» L)

| .DIVgSION OF LTH — STANDARD CERTIFICATE O _-_
. LED Re‘;J;i:ANEitilr: Es!ri[t No. . 3 -.].'-.8__-_.J’nmary Registration District N1_003. ...... Registrar’s No. --—12614 STATE FILE NUMBER

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE 1Y 5 5 o1 Ib. COUNTY sdmisaion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR QR
owNn  Saint Louis own 88int Louils Yes J No O
c. IFilgSLP'I‘!I'AATEOgF {If NOT in hospital, give location) Inside Limits dAsgggEE'g (If cutside, give locstion) Reside on Farm
iNsTiution 2814 St. Louls Yes O NoD 814 St. Louis Ave. {veO NO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ERNEST L. HARRIS veav Necember 29, 1960
5. SEX 6. COLOR OR RACE 7. Marriod 48 Never Married [1 8. DATE OF BIRTH | 9- AGE [last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Ma la Negl“ o Widowed [J Divorced [J 11/1 4/74 86 Months | Days Hours I Min.
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ﬁmn%{ st of workipg life, evep if ruhred) B
1 at -= Marion, Alabama TS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Bar.field 14. NAME OF HUSBAND OR WIFE
Wriknowy Johnson Harris Cordelis Bapsfliasld Beulah Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ot unknown) | (if ves, give war or dates of servica)
Spen. American 493-10-1191 |Beulah Hughes, 2814 St. Louis Ave
— 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) Pneumonia lweek
g
at Conditions, it ey, DUETO ) Hyperfensive cardiovascular disease June 19D
which gave rise to
above cause (a),
tating th cer-
I‘)’?n‘gng caueseunla::. DUE TO (c) ‘f 4 5 7\
z PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL. If deceased was female was
'c__’ disease condition given in PART | () there a pregnancy in last 90 days.
S ‘ ] O Yes | O Neo I [ Unknown

o E 19. WAS AUTOPSY I"20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

— & PERFORMED! a a O

_2 =] YES O W

o | +Y &| 20c. TIME OF  Hour  Month, Day, Yeor

53 = INJURY a.m.

m o g .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT WORK [] farm, factory, street, office bidg., s1c.}

: g NOT WHILE AT WORK J

g 21. 1 attended the deceased from. Jme 1960 (8) ta, 12/28/60 and last saw Rlel“l"l alive on. ld/&é/ Y

8 Death occurred at . on the date stated above, and to the best of my knowledge, from the causes stated.

b & 773. SIGNATURE 7 ree or fitle) 226, ADDRESS fz: DATE SIGNED
S /, Yo 4501la Easton Ave. St. Louis 12/294
< 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (Cily, town, ar county) (Srate}

e a REMOVAL (Sgecify) —_— . .

A [£| Remova 12/31/60 St. Peters Cematervy

4 < 24. FUMERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

B
z] charles J. Gates, 4107 Finnev DEC 31 1960




STATEMENT B8Y LICENSED EMBALMER ) |

. |
| hereby certify that the body whose name is recor&_ed on the reverse side of this certificate was embalmed |

7
or by : Student Embalmer No.

working under my personal supervision. .
i
Student Signed - Ié«-ﬂ—f}_

Signature of Student Embalmer

4580

Licensed Embalmer No.

P. O. Address 4107 Finne:

L] *

Nofe: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to
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. ‘ -

-



