. No. 300
- 10.48

-t

wnn'E._PI_.AINLY—UsiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

'8IATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. o1sT. w0, 2 K eriuary re. oist. wo. 1|

24727
State File Noszn..[..

Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dece lived. If lastitytion: residence before
a. COUNTY &. STATE Missouri P COUNTY ’:dmhhm.
b. CITY (f outeide corpurate Limite, write RURAL and givey, | ¢. LENGTH OF €. CITY (If suteds corporate Limits, writse RURAL and give township) {7
Towv St Louis R “'a’*"'y""" | towx St Louis - Ve
d. FUlL NAME OF {If not in b 1 or i ion. give street add orl @F (I rural, give location) L)
NSHiTOnIoN. Homer G Phill:l.ps Hospital - “S- 2707 Dayton
3. !;I,SE.%I\E% '_’%FI'.J a. (Flrst) b. (Middle) c. (Lost) a. DgFrE (Month) {DayiA cj
17 Type or Print) Donnie Davis peaw . July 1949
133!;9( 6. COLOR OR RACE | 7. MARRIED, NEVERCIEARR_IED. 8. DATE OF BIRTH 9. AGE (In years| w o 1 I'I’.ll O UNDER 2 uE.
Female I- Negro Oy Tied /= | June 22, 1889 Mgl \[ e | D | Hoen | =
m:;m Uiuuf; OCCUPATION Qb Kiad of ok 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (ftate or foreicn sountrr) 12 cgm%gt\i‘orwm
Nil Kentucky Vi S A

13a. FATHER'S NAME

Andy Boyd

13b. MOTHER'S MAIDEN NAME

Callie Sargent

14. NAME OF HUSBAND OR WIFE

. Henry H Davis

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST
‘Y—.ﬁ.o’u_nkmn) | (If you, give war or dates of service}

‘ 16. SOCIAL SECURITY
NO.

12 INFORMANT"» SIGNATURE OR NAME

ADDR Ejss

2

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

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

MEDICAL CERTIFICATION
Cerebral Hemorrhage .

*This dpes nt mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbid conditions, if ang, giving DUE TO (b)
rise to the above catize (o) stating
the underiying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

oo Aﬂ? W*(Dmmmﬂ

19a. DATE OF CPERA- | 13b,” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
.. . . YES, 0l we EI
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabous | 21c, (CITY, TOWN OR TOWNSH]F) . (COUNTY) | (STATB‘/'V
+ SUICIDE' borbe, farm, fastory, streat, office bldg.,ex0) - : e
HOMICIDE L o | . L ,fpj"' .
2195 TIME * ' {Moath} (Day} (Year) {Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ) ’
L R WHILE AT[—] NOT WHILE %—/ .
INJURY m. | “worx AT WORK . .
v .
2T hereby ‘cértify that 1 attended the deceased from __Lte July 14, , 1949 | that I last saw the deceased
afivecon __JIply 1/ 18,9 , and that death occurred at Li m., Jrom the causes and on the date staled above.
23b. ADDRESS Zic. DATE SIGNE.DI

2601 N Whittier St 7-15-49 |

MKL CREMA- 24b. DATE I

24c. NAME OF CEMETERY OR CREMATORY,

ST Georeclé. CEm.

24d. LOCATION (Qity, town, or county) (Sta:n)

ERST SL. Loucs of [ le

Ul mef

DIHEC 8 IIGHATUIE

DATjuR‘EI:'E %Y %. j’RAR‘S 5I TURE

(Licensed Embaimer's Statement on Reverse Side)




L ‘.'. 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 e

Student Embalmer No.

working under my personal supervision.

STUdENt voveoerrssranssssannrssssnseoncas vee Slgned.@m.f Jﬂ

Student Embalaer

Licensed Embalmer No. #_233'/
P. O Addressgo_{i'g_u‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lme.to cnmply with
the aboave constitutes grounds for revocation of license,)

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




