf yes, giv-Nc or dates of servics)

Patsy Harris

L4648 Evans Avenue

Ellis Funeral Home 2820 Stoddard St.

JuN 109

18. CAUSE OF DEATH {Enter only one couse per Line for (a} (b}, and (c).} INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE [a)
Conttonn temy, « DUE TO 1y _ A0l ppeinal Oftlise ey 3ytarer
which gove rise to } IT v
above cause (o),
tatl h, der- f
z lying coves lass, 7 DUE TO (c) /57 A
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease conditlon given in PART | (o} 19. WAS AUTOPSY
= PERFORMED?
rd YES[ ] NO E/
©| s ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
o O O O
§ 2e. TIME OF Hour  Month, Day, Year
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ; . |
21. | attended the deceg / lfl‘—zm lost saw ﬁlm alive on 6/6/ﬁ
Death occurred at daM stated above; and to the best of my knowledge, from the :ausal stated.
22a. SIGNATURE (q“u ¢ title) o | z2b. ADDR Essy 2. 22¢. DATE SIGNED
R tlee F M. Oy Sgo1 % Eastorw by 4““*«
23a. sunm.,cn‘efunl!‘m, 23b, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (Sf_m)
MOVAL ify) . . N
Removal 6=12=59 Washington Park St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2. REGISTRAR S SIGNATURE
/ 1 D.

{Licenzed Embaimes"s Stotement on Raverse Side)

ervi




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY coriiir i e e e e , Student Embalmer No....................

working under my personal supervision.

L TTTs =3 1] AP
Signature of Student Embalmer
Licensed Embalmer NQ:M/??
P. 0. Address. oty A uplopips: .
. “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
* to comply with the above constjtutes grounds for revocation of license). L

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.




