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MIVINVUN UFr AL

STANDARD CERTIFICATE OF DEATH
REG. DISTY. NO. _31—8 PRIMARY REG. DIST. NO.J_O_OB Rtﬂl.ﬂrﬂrlNﬂ_ﬁSGO

WE VUi ANAINS

<4436

State File Na...

BIRTH NO.  REG., DIST. NO, __ %7 " 7 PRIMARY REG. DIST. MO. _JAJLATLY Regisirar's No, o ot sssssinm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitatl Munce befdra_
a. COUNTY . STATE b. COUNTY adimimion),
: Missouri e
b, CITY (I cutside corpurste Limita, write RURAL and give c. LENGTH OF c. CITY ’ 4. 18 Bestdence within limius of
OR towembip) Y (in this place) QR Intorporated town?
Town St. Louis vrs, TOWN St Louis ‘e )
d. FH%%PFTANE.EO%F {If ot in hoapial or instltution. give streat address or location) DDRESS (If rursl, give location) 7&7
%
iNsTiTuTion  Homer G. Phillips Hospital ﬁ £112 Cabanne 2
3DNE‘%:NEI§S%T) a, (First) b. (Middle} e, (L&“)__ 4. DS;E:E (Month) (Day) (Year)
(Tvpe or Print) Dora Davis DEATH 7T 8 5
5, SEX 3 6. COLOR OR RACE § 7. MIARFEEB glE\ngcBESR‘(SIEI@ 8. DATE OF BIRTH 9. AGE (h:l:rl;n n:; u&m :Dmu IF UNDER 24 HRS.
pec ¥, an' ays | Hoyrs | Min,
Pemale Negro BIY6nee 12/15/1891 1 l |

ma USUAL OCCUPATION (Cive kind of work
b uring mnl!..E iorkiu life, svan if retired)
omes

10b. KIND OF BUSINESS OR_IN-

Pvt., Family "

11. BIRTHPLACE {City and State or Forci-ln Country)

St. Charles County, Mo,

12_CITIZEN OF WHAT
Y7

A,

13a.

13b, MOTHER'S MAIDEN

Nettie Reed

FATHER'S NAME

William Wells |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orunknown) | (If yes, rive war or dates of service}

16. SOCIAL SECURITY
NO,

14. NAME OF HUSBAND'OR WIFE

0ddie Davis

17. INFORMANT" S SI'GMATURE OR NAME ADDRESS

Rosie Gordon, 2963 Lothorp,Detroit

NAME

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Mich, Igl’gg’kl;‘amu
T 1. DISEASE OR CONDITION y . {ND DEATH
']]:;’::g:’?g oy, and o | P'RECTLY LEADING TO DEATH* (5) Cerebral Hemorrhage; Essential Undt.
T . Hypertension
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fullure, asthenia, | 7is¢ (o the abore cause (a) stating
ete. It tneans the dis- the underlying cause last. Poaoo- -
case, injury, or complica- DUE TO (c)
tign which caused death, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -~

related to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
A : - : ves [ wo X
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, fastory, strest, office bidg., a1e.)
HOMICIDE f
214. TolgE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WKILE
INJURY = | " worK AT WORK 3 3 i )\

22, I hereby ccrttfy I attende
aliveon "~ 'Fl.ﬁ

ke deceased from _LL_____ 19.51.1.. to __'1_8_..._, 195.,.1 that I last saw the deceased

<2 _, and thal death oceurred at M m., from the causes and on the dale slaled above.

23a, GNATURE (Degme or ﬁl.le 23b ADDRESS 2%. DATE SIGNED
M ’ é 2601 N. Whittier 7-10-51
ZdﬁégﬂlﬂL CHEMA- | 24b. DATE 4 NAME OF CEMETERY OR CREMATOQRY 244d. L-“:ATION {Clty, town, or m:ﬂ.ﬂly) (Btate)
ﬁfl! ‘Z[ll; /195l |Greenwood Cemetery St. Louis County, Missouri

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

DATE REC'D BY LOC%L 'S SIGNATURE -

25. FUNERAL DIRECTOR"S S| GMATURE ACDRESS

A

bCharles J. Gates, 1107 Finney Ave

{Licensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ticaaiiiesciiiatentineraaatasaaa e iaaaananas beanaees , Student Embalmer No......c....

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

“ Licensed Embal No.. .. -
T - : T P. O. Address Z/

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

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




