JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 045523

EILED VS JAN - 4 1956 . g STATE FILE NUMBER
; Registration District No. Primary Registration District No. ________________Registrar’s No. _ A
NDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If inslitution: Residence bafore
a. COUNTY s STATE M4 ggourd b COUNTY admission)
b. Cé;‘r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN  Saint Louls rown Saint louis Yes [T No O
<. ;%;P“AAMEOOF {If NOT in hospital, give location) Inside Limits d. .:IEE‘EEETSS {If outside, give location) Reside on Farm
INSTITUTION Brir . Homer G. Phillips Y[ NoD) 2607 Thomas St. Yes O Ne O
kN (FTJAME OF DE,CEASED First Middle last 4, DgFTE Manth Day Year
yPe of print .
Willie Mae Harris DEATH 12 11 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female Colored Widowad X Diverced [0 h-7_1921 38 Mgnhs llnys ] Houwrs ern.
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stata or country) [ 12. CITIZEN OF WHAT COUNTRY
durin arr{-sti’lc:fesogmq life, even if retired) None Tennessee U .s .A .
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F Willie Harrell Francis Jacob Deceased
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
| {Yes, no, or unkmwn)l Hf NC’)' give war or dates of service) ? FranCiS Harrell 261 2 Thomaﬂ St .
: = 18. CAUSE OF DEATH {Enter only ane cause per lina for (a), (b}, and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED # QNSET AND DEATH
[ z IMMEDIATE CAUSE (a) 0040/\/4@&% g, Rom 6«95 LS L2 = S0 5T
L
f I}
[a) Conditions, if any, DUE TO (b}
which gave tlu‘i)o
above couse (s},
stating th der-
i Ivinggclu:eunla:: DUE TO (¢) slyﬂ‘ /
4 PART II. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 1. If deacessed was female 'was
f__’ disease condition given in PAGT /V there & pregnancy in last 90 days.
§ WEP de ID Yes [ k No | O3 Unknown
r“-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
o PERFQRMED 0 a O
s YES[] NO
- "
6 20c. TIME OF Hou Month, Day, Year
a5 INJURY a.m.
e p.m, )
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic)
NOT WHILE AT WORK [J
! 21. 1 attended the deceasad fro =5 o . ; |o._l£‘:zt\i_and last saw DI ative on___ Ll ~ £/ -—.5,9
! Dearh “)\."9 \3 L 30 —m on the date stated above, and to the best of my knowledge, from the causes stated.
| 6 1 225, ? 22c. DATE SIGNED
H o
= 22 /\/ JEHERER | /2- /4/-6?
z ~BAL T “T2E%a CNAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, of county) {State)
&) EN i
Z MoV, 12-18=59 Washington Park St. Iou_ls County, , Missouri
< | 7 FunERAt DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. g T Y /7 p
- 4 4 Y B -
5[ El1is Funeral Home 2820 Stoddard Street| DEQ 17 19‘-70

{Li d Embaimer’s § on Reverss Sude)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Llcensed Embalmer

P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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. |

e




