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w20 y MLEUDEG 171354 THE DIVISION OF HEALTH OF MISSOURI 42305
" STANDARD CERTIFICATE OF DEATH State Fte No e
BIRTH MO. REG. DIST. WO, _3_]_& PRIMARY REG. DIST. m.m Registrar's No 10946
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decaased lived. 1f institution: residence before
0 a. COUNTY a. STATE A . b. COUNTY adbmical.
Missouri
R & LENGTH OF c.cgg 4. Is Besidencn within limits of
. a gity o [pcorporated jownt
TOWN . 54, Louis TOWN  5i, Louis "l RO
g d. FULL NAME OF af oot tn or nmecsicn. aive sireet adrom ov location) || o STREET (F raat, give location) 257
O INSTITUTION. oy G il H 3 &, 25 1628 R, Cole St o
ﬁ 3. NAME OF a (First). b. (Miadle) ¢ (Last) ] I 4. DATE {Month) (Dsy) (Year)
F (Typeor Py Fredia : Davis DEATH 11- 27 < Sh
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE G yma] # ooea 1 70m | ¥ woer 4 n
B 3 WIDOWED, DIVORGED (Spaciy b e ok Dy | o | i
Fem Col b April 25, 19 407 |
é Ha. USUAL OCCUPATION (e kindof xoxk-| 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (0 o seave or Foreign Comntry) | 12, CITIZEN OF WHAT
) Unemnloyed Cape Girardesn, Mo
< ﬂlsn. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME 'OF HUSBAND'OR ¥IFE
9 Greene . Brown Minnie White La; D Decense
Id [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yes. no, or onknpen) Cﬂr-.l!nmwdu-d-r!w} RO.
e No. None Mary Davis, 51'7& N. Leonard Avenue
| 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET
E mm’m’m‘(’; DIRECTLY LEADING TO DEATH* (g Rheuma tic Heart Disease with Undt.
E This docs ot mean | ANTECEDENT CAUSES
< || 42e mode of éxing, mch Morbiz conditions, if any, gising DUE TO (b)
- as heart faflure, asthenia, a coure (&) stating
o] dde. it meams the dly | M maderiying couse lod.
o || et infurs or complica- DUE TO (c)
> || thon wich cansat death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions eomtributing io e deth but ot B ] ateral Pleurdl. Efmsmn
= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
=1 i w (@
© || 2s ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..inocabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
E ?IJOII%EI%E bome, farm, fastory, strest, offies bidg . ese) .
“p’ 21d. TIME (Moath) (Day) (Year) (Howd | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
hl" TRIURY = | "hoee L] AT wors: | 4013
E R.Iherebycmﬂythatlauendedtbedccmedfrm_lJL 19.511.,10__11_21_,19._5)Jhatllaatsawthcdmmd
o alive on _L1~-27— 9 bly, andtha!dea:lhoccurredd_lz.gjsn , from the couses and on the date slated above.
ﬁ 232 SIGNATURE - ' . (Degreeortitls) | Z3b. ADDRESS 23. DATE SIGNED
0 ED . @ L at ) M,D,0 2601 N, Whithier Street 11-29-5)
E 24a. BURIAL, 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpecity) e .
g - 12/2/5/ National Jefferson Bks., Mo
DATE REC'D BY LOCAL 725. FUNERAL DIRECTOR' S SIGNATURE ﬂhﬂl!‘s

dreen! éOéG Washington Avenue




' STATEMENT BY LICENSED EMBALMER

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

LS o o = 3 3 g , Student Embalmer No,............
working under my personal supervision..
LI U3 L SR Signed. % .1 /e 7T ?Z ....... e LTS

Signsture of Student Embalaner

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 not embalmed, fact should be so0 stated above.




