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WRITE PLAIN’LY-—_—US]N'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED Uy 29 195,

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘R_Ei. DIST. uo.__wnlumv REG. DIST. NO.

i

‘l 003_5‘35“ Fiie No.........

<3469

....... orders e

6483

Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers o d lived. If | %] before
. COUNTY 0 . STATE M . b. . adaimion),
§ Pt. Louis . Missorui COUNTY 5t Lo Lu.s'
b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF - CITY (M qutside corporats limits, wiite RURAL and give townahip)
OR township}[ STAY (In this place} g ?'*
TOWN St. Louis - t. Louis 2/ F
FH&%P#A“L’.EO%F (f not in b §or i ion, give street sddress or locatlon) 'ASEEE@ QI ruzal, give losation) d‘ '
INSTITUTION Homer G Phillipe Hospital 3172 S. Montrose _
3. gz’?::héﬁ o a. (f‘im) b, (Middle) T, (Last) 4. DATE (Month) (Day) (Year) |’
(Typeor Print)  Frances Davis DEATH  July 18 1951
5. SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH # | 9, AGE (In years| ¥ tvoam 1 IR | 7 UNDER 34 HRS.
WIDOWED, DIVORCED (8ppotty) last birthday) Mmh, Days | Hours | Min
Female Negro Marr:z.e 7 3-18- 1874 77 4 I
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Btate ur forelen countoy) / 12, CITIZEN OF WHAT
done during most of warking life, even If retired) DUSTRY COUNTRY? -
None Jackson Tenn.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Taylor Allen Unknown _ _| Clarence Davis
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) I (If yua, ﬁvﬂmor dates of service) NO. -
None Mrg. Mattie Wright 1008 N. Parah
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onscsusoper | - DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢ | DIRECTLYLEADINGTODEATH') _ Arteriosclerotic Heart Disease _Undet,
ANTECEDENT CAUSES
*This doet not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined
a8 heart failure, asthenia, .| _ rite to the above cauae (a)etatnq .. . N - - L— - e
ee. It means the dls- | Uh¢ underlying cause lasl,
ease, injury, or complica- : DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® ~
" Conditions contributing to the death but not .
related to the disease or condition causing death. None . .
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR I e : et e oo 20. AUTOPSY?
TION
. . ves [ wo (X
2ia. ACCIDENT {Bpecify). . 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) |, v (STATE) ,
. SUICIDE . home, tarm, isctory, streat, offies bldg., et0.)} S A e -
HOMICIDE ] - .
2id. TIME (Menth) (Day) (Year) {Hour) 2ls. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE, ’
INJURY T - = | “work AT WORK ! ; ﬂ' ~7 2
LD .o -
2. I hereby certif tha 1 attended the deceased from 5=22 1951 10 -T=18 - '19_"SYthat T.last saw the deceased
«  plive on , 18 -I;/and that death occurred at ., from the causes and on the date slated above.
\ IGNATURE . o {Degree o title). | 23b. ADDRESS Be. DATE SIGNED
2. pea? b ooy ' : 7-'19-51
T BU RMIM.-AL 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY; .| 24d. LOCATION {Olty, t.own, oroonnty) - (Btata)
| g ey 7-23-51 Washington Park ... __5t. fouls, Gountyri: .. -
DATE REC'D BY LDCAL AR ?’runs i uu%. IRFCYOR'S 851GNATURE nnonss .
REG.
JUL 29 195+ ;@f j é %‘n&b 1221 N. Grangi .
d Embelmer’s on Reverse “Side)
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{ { i i ¥ i ‘
‘ " STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo
working u{q\é}\ my personal supervision. Student Embalimer No...f.........-.............
3
Signe ) 3 ” -
51gN00euacsuvennccsnnvsasancasarnsnnnnness .. ~ L G ~
Stodent Embalner . _ hccnaegi,Embalmer No. YN

P. 0. Address

‘ -Note: The above MUST BE SIGNEDBY THE-LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




