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WRITE PLAINi:Y—iJS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD O

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

6071

s o v ol
by - ' ..
iml)LL MAR 8 19 REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m-m@ Registrar's Na 1986\
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If Logtitation: residsncs befors
a. COUNTY a. STATE Missouri b. COUNTY admbslon}.
b. CITY (f cutside corpurete Hmits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 In Rasldencs within 1tmits of
OR township)| STAY (in thie place) OR a ety ﬁpanmhbpnf
Town . St. Louis VTS . TOWN  gt. Louls Y 0
d. FH&PF‘PA"{'.EO%F (I not in bospital or & 105, ichve street address or location) DDI%TS ! raral, ve locstion) 0‘(// ?
WSPITALSR Homer G. Phillips Hospital | // 4011 Finney Ave. o
3. NAME OF First b. (Middl Last,
DIAME Q! 8. (First) (iddle) o {Last) 4 DS}'.-'E (Munth) (Day)  (Year)
{ Type or Print} Gorden ‘ Davis 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE Un & UnbER 1 'lm # DHOEN N Wi
WIDOWED, DIVORCED , Hours | Min.
Male Negro orce c '
10. USUAL OCCUPATION (Givokind of vk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sad Seate o r...:.. Q__",, 12_CITIZEN OF WHAT
_Tailor Self Eu Feule, Alsbams i, S, A

L:l. FATHER'S NAME
arry bevis .. .

1 Della Kin

13b. MOTHER'S MAIDEN NAME

Eas

14, NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(You, Bo, aru_nlmo-n) (L1 yom, ﬂnmudn-nlurvlu)

No

g. -
16. SOCIAL SECURNITJ 17, INFORMANT'S SIGNATURE OR NAME

ADDRES-S

$Brrn Turnar, 4030 COnk Avannas
: n PETWEEN

s Statement on Reverse Side)

18, CAUSE OF DEATH - ' MEDICAL CERTIFICATION INTERVAL GETWEEN
satoe . DISEASE OR CONDITION .
Fripohen b et TRECTLY LEADING TO DEATH+(y __Carcinoma of Rectum Undt.
— : F. 0. Combined Abdominal Perineal
. ANTECEDENT CAUSES
*This doco mot mean : resection
the mode of dying, such |  Morbid conditions, if any, gzm DUE TO (b)
a1 heari fallure, asthenda, | rise to the above couse (a) Hating
cde. It meons the dia- | ‘o€ uaderlying couse last.
cue,hdwv.wcomp!fcc- DUE TO (¢}
tion which coused decth. | 11, OTHER: SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not Abdominal Wall - Carcinoma ;
related to the disease or condition cousing death. Metastasis ;
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [J wo X
21a. ACCIDENT  ° (Bpectty) 2. PLACE OF INJURY (a5 faoraboat | 210, (CITY, TOWN, DR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . bame, farm, fsotory, strest, office bldx., e3e.)
HOMICIDE _ ,
|[216- TIME (Mt (Das? (TYears cHown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR? J _
INJURY Wron [ ATwoRk 154X
2.1 hereby certify that I attended the deceased from _1=3 1980 1o _3=1 155l that I last saw the deceased
alive on = , 18 , and tha! death occurred ol _lQ_._QAm , from the causes and on the date stated gbove.
Z3. SIGNATURE (Degros o nu. 23b. ADDRESS - 23. DATE SIGNED
' S ﬂJ M.D. 2601 N. Whlttler 3-2-54
Ta, BURIAL, CREHA- [ 24b. DATE y Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
. {Bpecity)
Removal Greenwood Cemetsry St. Louls County, Mlsso
DATE REC'D BY LOCAL 'S SIGNATU - 25. FUNERAL DI RECTOR’S SIGNATURE ADDRESS
MAR 1854 i 1 ,



alp

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
Lo+ T - B T PP ; Student Embalmer No...........

working under my personal supervision.. . ‘

SEUAEN .2 veeeneseeneereeeseeneesezceie e reeannnes slgnew&wxj% ........... ‘ OAA...........

Signature of Student Embalmer

&
Licensed Embalmer No, 4LZG‘<

‘P, O. Addresé.[u(.’.aﬂ. .gj/.b(/.
{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

. ) H




