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

THE DIVISION OF HEALTH OF MISSOURI

FALED JUN 7 1948

STANDARD CERTIFICATE OF DEATH

P g 154 §
4?21

!lll-‘l'll No._ P00 4l DD - &) G gEs. DisT. no._3_1_8_nmmv REG. DIST. 1003";@;‘:"«':%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbt deosased lived. If inetitation: residence before
. “a. STATE b, adunbalon).
a. COUNTY 2 Missouri COUNTY P o
b. CITY (I outelds eotpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If outadds corporate lissits, write RURAL and give townahin) r2
Ytownahip)| STAY (in this place)
o hre.4% miPAe  St. Louis &
d. FULL NAME OF (If pot in hospital or § Son, give strect add! orl lom) d. STREET . (I rural, give location} '
HOSPITAL OR i ADDRESS
INSTITUTION Homer Ge.Phiillips 2517 Cora
3. NAME OF & (First b. (Middie) C. (Last)
DECEASED ! 4. Dg}'E (Month)  (Pay) (Year)
{ Type or Print) . Davis DEATH 5 8 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE ({In years| I UNDER | YEAR | & UmDER 2 WS,
j’ WIDOWED, DIVORCED (Spmcify} last birthday) | Months ’ Dars ﬁ’"‘ df?)"
_ Male ~~I~ Negro o 5-8-49 ™|
102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
dona during moss of working [ife, evan If retired) DUSTRY 3 COUNTRY?
Missouri

13a. FATHER'S NAME

15. WAS DEEEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yea, give war or dates of service)

Ethel Hoff

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS
Whittier

16. SOCIAL SECUREI")Y %%T' IG{ATURWE
/ 7 01 N.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and (¢ | DIRECTLY LEADINGTODEATH'y _ Prematurity
*This dpes not meon ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b)
as beart failure, asthenia, | rite fo the above cause (a) stading
ele. It means the dig. | the underlying cavae lost.
caae, injury, o lisa- . DUE TO (c?
tion which coused decth, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
TICN D
ves [ &J

21b. PLACE OF INJURY (ex.. fu or about

21a. ACCIDENT (Boecity) 2lc. (CITY. TOWN. OR TOWNSHIF} _ _ . (COUNTY) / 2}
SUICIDE homie, farm, factory, sirest, offics bldg., 910.)
HOMICIDE
21d. TIME (Moath) (Day) (Yemt) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE 7 7 X
IRJURY WORK AT WORK
2. I hereby cerlify that T attended the deceased from5 ~8- 1949 , lo 5-8- , 18 49 , that I last saw the deceased
plive on - , 1949 | and that death oceurred af 9:15a m. , Jrom ithe causes and on the date stated above.

242, BURJAL.
TION,

% ) (Dagmo or title)

23, DATE SIGNED

5-11-49

Z3b. ADDRESS
2601 N. Whittier

REMOVAL M)

24b. %ﬁ 3 1949 |24c m\iEloF mﬁfﬂm ATORY

. 24d. LOCAYION (Oity, town, or county) - (State}

DATE REC'D BY LOCAL

MAY 31

WT A Tl |

25. FUNERAL DI n:ﬁamawa.mrtuﬁmﬁmce—

4104 Manches’e’ Manchester Ave.

A Ermbal [3

ot Reverse Side)




"y

X

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, of byumeeee— . S

............ - , Student Embalmer Ne.

i

working under my persona! supervision.

Signed
Signed.eecssesessnaansaosactossnsnannne teanuraee EEE - Licensed Embalmer No
Student fmbaimer . )
P. 0. Address
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.) L, A

(] thu body is not embal_med. fac; should be s0 stated above.




