No. 300
10.48

..

'BIRTH ﬂ!.w REG. DIST. NO. _315_ PRIMARY REG. D15T. NO. 100%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 9370

Kepisrar's No.o ADMR.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residance before
a. COUNTY a. STATE b. COUNTY ldmiﬂl ).
Missouri '7
b. CITY (I catald Umlta, write RURAL and xf ¢. LENGTH OF ¢. CITY Is Residh
cam e com.:n“ T " * . mw'r;hip) STAY (in this plaes} CR * a tll:r o1 hm";!:'-m umu “ 0
ToWwN  St. Louis TOWN Ot, Louis = BTeD
d. FULL NAME OF (If not in hospltal or institation. give strest addzess or location? o STREET (i rural, give locatlon)
HOSPITAL OR . APDRESS
INSTITUTION 4 734a Kensington 2 D
3 _NAME OF a. (First b. (Middle ¢. (Last,
DECEASED (First) ¢ ) ! (Last) 4. Dgl_[E (Month)  (Dey}  (Year)
(Typeor Print)  Matthew Davis DEATH March 8,195/
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF ¢hofR 1 YEAR | tr UnDER 2 Has,
& WIDOWED, DIVORCED (Bpacify, Last birthday} Mcnﬂu, Danv | Bours | Min.
M Negro Widow May 15, 1883 70 I
W0a, USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - 12,
d“.d“"%‘mr”ﬁﬁhi‘m"':“:l ;)ntrr:’d b ; (City and State or Foreign Couatry} ng;j%ﬁr“{?FWHAT
a ployee Post Office Dallas, Texas /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown ] :
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.n0,0r unknown) | {If yes, xive war or dates of service)
0 496 22 4443 I Mery Alice Perry 3GZ5s Delmar

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and (c)

*This does nol mean
the tode of dying, such
ot heart faflure, asthenia,
ele. Jt means the dis-
ease, infury, of compiica-
tion which coused deoth,

INTERVAL BETWEEN
ONSET AND DEATH

-~ MEDICAL CERTIFICATION
1. DISEASE OR CONDITION m
DIRECTLY LEADING TO DEATH® (5 %«cp M'QJ"
ANTECEDENT CAUSES ?d'
Aorbid conditions, if eny, giting DUE TO ( 0”'/
rise to the above cause (a) sating . . J
DUE TO (2) H M— m

the underlying cause last.
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QOPERATION : . r 20, AUTOREY?
TION
vo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE -, - bome, farm, factory, steest, offios bldy..sts.)
HOMICIDE -~ ’ o

Zld.’TlME (Moath) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY CCCUR?
v . -1 LS WHILEAT NOT WHILE]

INJURY WORK AT WORK N LIS- IS

alive on

2. I hereby cerlify that 1 auended the deceased from

‘_Iﬁﬁ, to , 19 , that I last saw the deceased
, and that death occurred al /4 ' m., from the causes and on}he da!e stated above.

’ @IGNA’!‘URE
ho! M 1

: Z ; @em or title) |-23b. AD[gsé @e f 23c. DATE SIGNED

8/ &4

WRITE PLAINLY—USING TINFADING BLACK INKE-—MAKE A PERMANENT RECORD

. DATE 24z. NAME OF CEMETERY OR CREMATORY . 24d U:KZATION (Olty, tuwn,or county)
March 15, -15'54 Waﬁih:mg'l:on Park St--LO‘LU..:, Migsouri

24a. BURIAL, CREMA- (State)

N

DATE REC'D BY LOCAL

REGISTE{!S mer?ﬂﬂ 9 2 EBAL/DIRECTOR' 8 31 GNATURE ADDRESS

_ yap 10 19!'-?56'

. 1221 N. Grand
‘FD (Licensed Embalmer’s Statement on Reverse Side) -




e ——— e ——
. A*‘ Lo " . e '._ s el :
STATEMENT BY LICE&SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

[ s =3 | SR
Signsture of Student Embalmer

P. O. Address /Qﬂ/%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




