IRI_DIVISI
FILED V

RDED

DOCUMENT

BY AFFIDAVIT OF

N OF HE/
FEB10

Registration District No. Primary R

ation District No.

H — STANDARD CERTIFICATE OF DEATH

-60-003511

— 0 Y 8

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MISSOU’RI b. COUNTY admizsion}
b. cCi)Tl‘tY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(I)'I"‘Y Inside Limits
ToWwNg15 N GRAND ST IOUIS MO 13 DAYS TowN ST 1OUIS Yor (X No 0
€. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOS5PITA ADDRESS
WSTTIoNRTS ADMIN HOSPTTAL YR NeO 2901 DELMAR YO No Y
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or pring} OF
COLUMBUS HARRIS oeatH  JANUARY 25 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (J |B. D;TE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
MALE NEGRO towed (X oreed O 62
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

P‘ﬁl’fl‘trqlﬁoﬂ of working life, even if retired) ré'hron 10 HOSP

LAKE PROVIDENCE, LA USA

13a. FATHER'S NAME

JOHNEY HARRIS

13b, MOTHER'S MAIDEN NAME

HATTIE NELSON

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yesi no, or unknown} I(If yﬁ‘.fivu war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

5650 MAFPITT
COZY MARKS SR. ST IOUIS MO.

18, CAUSE OF DEATH {Enter anly one cause per lina for'(a), {b), and (c}.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PNEUMONIA - LOBAR

QONSET AND

48 HOU

DEATH

RS

Conditions, if any, DUE TO (b) % 9 0 X
which gave rise to
sbove cause (a),
stating the under- -_ -
lying cause last. DUE TO (¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceassd was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S - - - 'DYQ:IDNnIDUnknm
E 1%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
= PERFORMED? ] o g
o YES [0 NO
& 1 T20c. TIME OF  Hour  Month, Day, Year
& INJURY am,
sg P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [0
=
21, /l!&%dad the d d from. 1/12/&) m—lQZZL_lnd last nwﬂn slive on 1/25/60
Death occurred at. 8= m PM m on the date stated abeve, end to the best of my knowledge, from the causes stated.

228, SIGNATURE (Cegree or title) 22b. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, [ Z3b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "{State)
OVAL [Speci -
Removal ™" |[1/30/60 | GREENWOOD OEMERERY ©. -, | St. Louis Count Moe
25. DATE RECD. 8Y LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

Charles J. Gates

4107 PFinney Ave

JAN 29 1950

26. REG%?‘S SIﬁNATU
&l T

/7.2.

i A Eenball

s & on Reverse Side)




- - 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 Empalmer No,
working under my personal supervision. /
Student Sign Ce f"'—ﬂzm_‘_
:ignaluro of Student Embolmer ) | { ’ L3 7{_}
- - Lig:ensed Embalmer No.— 2080

P. O. Address_ 4107 Finnax_&

. 3 .- . . - r . ]

~0 Co =
Nofe: The above MUST BE SIGNED BY THE LICIENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor
with the above constitytes grounds for revocation of license). '
K embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is net embalmed, fact should be so stated above.




