FILED -AUG 161954 ° THE DIVISION OF HEALTH OF MISSOUR! 28840

5. No.300
e STANDARD CERTIFICATE OF DEATH d003 e e
. GIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo. Kegistrar's No. _._.m&_.
1. FLACE OF DEATH . j 2. USUAL RESIDENCE (Where daceased lived. 1f institution: residence befors
O a. COUNTY T a. STATE l.{iSSOuri b. COUNTY adinimion). i
“b. CITY (f outslde corpurate Umita, writs RURAL and give ¢. LENGTH OF ||~ c. CITY & I Resldence within Jimits of |
' OR . w STAY OR . ?
j vown  St. Louis tomnetiv fmubskel  soww St. Louis e H S0 |
I d. FHO’UE';P?TAANE.EO%F (I not in hoapital of institution, glve street address or loostion) . ‘AS.Dr[?REgﬁ (If rural, give location) . ?"—' 7
| iNsTrTUTION Homer G. Phillips Hospital / 1006 N. Jefferson A ¢
i 3. NAME OF 8. (First) b. (Mlddle} ¢ (Last) 4, DATE (Month) (Dey) (Y
DECEASED : " YOF 5. ear)
( Type or Print) Anna Whitley Davenport peAH.  July 29, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| IF UNDim © TEAR | IF inDER 1 pEs,
WIDOWED, DIVORCED (Bpacif. last birthday) [Months| Days | Hours { Min.
Female®| Negro single | S8 |
10a. USUAL OCCUPATION (Ciave kind of w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : < f .
:on-dnrln: mmtulvorun‘mu.o:.ni!:nh:rdk) v ) ) DUSTRY {City and State cr Foreiga Country} 'zag,tl}r':%gl“hoFWHAT
Ironeéress Laimdry North Candéilinges U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
' unknown | Melving Whitley nil . '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,0runknown} | (If yes, give war or dates of service) lg
no | 431=14-0855 Searcy L Watson 2339 Cole St,
18. CAUSE OF DEATH _— L MEDICAL CERTIFICATION- . ION&(EE}M\L gl;rggriﬂ
 Enter only onecouseper | I. DISEASE OR CONDITION - H
e e ooy | DIRECTLY LEADING TO DEATH® ) Cerebrovascular Acc:.dent d¥

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b}
as heart fallure, asthenia, | Tise to the adove enuse (n) slating . L
ele. It meana the dig- | e underiying caviae lost. . / .
ense, infury, or complica- DUE TO (c)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing 1o the death but sot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION - ] . AUTOPSY?
TION . .
ves [ w13
21a. ACCIDENT (Bpucity) | 21b. PLACE OF INJURY (e.g.. 1 orabast | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE . homa, farm, factory, street, office bldg., s10.} i
HOMICIDE : : - : :
21d. TIME (Month) tDay} (Tear) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? s
- WHILE AT NOT WHILE . -
INJURY WORK AT WORK - 33} X

2. I hereby certify that I attended the deceased from __ﬂl_ly_zé_i 19511_. lo _Julx_a_ 195J.L that T last saw the deceased "

aliveon _JULy 29 19 , and that death occurred atd3 *m., from the causes and on the date stated above.

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

23, 51 ATURE ) (Degree or titl 23b. ADDRESS 23, DATE SIGNED
. ;j: ‘ ) M.D. .., 2601 N, Whittier 7/30/5k
%’12’?{3['&’ RIAL, m.ﬂ; 24b. DATE - f&c MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
g = | 54 Washington Park St. Louis County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25, FUNERAL DIRECTOR'S 851 GNAYURE ADDRESS
REG

| AUG & - 198a 1L/ T%% 1 2 st e 27 M-_Dement & Son 2620-31 Cole Street




)

L A} '
L. R “fll
. H

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NOw--.oemn-v..

DY B, OF DY .ot eirrrrricmeiaaiaiaenaeroaaro seiietsasammar e ot tat e aas PO R

working under my personal supervision..

Student......ooreoiaiitiiicmcacen i csssanannan
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 handwrntlng.

14 thia body is not embalmed, fact should be so stated above.



