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h, FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH oo — F.Lgﬁgglb

.lli?“ Registration District No, ... 31 8 Primary Registration District N] 003 — R.g.,m.,-,l()450

ice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceased lived. If institution: R.lld-n;. .b.[.u.)
! . STATE,, . : b. COUNTY admizsion
o COUNTY ° Missouri
0 b. CITY (It outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
56 OR . YesO NoO OR
0 TOWN 5t. Louis °* ° TOWN St. Louis Yesn HNoD
c. zg%&l?ﬂ%g': {1f NOT inhespital, givelocation)]Length of stay in 1b 4 STREE (1f cutside, give lacatian) Reside nﬂr Farm
i INsTITUTION Homer G. Phillips 7 1] ‘-}‘ADDRESS 2741 Delmar YesO NeO
"
3 3 :::': :r Firat Middle La‘c‘i 4. DATE Month Doy Year
v D . : OF
= (Type or print) Harrison ’ Whitcomb DEATH 11 11 56
5 5, SEX 6. COLOR OR RA| 7. 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR JiF UNDER 24 HRS.
£ S :IO OR RACE marrisn BB Never marrifo (] Ja 16. 1890 l '“‘&‘g’“’“” g Hm. -
o Hale egro wipowen [] oivorceo [} Re » 25
: “J10a. USUAL OCCUPATION (Gire kind of work dome [100. KIXD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry} (j l2 cmzs.N OF WHAT COUNTRY?
3 w during most of working life, even if retired) . x - o : - -
P Laborer . G . Us He 4
3 o 13, FATHER'S NAME 14 MOTHER'S MAIDEN NIME ]
® =
-] - .
o & _Henry Whitcomb Ella white
o 1w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. ENFORMANT Address .
- - (Fer. no. or unknown) [ (1 yea, pive war or dales of servies) . . .
= B No 499=-05=8901 B [ Elyd
- -
F 18. CAUSE OF DEATH [Enler only one cause per line for (a}, (). and (c).] lg:EgAL"BEg!vAE‘FN
vox PART I DEATH WAS CAUSED BY: age H
- ey @y __Cerebral Hemorrhag undet’
B
P
5 - .
[T]
- g Conditions, if any, DUE TO () Hyperten51on
] wllch pave ris, to R . .
: 8 firg he wnder | o
¥ - Sﬂlﬂf unaer-
§ = » Iying _cause last. | DUE TO {c}
g ol- PART il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :\égs; sg;ggv
- b=
£ x |3 Chronic Alcoholism . 33/X veisD w0 E
] ; '5_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enter natre of injury in Part I or Part 1 of item 18.) '
vz 0O a ’
=z a |8 : o
S 4 3 20c. TIME OF Hour ~Month, Day, Year |
- A : ' INJURY am ' . R . -
v : E p.m. ' - .
3-3 X [ 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (z. 7., in or abous Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE farm, factory, street, office Oldg., etc.)
2 - WORK AT WORK
s E D -
e — 2). I attended the deceased from 1}-'5'56 , to 11-11- 56 and fast gaw :"'x alive on 11-11-56
...;' E Death occurred at £15 P m on the date stated above; and to the hest of my knowledge, from tha causes atated.
g‘t Qo. SIGNATURE (Degree gr titley a 22b. ADDRESS 22¢. DATE SIGNED
3 %4,2';;4, 4. D. 2601 Whittier Street 11-13-56
s 5 2la. :unw.. CR;I"I?:‘. Z3. DA T ey Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown, of county) (State)
] el o . : washington rar, 5 ; :
g 2 Hemov. Hov. 16,1958 ngt k te Louis Co, Mo,
24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU ~ v
J. H. RANDLE & SUN 3133 Bell Ave. MOV 15 1955 Jar S~

- - n mbalmer’s St nt v & el M



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3720+ LT < S - PR R

working under my personal supervision..

Student .. ... iiiaieiiria e Signed M;,' .

Signature of Student Embslmer
Licensed Embalmer No.%%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this beody is not ernbalmed, fact should be so stated above.

P -




