' THE DIVISION OF HEALTH OF MISSOURI

. " 0314
No, 300 .
%0 | ClLED MAR 18 1955  STANDARD CERTIFICATE OF DEATH e piemo AP
i
"BIRTH MNO. REG, DIST, NO, _ l3 I l ‘ PRIMARY REG. DIST. NO. 1__.__.003 Regisirar'a No, 994 ¢
] "1, PLACE OF DEATH i - 2. USUAL RESIDENCE (Whers decensed lived. 1f lnstltaticn: residence befaie
: . COUNTY S : : . STATE . . : - )
: . > STATE Missouri + - &SN dnlrion
b. CITY (If outrids corpurate limits, writs RTRAL and give ¢. LENGTH OF e, CITY {1t outrdde carporsts limit, write RURAL and give townatiz:
e . township)| STAY (lg this place)
TowN St, Louis 18 yrsgl. - TOW St. Louis £
g d. FU!O'SL NAHE or-' (R 6ot ia Boagltal of Institation, give street nddress ot locatien) || d. ST&!EEESE S (L rardl, give location) 19
O INSTITOTION 5236 Northland Ave. 22 5236 Northland Ave.. ve. ,
ﬁ 3 NAME OF 8. (First) b. (Midale) * (Last) 4 OATE (Monthy  (Day)  (Yesn)
K (TymeorPrit)  Mattie Lee - Davis DEATR  Feb, 28.1955 .
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | 8. DATE OF BIRTH 5. KGE Ua yusrs| w vipen 1 visa | omien i
g ‘ WIDOWED, DIVORCED (aoe : ) l-: mh-, DT Hours | Mia,
5 | Pemale lnegro Divorced Peb. 17, 1909 i 1 |
10a. USUAL PATION (v worl . -
2| L ocoUATON vtk | . KIND OF BUSINES O | 1 BIRTHPLACE s e o s o /| EoSTHREGFWAT
4 | _Maid Private Homes | Brownsville, Tennessee [U. S. A.
< 113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
g hDolphus West : { Leezinkig Wilsoen ! Robert Davis
i [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
] {Yws. 0o, or unknown) | (Il yes, rive war or dates of servics) NO. | _ B
T No No None __Mrs. Vera Reese 3955aN.Market St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i 4 || Entercnly cnecauseper | I BISEASE OR CONDITION : . T ) N — ONSET AND DEATH
. Z | tme for (a, (b), and () | PIRECTLY LEADING TO DEATH® (q) _ M .
8 || 7o dans o mouin | ANTECEDENT Causis ’_ .
g || meteor anng sk | pdertid cngiions, 1 o gistog OUETO ©)
ab Giltire, asthenia, | . .
: B [{cte. It means the du. | the nnderiying couae lost. : )
' o care, infury, of complica- DUE TO (c)
- S || tion whier caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
| 2 related to the disease or condilion causing death.
& |l 1. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - : st “| 2. AUTOPSY?
|~ . TION
m || 218 ACCIDENT Bwdity) 21b. PLACEOF INJURY (a.g. Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homw. farm, iactory, strest, ofios bidg .ete.) : R .-
7z HOMICIDE _ : :
g 21. TIME (Mooth) (Day) (Tewn) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O : = | "work (] 'ATwoRK : . q 22.0
B[22 I hereby certify that I atiended the deceased from AN 19& to _&51-,_)-1 199523 Yhat [ last saw the deceased
4] alive on _&z:é._?—l 1859 ~and that death occurved at m., from the causes and on the dafe slated above.
E 2. SIGNATURE _ (Degres or title) A2, mnn . _ ) Z. DATE SIGNED
. - : b & T3 ogY a3l
E no . 24b. DATE "24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, wwn,or mzy)’ 7 (State)
§ Removal Mar.3,1955| Praspect Cemetepy Brownsville, Tenn
DATE REC'D BY 1.%%1. m?s snsnty 25 FUNERAL DIRECT: SIGNATUY ¥ AoDReEss
MAR 3 1985" i@ :mdz{ S 7!;7 P EF

|
| _g’? (h«med&nbdmn-&nmankmsadf)




et e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalner Ro.

SLUdENt sasesasrssrssracantiasasassonsaacas Signed.....Z0 j %fﬂﬁ

Student Embalmer Licensed Embatmer No...Z.. i/ 3 .;2*“ R
| r. o sins 2L £ 7 (T

" Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)}

working under my persona! supervision.

If this body is not embalmed, fact should be so. stated above. |




