No. 300
10-48

‘

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

r

FiLcL, JL;IL;2-6 1954 INE WAVIAN W7 TICALITT W TS padd ¥4 34 45

STANDARD CERTIFICATE OF DEATH g, ruc .
BIRTH NO. REG. DIST, NO, _ ™ ~— ™ PRIMARY REG. DIST. NO. Kegitirar's Na.......ﬁ:ﬁ.g.&... '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decsssed tived, [f fnstitution: residence before
a. COUNTY &. STATE N b. COUNTY adinisiont.
Missouri
b. CITY (1 outeide eorporats limits, write RURAL and i ¢. LENGTH OF |[ < CITY o
ATt oot o e, e ROBAL S| | O & Bkt o e o
ToWN  St. Louis TOWN St. Louis ¥ T
d. FH%P?#”.EOOF (1f not is hoepital o Lusticution, give sirect nddress oz loeatlon) . ASD?}%EESFS {If rural, glve locstion) 3& , 7
insTiTuTion Homer G. Phillips Hospital 2/ 2317 R. Cole
3DNE%'EES°EIB 8. (First) b. {Middle) c. (Last) 4. DSEE (Montl?) (Day) (Yean)
{ Type or Print} Alex Davis DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years| I UNDER 1 YEAR | (¥ tNDER 34 was,
WIDOWED, DIVORCED (Ep.eu,a llli,Fnﬁbth) Monﬂnl Days | Hours | Min.
M~ Negro Single: Sept. 12,1879 | l
10a2. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. Cr
o during most ¢ 'wkl“m..'"n';f “J::;) b BDUSTRY (City ead State or Foreige (‘ountry)/ COUH%]E;“”OFWHAT
Hauler Little Rock, Ark.
13a. FATHER™S MAME 13b, MOTHER'S MA[D;.N NAME , 14, NAME OF HUSBAND' OR WIFE
unknown | unknown ___ | none -
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (I yes, glve war or dates of service) NO. .
no none Berdine Perry 2317 Cole
18. CAUSE OF DEATH } MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onocanseper | I, DISEASE OR CONDITION ONSET AND DEATH
' DIRECTLY LEADING TO DEATH* (g Arteriosclerotic Gangrene Left Great

Ine for (8), (b}, and (c) T
—— : oe
*Thia doss not megn ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giting DUE TO (b)

a8 heart fatlure, asthenda, | rise (o the abooe cavat (a) stating

ete. [t means the dia- | - A€ underlying cause laat.

care, Injury, or complice- DUE TO {g)
tion tohich coused deeth. § 11. OTHER SIGNIFICANT CONDITIONS
’ " Cenditione contribuling to the death but not 4
relaied to the disease orgmdxuon caunging death. Uremia
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . .
YES E ND D
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,Inoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, Ingtory, atreet, office bldy., sta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY WORK AT WORK Y50 f
2. I hereby certif th t I atlended the deceased from __6.:9____ 19_511. lo ___L____ 195h_ that I last saw the deceased
alive on _L__"

9.5_11»., and that death occurred al J.Zjﬁm , from the cauaes and on the date stated above.

23a. s:w E 3 S (Degraeolti!.le) 4}32_60 ; )7 L , |23c7.ja;i515‘en)52

24a. BURIAL CREMA- 24c, ’i\A‘dE OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or county) (Btate)
TION. RRM@YA gl July 12,1954 Waah:.ngton Park 5¢. Louls, Mo.
DATE REC'D BY.LOCAL | REGISTBAR'S SIENATUR 2. F L RECTOR'S S1GNATURE ADDRESS

| JuL 8 1954 | = 1221 N.Grand

# (L:mnnd Embl[nurs Staternent on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

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

L3701 VTR -1 N -3 P PP bemeens , Student Embalmer No............
working under my personal supervision..
54 v (B
Student.......coimenmiiiairec i s Signed.... = 2 BN v ‘:/ ........
Signatare of Student E..!:nlur
Licensed Embalmer No.@%.‘

" P. O. Addre u(.ﬁ?.. / . %‘L‘(

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.

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




