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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Atk DEC 12 1950 STANDARD CERTIFICATE OF DEATH o rm. 20121
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, iﬂﬁ;m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residesce before
a. COUNTY a. STATE b. COUNTY adigimioa}.
Missouri
b. CITY (It cutside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corpeesme licits, writs RURAL nnd give township)
townahip} AY (in this place) OR
TOWN  ar . Toud years TowN gt, Louls _ = /o ?
d. Fgélépr_r&Ah?-EooF (1f not in hospital o7 § ion, give streqt address or location} dAsDT[?REE% (1! rura), give locating) d
INSTTUTIONHOme Y G o Phillipg Hospital /O 4124 Harris Avenua
3 NAME OF 5. {First) b. (Mlddle) e, (Last) 4. DATE {Month)  (Day) (Year)
DEATH 11 171952

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeam

(Typeor Print) Npparens __ Westbrook Davis
WIDOWED, DIVORCED csmuyg tnat bma.y)

5. SEX 3
> £ Ohd

10a. USUAL OCCUPATION (Givekind of work | §0b. KIND OF ausmsss OR_IN- | T1. BIRTHPLACE (State of forelen oomntey) |z. CITIZEN OF WHAT
done during most of working life, even if ratired) BUSTRY / COUNTRY?
|Private Family Jarsey City N, J US A

13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 1%. PMANE OF HUSBAND OR WIFE

IF UMDER | ml F UNDER 4 HES$,
Mﬂﬂthi, Hours | Min.

Joseph ¥W. Hubbard : Allig_nantnnz_égrz{%_' 5 R N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]h:[l'OY 17. INFORMANT'S SIGMATURE - OR NME ADDRESS

(Yea.no,orunknown) | (If vew. ive war or dates of servioe)

No - e 515-00-07441 Mary Loui qe_Mg_ﬁg_‘Pr_u_A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enteronly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (), (1), and (c) DIRECTLY LEADING TO DEATH® (5

*This does no! mean ANTECEDENT CAUSES Gﬁ ZE ', Z -ae Z , .éfxo"d,t 7

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
.t heart fallure, asthenia, | rise fo the aboce cause (a) stating e 0 . .7
de. It meens the dis- the underlying cause last. - v e R . -
case, injury, or complica- |~ - DqE TO {& . -
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS .-+t # J1 .. 1.
Conditions contribuling {o the death but not °
related to the disease or condition causing death. /
19a. .DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . I R R S ST ~.|: 20. AUTO 1
£ O
=Ty YES NO
‘21a. ACCIDENT \(5,.,4;,) 2ib. PLACEOFINJURY to.g. 1norebont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
SUICIDE hom.flrm {adtory. strest, office blds..et0.) , " R E .
HOMICIDE \ £ - . L
21d. Té%E {Moath) , (Daz). (Tais)y, . (Hour) 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
- ke WHILE xr NOT WHILE .
INURY—". ~ \\ ‘& *sm- WORK: "AT WORK - s e - - ‘ 21 \/ X
2. I hereby. certify thal I auended the: d\eceased from ——zy to , 19 , that T last sow the deceazed
alive on and that death occurred ai~~"~&" "7 0 from the couses and on the date stated above.
?GNATURE (Degmo or title) | 23b. ADDRES Zc. DATE SIGNED
M’&‘9 1 1300 Clark Avenue
24a, BURIA‘}. CREMA- | 24b. DATE 24c NA\'IE OF CEMETERY CR CREMATORY 244, mTlO_N (Oity, town, or county) (Stgta)

Hemova 1™ 11/20/52 Washington Park Cem. SL_LQ.I.U.&_Qo.un.th.MD.-_.,' unty,.
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S S1GNATURE T apbeEgs N

NGV 1 91959 E@“Qﬂﬁfn«ﬂ vl

- + (Licensed EmhfmulSuxmtmRm Sude) -




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

................................................. Studant Eabeimer No.

working under my persona! supervision.

StUDENt s.coeoevvasssnanssrosacanrasrsananiis Slg'ne
Studu‘lt Ellbalnar

P. 0. Address210%7..Finney.Avenue....
" 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 bé so stated above.




