Health,
. Welfare
Public

Service

: 0 UN 1 8 1 egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022963

STATE FILE NUMBER

Primary Registration OistrictNa. .. Registror's R_-SSSS_
2z

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

M institution Ru‘i;/:_. before
a 19N
o STATE Miggourt b COUNTY *

200 a. COUNTY
1-57 b. CITY (I outsida corporate limits, give TOWNSHIP anly) [ Inside Limits e CITY Insido Limits
o Town Saint Louis Yes El No (] TOWN _ Saint Louls Yesigr] No[]
/? / c- FgLF%'NAIl:’IE OF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
o9 / wstituTion 3036 Locust Ave, 3036 Locust Ave, Yes [] Nofel
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Thomas Harris DEATH 6 6 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ IF UNDER 1 YEAR| IF UNDER 24 HRS.
warriep{_]never marrieol ] + Livthdar) [Months | Doys | Fawra |~ ¥in-
Malse 2| Negro |z woowen®  ovorceoJ|Octe 1, 1883 | 75 I |
108, USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) / 12. CITIZEN OF WHAT COQUNTRY?

INDUSTRY

during ﬁ“ af working ||f|, aven if ratirad)

Cross County, Arkansas

13a. FATHER'S NAME

Marcns Harris

13b. MOTHER*S MAIDEN NAME

Inknown

14. NAME GF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, ga, or unknqwn)l(lf yws, give war or dotes of service)
o

16. SOCIAL SECURITY NO.

NONE

17.

INFORMANT

PART

abore
stating

Conditions, it any,
which gave riss 1o
cavse (a),

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (e))

I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs. Lola King 3956 LQQ!},

Address

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

the under-

S G A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, foctory, street, office bldg., etc.)

g lying cavse last, DUE TO (<)
=S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal dlssass condition given In PART I (a) 19. WAS AUTOPSY
h ) PERFORMED? —~
2 ves [ nofd
= | 20c. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
Y O O ]
S 20c. TIMEOF Hour Meonth, Doy, Year
a INSURY  a.m.
x* p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

/ //’aﬂ3 (2.

WHILE AT NOT WHILE
WORK 0 AT WORK ] N
21. | attended the decedsed from . to and last .“Wm alive on —G—‘—_& o ?

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

Lagtor, cofonar, &rt. MUsSr Use DMy Sranaorg NnomMenciaiuré In irem (o. MNO SYymprems will e t131ey.

All dizseases in Part | must be cousally related,

220, SIGNATURE egres or title) ’ 8 | 72b. ADDRESS 77¢. DATE sl&NE
(rat £ o Chidacio. 4200 .
. BURIAL, CREMATION, ! 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towm, ot county) {State)
OVAL (Spomfr)
Si: 6-12-50 Aplkansas

Metropo

24. FUNERAL DIRECTOR

AEGL0 Enright
litan Funeral Syatam e

Ino

25. DATE RECD. BY LOCAL REG.

JUN1 058

ETToA 1o,

{Licenaed Embalmer’s §

an Reverss Sids)

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oo reres st s ee e e e aa pe e s e e sa s san s «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooviiiiiiir e e Signed
Signature of Student Embalimer

fu. 76,
" 'p.o. Addresszjgfﬂsr Wm&

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 lzcense)

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.

LN L] 1




