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. l FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI 5
STANDARD CERTIFICATE OF DEA_'TH ' Statr File No.. 1824
7 -’am.m NO, REG. DIST. NO. 3 !8 PRIMARY REG. O1ST. mlm&. Registrar's No 441{‘

| Enter only onecauseper [ 1. DISEASE OR CONDITION
line for (s}, (b), and (c)

*This ‘does nat meen

ANTECEDENT CAUSES

dc. It meins the dig- " the underlying cause

cake, injury, or 4,

DIRECTLY LEADING TO DEATH® ()

the mode of dying, #uch |  Aforbid conditions, if any, giing DUE b)
a8 heart fillure, asthenia, | . rite fo the aboce cause (a) Hating

Gunshof, woundssef Brain.and

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectssed lved, I utiigg \dence before
a. COUNTY a. STATE b, COUNTY adinimisn),
Missouri -
b. CITY (I outzide corputate Umits, writs RURAL and give ¢. LENGTH OF c. CITY {If outside sorporsts limits, wrte RURAL and give townsbip)
township)] STAY (in this place) /46 Y 7/ q
oMM St louis WN St louis 2./ A
d. FHIO-SLP?I'I&ANI‘_EOOF (I not in hoapital or instivation, clve strest addrem or location) dASDTSE% (I raral, ghvo MQW Terrace
- INSTITUTION Hymepr PhiLLips Hespital 4%&__%;
36“&5&5;%% a. {First) s b. (Mliddle) <. (Last) 4, DS}-E (Month) (Duy) (Year),
(Type or Prind) Ry, “amuel Harris DEATH 5/ 15 1950
5. SEX 6. COLOR OR,RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH #T9, AGE (In years| ¥ moEN 3 TR | * poer o ek
) ?/ D[VOgCED (Enoj.!r) : laat birthday) Momh- mg. Hours | Mig,
Ma1® Negro Marrie May.20 1915 34 2 |
10a, USUAL OCCUPATION (Give kind of work- “10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
e s o JPATION n(h'm"”;: Ayl ' (Btate or forelgn sountry) ) 0 12, CITIZENOFWHAT
Cab Driver Cab Business St louis MO E’SLA. i
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Ro®wekt Harris Bettie TapLin ] GoLdie Harris
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yumarunhwwn) (l!w.ﬂnmz’dn-dm LT RO B : .
moripeg | WArg < Unk. Ed Harrisn 4550 Newbry Ter
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Heart,sulféred when shot with gun|
the hands of one, John Thomas,(ol.,

An room at 38473 Finney Avenue, —
Dunoq;;out ll- 15 A M., May 15, 1950.

tion which caured dmth. Il. OTHER SIGNIFICANT CONDITIONS

and that death occurred at

Conditions contribtiting to the death but not -
related to the dizease 3’mduim catising death. HOMI CIDE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTO! ?
TION .
. . _ ves [A w0 J
21a. ACCIDENT (Bpecity) d 21b. PLACEOF INJURY (:;;'hmnbwz 21c. (CITY. TOWN. OR TOWNS'IIP) (COUNTY) . -{STATE)
15 boma, farm, N bldg ., ete.) :

HOM!CIDE homicide Lu B St Louiﬂ o Eo f. .
219, TIMEY | ] ‘u::-n fun  GHoun | 200, INJugw OCCURRED | 21f. HOW DID INJURY OCCUR? - g
LA L Ve e St bt & ;

‘1 u)ufy that 1 auended the deceased from 18— to , 10___, that I last saio the deceased

m., from the g‘uaehand on th;,date stated above.

/3"00 (La/( R

WM ez o

DATE REC'D BY LOCAL REG RAR'S SIGNATUR!
Ay 7 i jg

ON BERIA?’:RL CREMA. | 24b, DATE bl AME OF CEMETERY OR CREMATORY _ 24d. R2OCATION (Clty, town, or county) (State)
(Blndlrl
Yot 5-18-50 ftional. Cometary K Jefferson Barrack, Mes
25, FURERAL DIRECTOR'S S| GNATURE I\DDEESS

Boyd Bros TFunreal Home 3706 Finney Ave

'+ Frhal

on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__-.....___.......__...

Student Embalmser Mo,

working under my personal supervision.

. : L , .‘?
SEUTENT sevaseonasnrosssrsasonsssnsnsnsanss Signed.... MZ)LL&A. ........ C_/ [ L )J pﬂ,( AP A

Student Embalimer
- Licenzed Embalmer No /7[ / f / -
' ¢
P. 0. Address 27 :{ﬂ ALk o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI Jure to compl/wnh

the above constitutes grounds for revocation of license,)
If this body is not embalmed; fact should be so stated above.



