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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

National Office of Vital
PR S“T@TE& STANDARD CERTIFICATE OF DEATH s rae s SO0
)
Registration District Nou.vveorsemesd Primary Registration District No,g.,,........._._.ﬁﬂ U Q,_ : Registrar's No, 2\(){; 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & 7
{a} County ’
{a) State_Mo b
(4 City or town.... St. Louls (¥) County. ’
(If ontside city or town limits, write "RURAL" and name of township) {c} City or town St, louis 7/ /
(¢) Name of hlgsmtal o]:‘-instltutﬁn pital (If outxide city or town Limits, write "RURAL™)
oeples 0s 47
(If not in bospital or jostitution, write street nT ﬁ (@ Street No.....s 3 uIMun‘%{?‘&ﬂ?g&? ln%nelu:n}
(d) Length of stay: In hoapital or institution ays /D @
N 3 e (Specify whather (¢) Citizen of foreign country? (Ves ot No)
In this community. ke & :
years, months or days) If yes, name country......
i MEDICAL CERTIFICATION
3: (¢} PRINT .
Fuff Name.__Ranoy Davis Merch 26
. B 20. DATE OF DEATH: Month £8r0 day.
3. (b) If veteran, 3. (¢) Social Semguy No.
no no oaar year. 19 48 ) hour, C tninute, ’Am
name war -
>3 - 21 1 ify that I attended the deceasedfpom
g_? 5. Colordr 6. (o) Single, widéwed,/married, lgyi Mr‘-ﬂ/ % 19_,‘{_;/
4 sex tomale ° divorced._ DivOTCEd Y [
. vor ==~ 1| that I Iast gaw h.&. ¥ Z alive on d-xy -~ f L —
6. (b) Name of husband or wife. ... 6. (©) Age of husband or wife if ([ 2nd that death occurred on the date and hour stated above. Durati
N . uration
Immediate cajpe of degth .
alive s ¥EATSE .
7. Birth date of deceased__ 50D, 20, 1896 evebral #Mogc 4Fira
{(Menth) (Day) (Year) e WerT cwsoda L %ﬂuﬁ(
8. AGE: Years Months Days If less than one day Due to [il/ﬂb f;f‘i M{ //I .7‘6(5 J(&M
52 I hr, min - .
- Due to
0, Blrthplacr__:_._._g‘l.m..g.nl Miss. .. . - - -
. (City, town, or county) T T T(State or foreign conhtry)
. .. Other conditions.
10. Usual occupation Romestioc (Inciuds pregnaney within 3 moaths of doall)
11, Industry or business f’} PHYSICIAN
M.tuor ﬁndlnu
E 12. Name......Hiran.. . DavAR. . -.. L ot £ operations............—. e 5 S Coderine
2\ 13 Binnprace. Clayton, Miss, / the causc Lo
iJ ty, town or nonnty) \7 . (Stale ar forelgn country) OFf autopsy......q.0 should be
14. Maiden name... charged ata-
it Itistically.

/

{State or foreigm conntry)

S{ 15. Birthplace.._...G. Misgs
= (City, tawn, or couaty)

16. (o) Informant  GER®EWa BAnawn
@) Address_ 3111 Wermise Place

o _Burial ) Date ibereot. MAF, 27,1948
(Buxial, crematicn, or removal) (Maonth) (Day) (Year)

(e) Piace: bural or cremation. Tunioa. - Mississippi.
18. (a) Signature of funcral director. .right 's Funeral-Home.

17.

(% Address 3100 Easton Ave, .,

(Renﬂ.nr s sixnature)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or bomicide (specify)

{¥) Date of occurrence

o (c}  Where did Iojury occur?
{City or town)
{d) Did injury oceut in or about hotne, on farm, in indugtrizl

(Couzty)

place, In Dnbuc p!ace?

of aﬁm@__:____

type ol
© While af w»?mW M

1A

o @ 5 MARR bgotp © ‘:)@—“t

(M. D. orasther)

. _).mate eigred 2 6..’%}




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..é)l'

. POAdd:ess/ISZ-l 0—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (F:ulu.re(o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




