No. 300

ALEDNOV 1 - 1954 THE DIVRION OF HEALTH OF MISSOURS

-2 STANDARD CERTIFICATE OF DEATH Stat Fite N
BIRTH NO. REG. DIST. NO, j1_ PRIMARY REG. DIST. W-J.D_Da'ficgiﬂray’:h'a
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. [f Lostitatlon: residence befare
&. COUNTY a. STATE b. COUNTY sdmimglon).
: = Missouri
b. COI'I';Y (If eataids corpurate lirmita, write RURAL and give c. LE?EE:;-'.?: c. Cg’;{ ) . e.?wm% :
TOWN . ot Toanuis R R Yy pall TOWN  St. Louis | R
d. FH%NAA{EO%F {1f mot in hospisa! or 1 100, tive strewt sddrems ot losation) lpiasgggrss {If raml, give location) ‘;’2\’ 7
INSTITUTION. 30316 La QJ ede Ave 3216 Tacleade Ave 0
3. NAME OF a. (First) - b. (Middle) ©. (Last) 4, na}': {Month)  (Day) (Year)
{ Type or Print) -JAMES . DAVIS DEATH Oct. 19,1954
5. 5EX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| r toomn 1 TEAR | @ camen w4 s,
k WIDOWED DIVORCED (Specityjdll last birthday) Mon_t-h-' Days | Hours | Min,
Male Col Widowed Dec. 24,1864 1 89 | _° |
102. U usuugg‘cg?'.q:ﬂ | (vohind twork 100. KIKD OF BUSINESS OR IN- | 1. BIRTRPLACE (0o wad Seate or Foreign m_,,,,"?» 12 cllm_ﬁr‘lr?rwuﬂ
ILaborer etired IInkna . 5.4,
13a. FATHER'S NAME : 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE
i Unknown : Connie (Unk) T————
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, aknowa) I CKf yos, wive war or dates of service} NO.
W N D : Ophelia Herndon :55 28 Laclede
18] CAUSE OF DEATH - -~ - -- - MEDICAL CERTIFICATION . . - INTERVAL BETWEEN

| Enter only cnecousper | 1. DISEASE OR CONDITION ONSET AND DEATH

linee fer (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES gw Ju(@e M"

fhe mode of dying, such | Aferbid comditions, if ,m,_ gising DUE TO {b)

o8 hearl faflure, asthenda, | rise to the above couse (a) stating

de. It means the dis- | the underlying cause lat. Z 2': z: ! . 4

ease, injury, o complica- DUE TO {&)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS L.

Conditions eontributing Lo the death bet not
related to the dlsease or condition eauring deald.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lo s ., 20. AUTOPSY? -
TION
- ves (] wo O
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R bome, Iatm, fastory, strest, offfos bldg..e20.)
HOMICIDE ) . B . ‘ 20
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 4 ; .. ’ WHILE AT NOT WHILE
INJURY = | WORK AT WORK L{ ;l D l
2.1 -hereby' certify thal I atiended the deceased from .18 , fo , 18 , that I last sow the deceased

___glive on __....__,q 19 , and that death occurred at U/ &2 m., Jrom the causes and on lhe dgle sialed above,

CaZiced [ @&.« Fiiss o0 Cdaid [0Z2

Ua, BURM]A\} CREMA) . | 24c. NAME OF CEMETERY OR CREMATORY . 246 LOCATION (Oity, town, or county). . . (Btate)
hEMRVE T 10/23 4| Booker T. Washinetoh E i

DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25, FUNERAL DIRECTOR" 8481 GMATURE tOn

0CT 22 195%° ,-? R. M. ¢. green, 4060 washingt

*s Staternent on Reverse Side)



STATEMENT BY LICENSED E::MBALMER

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

L2 3+« T = fmeemane » Student Embalmer No............

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.

¥4 this body is not embalmed, fact should be so stated above.




