. No, 300

10.48

WRITE FLAINLY—USING UNFADING BLACK I

ALEDFEB 2 1948 STANDA

THE DIVBRION Or

RD CERTIFICATE OF DEATH

FEALIF U MIAPUN

2594

State File No..... "?48
BIRTH KO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO‘IQD’Q_. Kegistrar' s Nooow oo i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If {astitation: residence befors
a. COUNTY a. STATE M4 ssouri b. COUNTY City adinimion).
GH’V .{ ,.J /j

b. C(gFr‘Y (If outelde corpurata limits, write RURAL and give
town St. Louis, Mo,

c. LENGTH OF

townghip){ STAY (in this place)

Toun St Louis

¢. CITY (If outalde sorporate limits, write BURAL and give lo"nhly)

Y

d. FULL NAME OF (If not in hospital or institution, give strect addros or locstion)

d. STREET (H rusal, mive location)

Female /7|

White

owen

“} D%WED D]VYORCED {Epeull,)

Jan. 14, 1883 [ &8™"

Months , Day»

it St Res, 1449 Rowan Ave, b ADDRESS 1 449 Rowan Ave,; f)
SI;JEAC%ESOEFD a. (First) - b. (Middie) ¢ (Last) 4. DATE {Month) (Day) (Year)
(Twnmpwm; Josephine —_— Davis DEATH Jan 22 1949
6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED 8. DATE COF BIRTH # 1 9 AGE (I years| I¥ UroER 1 YEAR ;um U HES.
oure Min.

Cafeteria

102. USUAL OCCUPATION (Ciivekind of work
done during most of working Lifs, even if recired)

10b. KIND OF BUSINESS ?.IR ]Fl;«l‘;
Normandy Schoo

11. BIRTHPLACE (8iwts or forelgn sountry)

Attica, Indiana _J/7

12, CITIZEN OF WHAT
TRY?

bt

13a. FATHER'S MAME
Lawrence Roley

13b. MOTHER'S MAIDEN

{Yea, Do, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(E;!!_rn. eive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Mina Vurpillot

NAME

t | Otho F, Pavis
17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF“HUSBAND OR WIFE

ADDRESS

Rt. 3, Box 566, St. L Courty

NE—MAEKE A PERMANENT RECORD

line tor (a), (b}, and (c}

*This doez not mean

the mode of dying, such
as keart fasitire, asthenia,
ee. It means the dis-
cae, infusy, or complica-
tiom which cayaed death.

CHRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise-to the abose cause (o) saling
the underlping cauae last,

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul not
related to the disease or condition causing death,

.2

No Ethel Tolve
18. CAUSE OF DEATH MEDICAL CERTI CATION INTERVAL BETWEEN
 Enter only cnecausper | 1+ DISEASE OR CONDITION RS ONSET AND DEATH

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

5\ )

20. AUTOPSY?

— T T 7 ves ] o @/
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabot | 21¢c. (CITY. TOWN, OR TOWNSHKIP) {COUNTY) (STATE)
SUICIDE home, farm., factory, strest, offics bldy., ote)
HOMICIDE
21d. TIME (Moptd) {Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK ATWORK

2. I hereby certify that I atlended the deceased from ,
alive on 2..2&.__* el 19%, and that deathbccurréd ot

Igéqgtol;ZEQész;fsfg?

that I last saw the deceazed
., Jrom the causes'and on the daie stated above.

4 s A

Be. DATE SIGNED

24~ 5 ¢

1AL, CREMA-

TIWE%L {Bpestty)

egroo or title)
L I
24b. DATE

Jan 25, '49 |

24c. NAME OF GEMETERY OR CREMATORY
Valhalla Cemetery
T

St., Louis County

244. LOCATION (Oity, town, or eounty)

(Stats)

DATE REC'D BY LOCAL

JAN 25 1949

REGISTRAR'S SIGN,

‘ADDRE $S

175 Delmar Blvd.

>, rgzzu nlufcron's:munuu
o on R Side)




‘-952?3'}" .

Ry

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, or by

- O Student Embaleer No. ,
working under my personal supervision,

Student cusssrrsncaunccnns Sigr;clri/%‘ 5: %Q‘W

Student Embalimer
Licensed Embalmer No 2 gé 74

p. 0. Address_ b 0.2 3222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




