THE DIVISION OF HEALTH OF MISSOURI

5. No.300 || - . AR 9= 90Rn
s we-s00 ) o AFR 25 1959 STANDARD CERTIFICATE OF DEATH o meme 14180
AIRTH KO. REG. DIST. NO. _._3__1_8_ PRIMARY REG. DIST. NO].QOB— Kegizirer's No...—....—!.iﬂom.
| 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If lnstitatl Kenos befoe
0 a. COUNTY : s. STATE b. COUNTY prpfianay
. Miasasourl
b. CITY (U outeide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide sorporata limits, wrise RURAL and give township?
OR ] township) | STAY (I thie place) OR 4‘
1O ___St. Touis 29 yrs | ™" _gt, Lonis = 2 2
. B N . STREI - " I
d FH&SLP:.TAA'f.EoonF (2 pod h. hospital or inatitution, Kivs sireet addrew of locatlon) d ASJDREEE’IS (1t rursl, give kocatk) J
mstiturion  Homer G Phillips Hospital raat
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Maonth) (Day) ‘YW)
(Typeor Prit)  GEOTEE Davis oearie April 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE Un years] If UAODR | THAR | I Guotn 20 s,
WIDOWED, DIVORCED (Specity) last birthdar} | Mostie ' Days | Hours | M.
| Male Negro i _Unknown 1895 1 Abt §7 |
| 10a. USUAL OCCUPATION (e iod o =oxk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i4y wad Steve or Foreign Cowwtiy) 12, CIVIZEN OF WHAT
| Taborer Am, Car Foundry Unknown, Arkangas / USA . ___
: ,[:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
| Ynln own S o | _______ .
. 15. WAS DECEASED EVER IN U.S.ARMED FORCB? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yos, 80, 0r unknown) [ {11 yes, xive war or dates of service) . NO.

No ua%s;mm_maﬁ_\unngnmm__
19. CAUSE OF DEATH MEDICAL CERTIFI TIOMN INTERVAL BETWEEN

|| Enter ety opecauseper | 1 DISEASE OR CONDITION . » AND DEATH
\ize fox (a3, (57, 804 (2 DIRECTLY LEADING TO DEATH® (5) Probable Arteriosclerotic Heart Disgage Vvudel

“This does ned aean ANTECEDENT CAUSES

the mode of dyiug, such | Morbid conditions, Ucn',m DUE TO (b)
as heart faflure, esthenia, . tise fo the above couse (0) R

the nuuderlping couse last. T - B
ele. It means ithe dis-
cas, infury, or complica- ] DUE TO {c)
tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS et f e .
Conditions contributing to the dealkd bu! nol . - . - .
selated to the disease or condition eansing death.  Prilmonzry Tuberculosis (Emh Q]d) -
19&. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . LR B ' 2. AUTOPSY?
*., TION .
. , _ vis [] o]
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (a5, tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
Ui houma, lnrm. testory. sirwt. ofies bldy. e : A -
HOMICIDE ] . . )
2d. TIME (Odsath) (Duy) (Yoar) (Bour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? i
‘ . lnm.tn NOT WHLE ‘/: LOD A :
INJURY . nm —

2 ] hereby certify thgt 1-attended the decessed from 1952 1o 1=9 1952, that I last sow the deceased
aligon 2 _ ﬂﬂlgi mmda:__gm

Isg.ﬁnd that death m., from the causes and on the date stated above.

L/ (Degrosr titk) | 23b. ADDRESS 3. DATE SIGNED
. D. 2601 N Whittier St | 4-10-52

X ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) (Btate)

4/15/52 St, Tonila Coi  Misaeduri
'S 516! RE 25- FUNERAL DIRECTOR'S S1GMATURE DORESS

> Embalet's Ststement on Reversa Side)

. ’ .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——-.

...... \ Student Embalmer Mo.

working under my personal supervision. ) %}4 %
Signed

Student ...sinensnccncsnse erasavans resengaas
Studmt Embalmar

Licensed Embalmcr No. ...4.259

P. O. Address_.4107 Finnay Avenue .

Note: The above M'UST 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, factsshould be s0. stated above.



