5, No.300

EY.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

10.423

%

ALED NOV 3 |

BIRTH NQ.

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. Mm REQIFtrar s N s rersermassssirarinas

State File No...

Za, BURIAL, CREMA-
)
Burtafl 77

24c. NAME OF CEMETERY OR CREMATORY -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residetos befors
a. COUNTY a. STATE b. COUNTY adinleion}.
MiSSOU.I'i qt Charl@ﬂ
b. CITY (11 outndde corpurate lmits, writs RURAL and d::.u §‘rAL\FNGTH OF ¢. CITY (1f ourelde corporate Limits, write RURAL and give townahip) -
. to y {in this place? ]
TOWN 3t. Louis i "l Town gt. Charles VP
d. FULL NAME OF (I pot in hospital or Institution, give street address or location} d. STREET (If rora, give locaclon)
HOSPITA ADDRESS /
INSTOTION Homer G Phillips Hospital 610 K3 hishway
35]5%%55%2 8. (First) b. {Middle) c. (Last) 4, DSTE (Mm‘h} (Day) (Year)
(Typear Pi) _ Charlie Davis DEATH _ Qct, 18 1950
5. SEX +&. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE {In ywars| o vnoan 1 TEAN | & OWOER & omrs.
j’ WED, DIVORCED (Spacify) ) |Monthe| Days { Hours | Min.
Male Negro r ngle ) Octe 6, 1891 l |
10a, USUAL OCCUPATION A work' | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE orelgn
S ST sty | @ Sk s e s e ST~
‘faborer - Montgomery City, Moe
"13.._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Not XKnown Not Known e —
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
,ornnknown) | (If :wtr or dates of ssrvice) ——— NO.
L) Sylvegter Dryden, 558 Washington.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : VAL BETWEEN ~°
| Enter onlyopeenuw per | | DISEASE OR CONDITION .. St. Charles s M AND DEATH
Line for (8), (b, and (g | CVRECTLY LEADING TO DEATH® ) Cerebral Thrombosisi Undet
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, ruch | Morbid conditions, if ang, gioing DUE TO (b) Meningo=-Vascular Lues
a# heart fuilure, asthenis, rise to the abore catise (o) Hating
de. It meons the dis- the underlying couse lost,
ease, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuting to the death but not
related to the disease or condition causing death. None .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
vis [] w3
2ia. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (o.g.,in orsbont | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, tactory, streat, offics bldy., ste.)
HOMICIDE .
21d. TI?#E {Month} (Day} (Year) (Hour} 2le, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? /)
R R W/ P
: 4
2. I hpreby certify that I atiended the deceased from L, 19_5_0.., to __J-.Q'L, 19_.5_0_., that I last saw the deceased
ive on 19 , and thal death occurred al H ., from the causes and on the date slated above.
IGNATURE : ) egree or title) | 23b. 23. DATE SIGNED

ADDRESS
' 10-20-50

24d. LOCATION (Olty, town, of county) {5tate)

Joffer son Barracks, Mbe.

J 0/24!50 Natiohal Cemetery
DATE REC'D BY LOCAL RAR'S SIGNATURE 5 FU!IEHAL DIRECTOR® SiGMA ADDRESS
AT FUNERA L HOW
ocY 23@ (‘Ear ag_ J, atasg 510‘7 Finnay Aves

(Licensed Embalmet’s Statemeut on Reverse Side)




Wisrasssstmonarnrsesannns 4
. . . Student Embalmer No..svess. Paserissatsnsansann
working under my personzal supervision,

........ z«[\
Stgnediciceccenn et wesrnerrensasan ceranene

Student Embalmer SVA . ’L | s Llccnacd Emhalmer No 4476
- Bl b 0. Adiress 2107 Finney Avenue

wr

Note The above MUST BE SIGNED BY THE rLICBNSED EMBALI’UIBR in his OWN HANDWRITING, (Failure to comply with
the a.bove oonsntutes grounds for revocation of hcense.)

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




