No. 200

10.48

FILED AUG 21954  STANDARD CERTIFICATE OF DEATH Stte Fie No
"l a1aTH MO, REG. DIST. NO, _34_& PRIMARY REG. DIST. m.m Registrar's N,,__,_mﬁgm .
—1. PLACE OF DEATH ?. USUAL RESIDEMNCE (Whers deccassd lived. 1f instlation; residence befors -
a. COUNTY 8. STATE b. COUNTY adinbion).
. . - Mo,
b, CITY 0 outelds corporate Umits, write RURBAL sad give | €. LENGTH OF || c. CITY 41 Rendencs vt :
OR townsbip) |  STAY (in this place) OR . og Hﬂﬂm‘nbﬂ ot
TOWN St,LouniszMoitzi Days TowN  St,Louis X
d. FULL NAME OF (If not in hownisal or inetitation, gire streot addiipm or location) / . STREET (11 ransl, give locstion) 7
HOSPITAL OR o ADDRESS i o § / >
INSTITUTION.-  pPePaul Hosgltale . 4033 Maffitt Ave.
3. NAME OF irst b. (Mlddle Last
DECEASED o. (First) (M o ) ) c. (Last} - 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Jennie Phillips Davis DEATH July 22,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED I[NI)IE‘YER MARRIED. or'] 6. DATE OF BIRTH . . AGE (o yeurs| v vioen 1 Du‘:: & wotR 1 v,
caud.g- . La Houn | Min
F. W, M S owed August 2,1892 | SO 6L | ] l
10a. USUAL OCCLPATION Gk bindof work 10b. KIND OF BUSINESS OR I, 1. BIRTHPLACE (111 vt Seate or Foreign w‘g,;“, :z‘.:gm_lz_%r‘}?rwuxr
At Home St,Louis, Mo, , __u,S,
.§13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Patrick Phillips Bridget Cassi ohn Davis )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY [T7. INFORMANT S 51GNVATURE OR NAME ADDRESS
(Yos. 00, orvalemown) | CIf yon ehva war oe dates of service) €.
No. None Mrs,Richard W Caudle 4033 Maffitt
18. CAUSE OF DEATH CERTIFIC.AT[ . lmvusrrwm
. Enter enly onsmuseper | 1. DISEASE OR CONDITION - .
\ine for (a), (b, and (&) DIRECTLY LEADING TO DEATH-m
*This does not mean ANTECE:,ENT CAUSES » —_ M'—'
the mode of dying, such Morbid couditions, i ey, gisog ' gisiag DUE TO (6) S 34/‘4‘4—?
ox beastfallure, asthenta, | rise to the abose caure
dc. It means the dia- | (B¢ umderiping couse lost. M 2
ease, infury, or complica- DUE TO (c) -
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS LQL ‘ 5 W’&M 2
Conditions comiributing to the death but nt
) related to the disease or condifion cousing
19a. DATE OF °P1'I:ff-,‘}; 19. MAIOR FINDINGS OF OPERATION ’
21a. ACCIDENT (Epecify} 215. PLACEGF INJURY (e.g..inorabom | 2lc. (CITY, TOWN, OR i
SHHCLDE "y boma, farm, . treet, clfios bidg.. et0.) (s %
HoMiGIOE St : Fo 2510
219. TIME (Month) (Day) (Yemsd OHous) | 2la. INJURY OCCURRED ,_ﬂ{_now DI IN.I.URY( A -
mivRy 7 )7 S¥ P | Mo L) wogx 102 Y 1
- ¥

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

24438

2. I hereby
alive on

xmﬂfloJZ__th__xaig_ﬂﬁhﬁadtheauum

certé!y that I attended the deceased from ;y_Lz_
= , 19:8°%, and that death rred at 2a 40P m., from the causes and on the date stated above.

e sy 7 e WIS

Eb DR

77

Z3c. DATE SIGNED

7-23~

N Srsce A

%aONBlgE‘HAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tawn, or county) (Btate)
(Bpedify)
f|_Burial 7=26=54 Calvary Cemetery St,Louis, Mo, 2p_¢
REG RAR GNATURE nln TOR 's BIGHATURE Ajpapas EeP\
SULE e8| Y Jma! 2 . Sty I8 00 sy
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STATEMENT BY LICENSED 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..

Student....oooo i iisiimraiaaaaas
Signature of Student Embalmer

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.

¢ this body is riot embalmed, fact should be so stated above. -




