L THE DIVISION OF HEALTH OF MISSOURS 10583
9. 300
) , STANDARD CERTIFICATE OF DEATH State File M. il
- / I pIRTH’ ﬁ L MAR 23 1954 REG. DIST. NO. \_ﬁl PRIMARY REG. DIST. m.ﬂ Kepisirar's No, ._...!..éfz.o...
1, PLACE QF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. ) Institution: reaklence before
o A = COUNTY St Touis o STATE . : /5/ b. COUNTY /famwm.
b. %TY (It outalde corpurate limit, write RURAL and ;:-i.':.u " & AL"E?:L!:{. ﬂ(‘)i’ c. Cg";f o a1 ‘l:‘e;idmg“:;nmrl‘: 2 Lmiea ot
town Clayton, TowN L2255 SHTED
d. F#u NAME OF (11 not in hoepltal or Instisution, give stroot addrees or Iosstlan) ..ASDTgiEEE;TS (If rural, give locatlon} HQ_
WSTITOTIONSt . Louds County Hospital - e 'f'
SgE%héESOEIE . a, (First) b. (fﬂddlﬂ c. (Last) 4, DS';_'E {Month)  (Day}  (Year)
{ Type or Print) Baby Girl - Davis : DEATH 2- 9 54

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| FF UNGER 1 TEAR | » DNDER 2w,
WIDOWED, DIVORCED (8pecit last birthday) | Montha 1 D; Hours | Min.
female Negro Single 2-8-54 1.;. I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND. OF-BUSINESS OR _IN- | 11. BIRTHPLACE < . Cpizor
dnndummmtnlvnrﬂuuf-.o:nnl! :lr.;:'d) DUSTRY (City and State or Fozeign Country) COUE%%E?OFWAT
, None None Clayton, Missouri U.S,
= i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE .
T. Davis { Inez Hutchison | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 07 unknown} | (If yea, xive war or dates of service) NO.
| no no n S j G on
. 18. CAUSE OF DEATH - L MEDICAL CERTIFICATION 1gﬂ§§¥hg£gg!€“
Enter only onecouseper | |. DISEASE OR CONDITION . TH
| Jiae for (a), (o), and () | PVRECTLY LEADING TO DEATH* (5 Bteted pioc L(AMci i .S.‘};_(_Mj_(_ﬂ,_
' vy .
*Thiz doez not meon ANTECEDENT CAUSES da‘r,

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO ()
a2 heart fatlure, asthenia, | rite to the above cause (o) stating
cte. It means the dig | 'A¢ underlying catise last.

DUE TO (¢)

case, infury, or 2
fion which caured d'lnﬂl fl. OTHER SIGNIFICANT COMDITIONS —
Conditions contributing fo the death tut not .P \" CMu EM/ LW fcou/b- WLep
related o the disease oracundfrion cauing death. : 36 b& gh*f@;:
19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTPPSY?
-
MaAs ves 08 wo B,
! 21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (og..Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE bome, farts, factory, strest, ofice bldg., sa.}
HOMICIDE . ’
2)d. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
, INJURY . | worK AT WORK
| . T here i at I allended the deceased from - , , o _£= , , that I last saw the decease
[ 2.1h certify that I atlended the d d _2=8 @ 154,10 _2=9 195k, that I last sow the deceased
| aliveon __2=9 1954 , and that death occurred at Q235 3 m., from the causes and on the dale siated above.
23a, [GNATURE - {Degros or title) (¥ 23b. ADDRESS ) 23c. DATE SIGNED
ﬁ - 27. D . 1601 5, Brentwood Blvd, 2/ 8/5Y

24a, BURIAL, CREMA- 24b, A:Eév 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyY  / (Stale)

TlON.REMO‘MLchnu:)‘j// St. Louis City Crematoryl 5800 Arsenal, St, Louis, Mo,

Cremation
DATE REC'D' BY REG! 75. FUNERAL msc‘roa sIcM ruu: ADDRESS
i e

7L AT
s Ststement on Rm Ssde)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RAR'§ SIGNATURE




A

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ooiiiiiiiiinnan., T IR LTE hesaanan , Student Embalmer No...........

working under my personal supervision..

Stu ) e i et iiit i idateiicsrineresas e r e rarerasrenaraaane
den Signature of Student Enbalmer Signe

P. O, Address .............c.c........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ
to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




