FILED JUN 29 1800 THE DIVISION OF HEALTH OF MISSOURI. 24 468

3. MNo. 300 - )
ol i STANDARD CERTIFICATE OF DEATH i o 5 e
BIRTH KO. ___ REG. DIST. NO. _m&rmmv REG. nls‘hr':l.fio. " ) ]‘2&. ReGistrar's No, ..o vuvsvaes s s semssensees
I. PLACE OF DEATH (2. USUAL. RESIDENCE (Where decessed lived. If inet) sdetioe bufore
D &. COUNTY & STATE  poy o 4 Gupd b. COUNTY  sdbatoa).
b. CITY (I outcdds corpurate Limits, write RURAL and give o ¢. LENGTH OF ¢. CITY (I oatslds corporate Limits, wiite RURAL and ghve wrwnship) ?'
8. _T"Wﬁt_. Louls, Missourt TOWN  St. Louis, “ 14
T . FULL NAME OF (If not n hoapl ltutlon, give street sddress or loostlon ||  d. STREET (If varsl, give loamtion) ’ o
2 ML NS £y Louls City Hospital | *™™ 3710 North Spring Avenus.,
ﬁ S.gE%ME OIE 6. (First) b. (Middle) ¢. (Last) 'y DSF (Month) m..” (Year)
f (Type or Print) Danisl B DeVannah oA June 11, 1950
E 5. SEX O 8. COLOR OR RACE | 7. MARI&EB. Ig‘E\\'fgs IEISI'\LEIE&) 8. DATE OF BIRTH 9. AGE (Iumn Jﬂ:;:l lﬂ F DNOIR & KRS,
y Hoars | M.
g | Male White rried. i |March 4, 1892 | "B l |
Wa. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Bute o forsiga souatry) 12, CITIZEN OF WHAT
-4 werking lifs, even If retirad) RY [o's]
5 |_“Chauf¥our Trucking Humbolt, Tennessee / T
< Jlan._nmza § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Daniel B, DaVannah | TUnknown A D
pet R.W:SOEEE&EE? EVER IN UE:RME&TE&E‘: 18. SOCIAL SECUR{‘TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
3 W‘r]g War T L923-1'0-=4'70§ Alma DeVannahe 1’710 No Spring Ave
INTERVAL

CAL CERTIFICATION

18, CAUE OF DEATH
. Enter only onecsuse per
Hne for {8}, (b}, and (c)

BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

4

*This does not mean
the mods of dying, such
a2 heqrt foflure, asthenia,
de. It means the dy-

ANTECEDENT CAUSES

MW

Morbid conditions, if any, DUE TO (b)
rise Lo the above mw{ fa) sz
the underiying caiuse last.

-‘ "o ]

DUE TO &)
11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the decth but not
related to the divense or condition cousing degth

18b. MAJOR FINDINGS OF OPERATION

ease, Infury, or complica-
tion which caured death.

13a. DATE OF OPERA-
TION

2ia. ACCI'DENT (Bpecily) 2tb. PLACEQF INJURY (eq..lnorabeus | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE
. UICIDE o bomhrnmlmohudl.. -
HOHICIDE A - R
) P LN )“(T&) ;¢ V21 INJURY CCCURRED | 2H. HOW DID INJURY OCCUR? ¥
N o T 4L }// /i

zz\h ebﬁ.m@ khat T atiended the deceased from o L 19, that {1 tost sato the deceased
, 18—, and that death occurred al /d‘sﬁm , Jrom the causes cud on lhe dale elated above,

INLY—USING UNFADING BLACK INK—

=Na
""thh\\ or title) | 23b. ADD DATE SIGNED
™ . %M 3@214_4/4 ? oo M I P2
E 2s. BURIAL, CREMA- | 245, DATE v 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or oounty). 7 (Statn)
g B 141" [ 6-13=50 National Cemetery |Jefferson Barracks, Mo.
DATE.- BY LOCAL | REGISTRAR'S SIG RE Z, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
12 1955 : - |[Harrigan-Sheahan-4700 Washington B1v1

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R T

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

Student Embaimer Noueuseeencsaonsssosannnnsns

working under my persona! supervision. )
| sedN2lO) 70 TMusrrary

L}
3lgned.svevicnes esesustavasnna sesranens . Licensed Embalmer 0.3_7‘%2[-."

Student Embaimer

P. O, Address 4 m {7

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)
+ If this-body is not embalmed, fact should be so stated above.




