(0 T THE-DIVISION OF HEALTH OF MISSOURI

No, 300
oas | ~177 SEP 3 (88D STANDARD CERTIFICATE OF DEATH < State File No
: - .a.!- st ‘J 1
' BIRTH NO. i REG. DIST. NO. .________.8_Pmum~r REG. DIST. NO. Registrar's No.o... 7856
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Jived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY Xk adunimisa).
MISSOURI 2
b. CITY (1t outelds corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outidte sorporate limits, write RURAL and give township) 4
township}| STAY (ip this place!|} QR
A TOWN ST.  LOUIS o 28 Yrg, TOWN ST+ LOUIS d
%o P NANE OF 0o vkl i i b oo | G SIEL ot et
51 INSTITUTION  Homer G, Phillipa Hospital |/ /A 4544, ALDIRE
" 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month D
DECEASED B A ( ) (Ia!'gh (faﬂslz
H { Type or Print) LENA Myrtle DAVIS '« DEATH 8 = s
g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . - . AGE (Io yesrs| ¥ UNDER | YEAR | o UNDER m uS.
. WIDOWED, DIVORCED (Spacify} last birthday) | Monthe ' Dars | Bours | Min.
: 3 COL. Divorced AP 6 = Gth- 1905 47 |
3 lOa USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry}  * 12. CITIZEN OF WHAT
1 done during most of working lie, even if retired) DUSTRY COUNTRY?
g House Wife Domesticts Portland Arkansas / | T'g g
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ __PBphram __ Humter Viols Yates | :
= 15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
< (Yes.n0,orunknown) ! (If yes, xive war or dutes of service? NO. ' . )
= Y None Latixy. 2007, Offallon
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecause per | I. DISEASE OR CONDITION ONSET AND DEATH
E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH {a) :
v ———
5 *This does mot mean | ANIECEDENT CAUSES
< the mode of dying, euch .?\forbidhconggviom, i c;nz)l. giring DUE TO (b)
. as hear! fotlure, asthenin, | Ti8e to the above canse (a) staling
o ete. Il means the dig. | the uaderlying cauae last. 4@ W
o ease, injury, or complics- DUE TO (c} i
= tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
=] ) Conditions contributing fo the death but <ot
E relgied to the disease or condition causing death. . P
Py 19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPS'?
= TION
= wo [
' 21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, larm. factory. atreet, office bldg., er0.} .
HOMICIDE _ _
2la. TégE (Month)  (Day) (Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? : -
- . . - WHILEAT NOT WHILE
INJURY WORK AT WORK »3 3 k!— \(

2. I hereby certify that I attended the deceased from S , that I last saw the decmeed \
alive on , 18 and that death occurred at/ CodS/ 3035;?; J‘ram the causes and on the date stated above

ATURE Degroa or title) 23b. ADDRESS | - \DATE SIGNED

/3eoq Z&K s ia

PLAINLY—USING

m
"E [z pURIAT - <. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clly, tawn, oz comnts) ©  (btate)
T ¥y - - o .
g %mova?f 7% Vathinibdn ParletCemetery! !STwilonis "™ yri-Misaouri
' fﬁ? RECD BY LO:«AL FUNERAI. D1 ECTOR S SIGNATURE ADDRESS
EG. .
91857 ))/& 2829, Washington.Blvd,

{Licensed [:mb-lmé;'flaumul an Hevcrn Side)
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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, of by —

working under my personal supervision.

31gnedeseenisnencanonasaannas cersasassanen

Student Embalmer Licensed Embalmer No

Wit P. 0. Address \3&)’&0 Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

* - If this body is not embalmed, fact should be so stated above.
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