THE DIVISION OF HEALTH OF MISSOURI . 29886

No.300 | SaEn By AR ‘
o> HLED AUG 31 1853 STANDARD CERTIFICATE OF DEATH State File Now . P CPLY
r
aermmo wee. over. wo. _ 318 ravsnr sec. orsr. w0 1003 prinrors o £ OB
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. If lnstitution: residsnes bel,
l 2. COUNTY s STATEM S S souri b.COUNTY _?;.,/u;,
' b. CITY (I outalds corpurats limita, writa RURAL and give c. LENGTH OF ¢. CITY (U ouuide eorporats Limits, write BURAL and give township) . y
OR . towratih| STAY (in this place) ] 74
5 Town St. Louis _ TOWN St.Louis
d. FULL NAME OF (If not in hospital or instisution, give street addrem or locatlon) d. STREET (I rursl, ghve loeation)
ROSPITAL OR ‘ ADDRESS ;
8 mstmution - 8305 a Polk St. / 8305a Polk St
< NAME OF — o (Fim) b. (Middle) = COAE  (dmw) Dan  (em
F (Typeor PinliStella Lucy Davis DEATH Aug, 4, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 'S, AGE Ga yn| ¥ twes Dum.. ¥ teota b s,
, (Bpacity. . Monthe Hours | Min,
Female.g,,_ Negro Widowed = | _May 20, 1870 83 |
é WE‘Q USUAL oic;;gp_xnou (Ghakind ot wock | 100. KIND OF BUSINESS OR IN- | 11. BIRTHH.ACE. (Gity and Shate o Forige &:_",,0 12, CTTIZEN OF WHAT
-, s s Tl Self employeg Brookfield; Missouri 1U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4LNM£ OF HUSBAND OR WIFE
E John Allen | Unknown - ! George Davis
B |5, WAS DECEASED EVER 1N U. 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR MAME "ADDRESS
E (Y-.wmkmwa) | (1 yes, xive war or dates of sorvies) | NO. .
| (o} None Ethel Mae Johnson &30 S
18, CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN
B || Enteronlyoneccumper | 1. DISEASE OR CONDITION . ] OMSET AND DEATH
| 2 |l lino for (o), (b), and (o) | DVRECTLY LEADING TO DEATH® () i — :
% || ~Totr does o e | ANTECEDENT CAUSES @Z ‘ Ly .' Qd: /.
, the mode of dying, ruch | Morbid comditlons, if eny, ::mg DUE TO (b} —~ — :
| 3 as heart foflure, oxthanda, | rise fo the chose Nﬂl;ﬂ{;l) ing .
@ e It memns the dia. | ¢ mOderiging canse laat. m M
o || e i, o complico- DUE TO () -
% [\ ton whics coused death. | 13 OTHER SIGNIFICANT CONDITIONS * :
= " Conditions contributing io the death bul ol o
(=] related Lo the disease or condition cauting death,
: ﬁ. 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY?
2 TioN ' O w0
= yis NO
‘ o | 2= ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.5..1n oraboit | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hema, farm, fastory. strest, offlee bids.. ste.) &
- HOMICIDE : 74 Wi :
| g 21d. TIME (Month) (Dey) (Yoa) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INSURY WIGLEAT[ ] NOTWHLE -
) _ = | woRk AT WORK
’ E 2. I hereby certify that I attended the deceased ffom 19—, to , 19___, that T last saw the deceased
j alive on 19___, and-that death occurred a!%m., from ihe causes and on the date staled above.
oM SJGNATURE 1 Z or title) ah.m‘?s B PATE SIGHE)
s @‘é@ﬁé 2,3;2 ) Gsgeedy” VT0 0 Clar i (|FE2T
. E 2Aa. BURIAL, CREMA. | 2ib, DATE (/ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot comnty) (State)
- E @1 8/10/53 Father Dickson KirkWoodi Missauri
'S SIGNATUR — E REGTOR’ S S1GNATUR ADDRERS
W= 6 WOl B e s e

Icanged Embaimer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s}de of this certificate was etnbalmed by me, or by — i

Student Embaimer No.

working under my personal supervision,

S5tudent ceccusarensanncnenesnnannansacassnnn sm
Student Embalmer )

AR -~ 70
P. O. Address /«fl-i/%”@./é

) ‘lote- The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) :

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




