- Mo.300
. 10.48

r'_“ '\OV ‘) ldbz THE DIVISION OF HEALTH OF MIXUUKI 36289

STANDARD CERTIFICATE OF DEATH State File No
: BIRTH NO. 7 / é tf.‘? F}-‘, REG. DIST. NO. 31 8 PRIMARY REG, DIST. MNO. 1003 Rmmmr:Nc _952@»“. |
1, PI.ACE OF DEATH 2. USUAL RESIDENCE (Where 4 4 lived, 1 i before
a. COUNTY : a. STATE Missouri b courmr admlaton.

<

b. CITY (1 outelds corpurate limits, write RURAL and cive §T LENGTH OF c. ng’ (U outadde sorporsta limits, write RURAL aoJ give townsbip?
omi Ste Louis, Missouri “™=| U Gussel 16N Sy, Louis

d. FHESLP?_&{E OF (11 not ia hoeplta) or Instituilon, Kive strest addrem or lu.uon) ADDﬁESS e loca
oSSR 8, Louis Maternity Hospital ¢ 12.° /é /7%
dd.\n‘. (Month)  (Dsy)  (Yean)

3. NAME OF a. {First) b. (Middle) ei{Last)
DECEASED
{ Type or Print) Davis ocAm  Oct, 2 1952
5. SEX Z_ 6. COLOR OR RACE | 7. #ﬁ)ﬂb%%g B%EC%SREIE‘% 8. DATE OF BIRTH 9.:.?5 [{F] .rI;n Lll' v:: lﬂ ; WEER & KA.
\ (Bpadiy) birthday. on ours Ig.
Female Negro Octe 2, 1952 ' I gg
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . .
dmdnﬂummd_wwﬂnnl}.lo.mﬂuﬁ:d) DUSTRY (City asd Stace -f-’""}"' Country) llchT,}ﬁr;?r YHAT
none none V | Ste Louls, Missouri a4 none |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
c . . y J _Smi 4} — o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes. cive war or dates of servios) NO.
—_— — Edgar gd Cora Davis 1/17 Lavej
) nE%uwu. BETWEEN

18. CAUSE OF DEATH EDICAL CERTIFICATION
: 1, DISEASE OR CONDITION P : - ONSET AND DEATH
- Enter oply 6Decausoper | Ty pECTL ¥ LEADING TO DEATH® (g W ) M—.:M —

line for {s), (b), and (c)
otor (&), (&), and PR 7= Wecho V
«This does not mean ANTECEDENT CAUSES ’bf_k 24{

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b}

a1 beart fallure, asthenia, | rise to the abose cavae (o) dating R
ee. It means the dia- the underlying caude lnst.

east, Injury, or complica- DUE TO (c)
tion whith cansed death. | [}, OTHER SIGNIFICANT CONDITIONS

Oondilions contributing Lo the death but 2ot
related to the diseaze or condition cousing dealh.

19a. DATE OF OP'FIROAPJ 19b. MAJOR FINDINGS OF OPERATION

21d. TIME (Meuth) (Day) (Year) {Hear} :
INJURY - M L] "y womk. . 77 é A

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. lnorabest | 21c, (CITY,. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
HOIMIIICJIEDE beme, fart, [agtory. strest, office bldy., ee.) -

21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

2. I hereby cert y that I aliended the deceased from Oct, 2 19_52 to _Qcta 2 1952 | that T last saw the deceased
aliveon _OCte 2 195_2_ and tha!. death occurred al 3_9.35_[) m., from lhe eauses and on the da!c slaled above.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1S

23a. SIG..NATUR.E {Degrea or title) 23b. ADDRESS Y . 23¢c. DATE SIGNED
T .
U'%msam»h- 2 .5. A7 oA/ —
RIAL. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY . town, Or; ty) (Btate)
ON. VAL (Boacity)

Angtomical buare
- RAL DI

24_BUR

TIGN. REMO

DATE RECD BY LOCAL | R
0CT 17

CTOR S SIGNATURE ADDRES -
CT 1952 | (/- i /}/mw

'l;a-tmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 5i'de of this certificate was embalmed by me, of by — e

__________ , Studant Embalmer Mo,
working under my persona! supervision.

Student ..eescecsscancnnns eetiresrtrerrneas Signed
Student Embalmer

Licensed Embalmer No

-

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re te comwply with
the above constitutes grounds for revocation of license.)

If this body is not embalmdd, fact should be so. stated above.




