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THE DIVISION OF HEALTH ‘OF MISSOURI
FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH

aut.m No. » 37 02 57 — 5O res.

State File

18541
4370

e E . Registrar's No........

1003

PRIMARY REG. DIST. NO.

e amar b g ar g Py mena

o mB1D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Institution: reskience before
a. COUNTY a. STATE . COUNTY adininsion).
Migsouri
b. CCI)‘II;.Y (If oatcide corpurate limits, writs RURAL and give '_'C',TALYENGTH OF c. ClTY (I ouwlde corporate limits, write RURAL and give township)
township) (In thia
TOWN St. louis 115@qn St. Louis A n/9
d. beé.sLPIN{_\ABtEOOF (If not in hospital or | give streot add 1 d‘AsrgigEESg (If rural, give location) 0
iNsTiTOTION Homer G. Phillips 27 2716 Sheridan
3. NAME OF 8. (First b. (Middle) ¢. {Last)
DECEASED (First) ¢ ] 4. DS}__'E (Menth)  (Day) (Year)
(Trpeor Privt) _ Joster Rore pEATH D & 50
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF unotr 1 YEAR | I tnDER u Hu
. WIDOWED, DWO%CED (Bpecify)} R Last birthday) Mon'-hll Days I:‘lonn
Male @.| Negro 5~-5-58 I 54
10a. USUAL OCCUPATION ((ivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreizn country) 12, CITIZENOF WHAT
done during moat of working life, sven If retired) DUSTRY . COUNTRY?
Missouri _
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pere Beatrice Harris
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | {If yes. give war or dates of service) NO. . "
. 2601 N. Whittier

. Enter only onecaws per

8. CAUSE OF DEATH

line for (s), (b}, and {(c)
ANTECEDENT CAUSES
Morbid conditions, if any,

*This doey not mean
the mode of dring, such
mbeart[aﬂwe asthenia,

ete. 1 meons the dis- the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

rite to the nbove cause (a) stating

MEDICAL CERTIFICATI|ON
Premature birth

INTERVAL BETWEEN
ONSET AND DEATH

giring DUE TO ()

DUE TO (&)

eade, infury, or complica-
tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS -~ Mo
Conditions contributing to the death bt not

19a. DATE OF OPERA-
TION

related to the divease or condition cousing death. -
15b. MAJOR FINDINGS OF OPERATION -

" . 20. AUTOPSY?

ves [ uoli

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.k-. In orabags | 21e, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA
SUICIDE boms, farm, Inctory, stroet, office bidx.,et0.}
HOMICIDE
214. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
.| wHneAT] NoTWHIE
INJURY =" | “woRK AT WORK

2. [ hereby ceﬂﬁy that I attended the deceased from _5.-5.-...._ 1 9-—5-0 b _Safa " ! 9—0— that I last eaw the deceased

alive on , 1950 and

that death occurred al ., Jrom the causes and on the dale slafed above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C

Za. BIGN ?l i (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
A,M/f 0 .M. D - 2601 N.. Whittier 0=10=50
TIDN BU g Y g\hl-((:REMA- 0. P 1 5 1890 | 2%. NAME OF csw-:rsiv muaav 24d, ﬁw:y. towm, nx;oumy) (State)

DATE D P WL jm jmuguns 7z

25. FUNERAL °"“R“6Ma%ﬂ Wfértuary”é’ervlce Inc

Ticensed Ernbllmcrl Sutmﬂt on Reverse Sldd 4




%

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 Embalmer No..ueveoanas tevearena res e
working under my persona! supervision, -
Signed .
Signed..... ereriamrenaana fereetsnaannna .s o
Student Embalmer ‘ Licenzsed Embalmer ch
P. O. Address—_ .

.Nate: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.

(Failure to comply with




