No.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 2 - 1954

REG. DIST. NO.&_B_PRIHARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... .2.0'371
003ty o DL

BIRTH MO.

i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: residence befors
a. COUNTY &. STATE ; b. COUNTY adoismsion),

. Missgouri Z1AF
b. CITY (I onteide corpurate limity, writs RURAL and give ¢. LENGTH OF || ¢ CiTY W In Mestdenca within Lmtts ot *
townabip) Y, thhnllu‘.l OR a city fown?
Town . St. Louis, 18" Yoar Town 8%. Louis - ﬁ =iy
d. F!l*lé.sl.?l"i'agﬂ—: OF (If ot in hospital or lustitution, cive strest addroes or location) ASJI:?REEFS 1f rar!, eive locstion}
INSTITUTION. 3937a Palm Street . 7 Y, 3917a Palm Street, 7,

3. NAME OF  a. (Fist) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)c (¥
DECEASED : - CoF 7. )
(Typeor Priney  LILLIAN ) DAVIS I peatH June 24th, 1954

5. SEX 6. COLOR OR RACE ) 7. MAR!;\IIE?) I[i)lE‘\Ich,chSRRIED 8. DATE OF BIRTH 9.:'(;-'{ (In n)n- h: o ID'.'rm”t ¥ NOIR M WEs,

(del.r) "Hours | Min

Female / | white Widowed Nov. 11th, 1876 | “HF || ™7™

102, USUAL OCCUPATION ikiiad ofwerk- | 100. KIND OF Busmssn?lg_r IN: | 11 BIRTHPLACE 10y cag Sture or Forgign Gountrr) | 12, SITUZENQF WHAT

Housework Own Home St. louis, Migsouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Henry Faupel = | Unknown _ |¥riate:lsaaculaviesyivs Palu 3§

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS

{Ywes, o0, or unknown} | {If yes, mive war or daies of sarvice) NO. ) :

._No ﬂons Nene Mra. h, 39173. Palm Btreat 7

-18, CALSE OF DEATH ¢ 7 . MEDIGAL CERTIFICATION - . INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ O ¢t Q ] ONSET AND DEATH
lins for {a), {b), and {¢} DIRECTLY LEADING TO DEATH ) = s

|| Tt doee i mson | ANTECEDENT causes w—“ % _ g/ (

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} . 2%

s heart fallure, asthento, | rise to the abose cause (a) ating P /

ete. It means the dis- the underlying cause last, <

care, Injury, or dica- DUE TO (e)

) mm whlch caused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but
related to the dlsense or condition cousing deuﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1-
TION )
_ ves (] wo []

21a. ACCIDENT, (Bpecily) 21b, PLACEOF INJURY (ex.. moraboms | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) ) (STATE)

= ' SUICIDE ~ boma, farm, tagiory, street, ofios blds..e%0.) ’ .

HOMICIDE - , . L.
21d, TIME (Month) (Duy) (Tear) (Hour) 2le, INJURY OCCURRED | 23. HOW DID INJURY QCCUR?
WHILEAT(~] KOTWHLE
INJURY m. AT WORK 4 -0 |

2.1 hereby zfg tﬁat I atlended tha deceased from [ 194% , o An , 18 , that I last saiv the deceased

- "olive on 19)_ and that death occurred al Q_SJ.EP_ m., from the causes and on the date stated above.
or title) 23¢c. DA
6 OM J 7‘ ﬁ A P : 7
Z#b DATE 24:: NAME OF CEMETERY OR CREMATORY 24d. LDCATI_ON {Otty, mwn.orpnunty) (Sr.ate)
6/28/54 8t. Peters Cemstery 8t. I-cuis County, Missouri :
DATE REC'D BY LOCAL | REGIST S SIGNATU - iﬁﬂFﬁ:l v Aﬁo Bl 'Vd..
{JUN 2 6 1954,EG ! M m'.Sl RAL HO nc.. t af.‘“?% i!géﬂ i
R v

g‘ z,' (licensed Embalmer's Statement on Reverse Sldl)




© " STATEMENT BY LICENSED EMBALMER

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

L3728 s VIR <3 N -3 P S T T , Student Embalmer No,............

working under my personal supervision.,

| oy
Student .....courieariiernnrroogeaaracaaiinan. ceeenn Signed..... \ a (?—%\,
Signature of Student Eml_:nluer

Licensed Embalmer No.....%_.7...

P, O. Address&g%ﬁm.

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

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

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




