WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILED J UN : i'_ '953 STANDARD CERTIFICATE OF DEATH State File Nowoors
" @IRTH RO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. JOOS R,,.,,,‘,,n,y, . 4%
1. PLACE OF DEATH 2 USUAL RESI{DENCE (Whers J d lved. If & ence before
a. COUNTY . STATE . R b. COUNTY ditwion),
. Missouri e
b. CITY f outcide timite, wri L . LENGTH OF . CITY TIf outside sorporate limits, write EURAL aad
ou eorpuTale ta ts RURA -.nd‘:!'v;m') gTAY(Int.hh oF < ogt nlr:onh' te, cire townshin) 22 6 ?
TOWN St. Louis TOWN + louls )
d. RHJ%P?TEAMLEO%F (If oot ia bospltal or institation, give street sddrom or location) i alve location)
institution  Homer G Phillips Hospital ﬁ& 921 a M ound
3. l;‘EQ:’gE 5%':3 a. (First) . b. (Middle) c. (Last) 4 DATE (Month) (Da?) (Year)
(Twpeor Pty Geraldine Davis DEATH  May 15 19E3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Ui s [ oo 2 .
WIDOWED, DIVORCED (Bpecity) Laet birtbdaz) uma. , Hours ! Min,
i J Jan_ 4, 1919 133 37 ’
10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn country) 12_ CITIZEN OF WHAT
dope during moat of working Life, even if retired) DUSTRY . COUNTRY?
Housgewife Ncne S3t. Louis, Misscuri . 3. A.
13a. FATHER'S NAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Haywood White o |___John Lee Davisg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURMY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, no,orunknowsn) | (If yes. give war or dates of sorvice) NO. -
No _None Vera Clay 921-A— Mound
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anecaumper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b, and (o) | D'RECTLY LEADING TO DEATH® (5) Congestive Heart Failure Undet.,
. ANTECEDENT CAUSES
*This docs not mean : X
the mode of ding. such | Mortid conditions, §f any, gising DUE TO (B Rheumatic Heart Disease
o8 heart fallure, asthenda, | 7i4e to the abooe cause (a)stating | | | | | - . . .
ete. It the gis- | the underlying cause last: - - E o - - - - -
ease, infury, or complica- — DUE TO (e) - — -
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS - e , e :
Conditions contributing to the death but not None
related 2o the disease or condition causing death
19a. -DATE'OF OPERA- | -19b."MAJOR’FINDINGS OF -OPERATION * N r. M 1 2. AUTOPSY?
TION
e o e e me ves [ wo XJ
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . boma, [arm, factory. atreet, ofSoe blds.. et Loa T . e .
HOMICIDE \
[2re. TimE ~(Mouth) (Day) (Tear) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }
. 5
wiwy -~ o | MR HeX 4. 51
2 1 hereby fy4 thot I-attended the decsased from =13 , 1953 1o __LL__ 19_53 that T last saw the decensed”
« alive on , 19 ) and tha! death occurred at i m., from the causes and on the date sloled above.
PPl NA . . . (Degree or title)_ | 23b. ADDRESS 23c. DATE SIGNED
. M. D, YI- - 2601 N vhittier St 5-15-53
TlouaggnlioA\}' @ 24b. DATE TA4:. NAME OF CEMETERY OR CREMATQRY -} 24d. LOCATION (Olty, town, or county) - (Siate)
Remova 5-22-53 Greenwood o~ A /8t. Louis Co., Mo.
DATF. REC'D BY LD(:%L ISTRAR'S SIGNATURE 5, F RE ADDRESS
RAY 1 8 ]é‘&i M 77 2— fav A 1221 N. Grand
o 40’ {Lice nndEmhlmnl s:;(uﬁm Reverne )




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—meceec....
Student Embalmer No.

working under my persona! supervision, M M\/
Student ..eevas Signed

----- SeveseRansnansssasannas —

Student Embalmer
L,Znsed Embalmer Ne m

P. 0. Address__ L 2R/ kﬂt“‘""

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

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




