MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH Z63-0

SYATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1 1Q
PO NOT WRITE AMENDED i, istri ___j _13__.Prirmry Registration District Neo. e e _  Registrars No. __39

H-L mn.-s

ON THIS STUB

-

VS 300
Rev. 4/59

K

'DATE AMENDED

1. PLACE OF DEATH
2. COUNTY

8-.STATE

2. USUAL RESIDENCE (Where deceasad lived.
Migsour 1 OUNTY

If institutlon: Residence befors

admission)

b. Cé'l:’ [If .outside corporate limits, give TOWNSHIP only)

TOWN

St, louis

Length of stay in 1b

<. CITY
OR
TOWN St

Douls

Inside Limity
Yes [0 No O

c. FULL NAME gF {if NOT in hespital, give location)

Homer G. Phillips

HOSPITAL O
INSTITUTION

Inside Limits

Yes (] Mo [T

d. STREET _
ADDRESS

(If ocutside, give location).

2930 Lucas

| Reside on Farm

Yes [ No 3

alwle

L

3. NAME OF DECEASED
(Type‘_nr print}

First
Louls

Middle

Last
Harris

4. DATE

OF
DEATH 3

Manth

Dsy
12

Year

63

5. SEX

Male

6. COLOR OR RACE

Negro

7. Married [§  Never Married [J

Widowed [J

Diverced [

13. DATE.OF BIRTH

1L1~20=97

9. AGE (last birthday)

65 _

IF UNDER 1 YEAR
Maonths Days

IF UNDER 24 HR
Hours Min.

[

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Little Rock, Ark,

14.. NAME CF H

Dora Harris
17.  INFORMANT Addres

Dora Harris 2930 Lucas Ave,

12. CITIZEN OF WHAT COUNTRY

U.S'A.

USBAND OR WIFE

104, USUAL OCCCUPATION (Give %ind of work done

durl of working life, even if retired}
noﬂ;ﬁorer
13a. FATHER'S NAME

John Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of servi

no
18. CAUSE OF DEA‘I’I'I (Enter only orie cause per line
PARY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

Lina ?

16. SOCiAL SECURITY NO.

V|| N >
N |~

INTERVAL BETWEEN
ONSET AND DEATH

Undet.

o

Bronchopneumonia

DOCUMENT

DUE TO (b)

which gave rise to
above cause (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if any, ]

DUE TO (c) g ?/ *

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. to the terminal
disesse conditien given in PART | (a)

Decubitus Ulcer of Left Heel
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nalure of
PERFORMED? . ] a |
YES [ NOWD ;

5o, TIME OF Month, Day, Year
INJURY :

PART IlI. ¥ deceased was female was
there a pragnancy in lesk 90 days.

rD Yes I O No I O uUnknown
njury in PART | or PART 11 of item 1B.)

PART L.

S

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS

Hewor
am,
pom.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g,, in or sbout home, COUNTY

farm, factory, street, office bidy., ete.)

Z=T4=03 -
9:20 A.
I 22b. ADDRESS

ree of title)
C S e I 2601 N, Whittier

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, of county}

Washington Park Cemetery $500 Brown Rd. Berkeley, MO,

25. DATE asco BY LOCAL REG. W snszgug;e : : p

‘MAR 141963

20f. CITY, TOWN, OR LOCATION

- =12=03
3 2=53 and last saw #mniive on 3
m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

3-12-6

(State)

21. | attended the d d from

Desth occurred et.

USE BLACK INK

THOULD READ

TYPEWRITER RIBBON

23b. DATE

3-18-63
ADDRESS
2629=31 Cole Street

23a. BURIAL,
REMOVAL

remova
24. FUNERAL DIRECTOR

Dement & Son

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

=, o mrae -

or by o :

RN T

"étnii-de!nt Embalmer No.

working under my personal supervision. m\% . 5
Student Sign Vi M éé Zd’ ?

Signature of Student Embalmer
- Licensed Embalmer No.\j‘f/f/q

Note: The above~ MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to'4omply
with the ebove constitutes grounds for revocation of license). .

If embalmed. by a STUDENT, he also shall. sign in his OWN handwriting. .

If. thls body is not embalmed fad should be so stated above.

i
LY

r




