Fil 1 . THE DIVISION OF HEALIH OF MISYUAURI
oo FUED JUL 28 1957 STANDARD CERTIFICATE OF DEATH o s 22266
' 318 1002 Py vete)

' BIRTH NO. REG. DIST. NO. . —— PRIMARY REG. DIST. NO. .. = __ Regirtrar's No
] 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lbvad. If 1 lon: residence befors
. UNT . STA . Jinimmion).
a. COUNTY R a TE Mi& 5 our i b. COUNTY aduimion)
b. CéEY (1 outside corpurate lmits, write RURAL and d'v;m %TALYENSTJ: _DEF‘ c. cg;r (If ootadde sorporats limits, write BURAL and give township) )
o Py § oo
Towmwn  St. Louls TowN  St, -Louls 27/ 9
d. FH]O_SLP:!I.PIME OF (If not Ln howpétal or insitation. give streot nddrov or lomiion) d REET (If rars!, give loeation) d ‘
INSTITUTION 171 44, North Ta v]_ or / 1714a N, Tayloer
SDFJEACNéﬁSOEFD a. (Fh’_!t) b. (Mliddle) c. (Last) ) 4. DS;E:E {Montb) (Day) (Year)
(Typeor Print)  B1l8 Davenport pEATH July 18 1951
5, SEX i l 6. COLOR OR RACE | 7. #IARRIED' P[J“E‘\{IER MARRIED, 8. DATE OF BIRTH . a Q.I‘AEE I yc;n n: :::l leE:: ¥ UNOER M MES.
O RCED_ o H Min,
Femalel| Negro w owecf ')/ﬁn known abt, 186 +5 l e |
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS 'OR_[N- | 15. BIRTHPLACE (State or forelgn souatry) 12, CITIZEN OF WHAT
done during most of working Life, even H retired) DUSTRY . RY?
none none Okolona, Mississippl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Shannon Tnim own . . Louis Davenport
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | (Ef yws, give war or dates of servies) NO. ‘ y
No - none Mamie Thomas, 1l714a N, Taylor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN

£Lo8, 2 ONSET AYD DEATH
 Enter only onecausoper |1, DISEASE OR CONDITION )
line for (a), {b), and (¢) | D'RECTLY LEADINGTO DEATH® (5 —QZZE% %/ Mﬂ/

Thio docs mot o | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, gieing DUE TO (b) —@k &D‘ S“M M"’

[t a8 heart faflure, asthenia, rise (o the above cause (o) dating

de. It means the dis- the underlying couae logt.”
east, injury, or complica- i DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death duf not
related to the disease or condition cousing degth.

19a. DATE OF OP‘F%‘N -18b. MAJOR FINDINGS OF OPERATION ) . .. i 20. AUTOPSY?
] ! ves 2 wo L4
2ia. ACCIDENT .  (Specis) 21b, PLACE OF INJURY te.y., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, farm, fagtoty, stivat, office bidy.. ete) . ot
HOMICIDE ) T e 6: . :
21d. TIME (Month)  (Daz)  (Yews) -:mua mf’lwv OCCURRED | 2if. HOW DID INJURY OCCUR? ]
T L, "WINLEATf] NOTWHILE X
NGURY . _vo o we et WoRK L4, AT WORK N /

- * ) r - [ . J
2. I hereby-cegtify that I aliended tﬁe deceased from %_4_ 19_Z lo %&, 19557 7 that I last saiv the deceased
alive o’%‘&_lz, 1937 and that deaf occurfed ai gm Jron®lhe cduses and on the date stated above.
RE” '

23a. SIGN »7‘49 -(ch:rée or mile) &%ﬁﬁ_‘f ;; ’ B}D T/Eﬁ?,

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE” 24c. NAME OF CEMET.ERY OR CREMATORY LC;E:'J\;'IO‘;{ {Olty, town, or OOEIIH'-Y) (5tate)
Tohurtal™7 | 7/21/51 Greenwood Cemetery st Louis, ¥issourl .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE %gl%g‘gl. Fﬁhﬂé&ﬁasls . ADDRESS

JUL 2 ¢ 1957 Charles J, Gater. 4107 Finney Ave,

(Licensed Embalmer’s Statement on Reverae Side)




- Y, e 1
—t -
-~ .
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 s smanrtaseamrens
Student Embalmer No.

\\-ork'ing under my personal supervision. . : o
Student cevevoscvissrenesaene temasessssaree Signed.... 4. .;._.,...,_;....-. ﬁv

Student Embalmer
Licenzed Embalmer

P. O. Address._ 2107 Finney Avenus

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




