o ; FILED JAN 6 1958 THE DIVISION OF HEALTH OF MISSOURI 41968

" STANDARD CERTIFICATE OF DEATH S18te File Nowmmnrissecscimeos oo
"BIRTH NO. REG. DIST. NO. 3 I E; PRIMARY REG. DIST. NO.]DQS. Registrar'y No_113_07.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived, If instltution: residencs befors
— a. COUNTY a. STATE b. COUNTY aduission).
9, Missouri -
b. CITY Ot outeid limits, weits RURAL wnd gi ¢. LENGTH OF c. CITY .
cuieicle corpurata fmit * 1::::.1.191 STAY (in thia place) OR = H gf; lg:ﬂgioml&gmmf
TOWN S, Louis ife TOWN  St, Louis @0, N
d. FULL NAME OF (If not ia bospital or institutlon, glve strect address or loeation) STREET (It raral, give location) i
HOSFITAL OR }DDRE‘SS . ]
INSTITUTION  Homer G. Phillips Hospital [ / 4057 Garfield A
3 g&%’é%s%"—o 8. {First) b. (Middle} c. (Last) 4. DATE (Month)  {Day) (Year)
(Typeor Print) ,  George Davis DEATH 12 19 55
7. MARRIED, NEVER MARRIED. . TE OF BIRTH 9. AGE {In years] IF UNDER 1 YEAR | & UNDER £ mMEs.

Luat. binhdly) Mon!ha Days | Hours | Min.

BIRT / (Clly and Stnz Foreign Counu: 'f | 12, C% lT:|IZEN OF WHAT
ISaéF,l ER'S NAME . 13b. MOTHER'S MAIDENM 14~ NaME OF Husa wr‘s
- .

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT. SIGNA E OR NAM [+]3)
(Yes, o, paunknowa) | {Ii yea, rive war or dates of service) NO. j) ¢/ﬂ y
A PG f 12l m W/Jé 7
INTERVAL'BETWEEN

.18, CAUSE OF DEATH MEDICAL CERTIFI 10N

_Enter only apecauseper | 1 DISEASE. OR CONDITION . ONSET AND DEATH
lge or (), (), sad (¢) | DIRECTLY LEADING TO DEATH"y) Garcinoma of tomach with metastases. Tndt.

)‘VIDOWED. DIVDRCE (Epscify

Sﬁ)xz/ ?rﬁon OR RACE

L OCCUPATION ¢ kind of work
ing roost of working 1¥e, evex if retired)

JIND OF BUSINESS OR H‘

“This does not mean ANTECEDENT CAUSE..- s
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) ¢
aa heari failure, asthenia, | Tite to the above couse (a) stating
cte. It meoms the dly- | the underlying cause laat. ) i sa -
eqge, infury, or complica- DUE TO ()
tion which cquscd death, | 11, OTHER SIGNIFICANT COMDITIONS

' Cunditions contributing to the death but not A
related to the dirense or condition causing death. 1ith
192. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ERA failure. Okl
/3 ves [] v K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inorabout | 21¢. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sireet, office bldy.. e1e.)
- HOMICIDE . 1
21d, TIME {Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f, HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE
INJURY ; WORK AT WORK
2. I hereby certify that I atiended the deceased from _1_2'.';_4‘__.., 19.55_, lo M"__, 19_5_5_, that I last saw the deceased
alive on _._12=19=  19_55 and that death occurred af _5230Ptm., from the causes and on the date stated above. )
23& SI ATURE (Degrce or Llllv 23b. ADDRESS 23c. DATE SIGNED
M/ M.D. 2601 N, Whittier Street - 12-20-55

1AL, CREMA~ 24, DATE 24.. NA OF [ RY OR CREMATORY 24d {City, town. or (Stats)
EMOVALASpecify} .
4 ..

WRITE PLAINLY—USING UNFADING ﬁLACK INK-—MAKE A PERMANENT RECORD

ATE REC'D BY LOCAL | REG -/sfofaTurE j E_goﬂ}a 1REC SIGNATURE RODRE s
DEC2 7 1855
(Licensed Embalmer’s Siatement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by M, OF By ..ottt , Student Embalmer No..........

working under my personal supervision..

tent | Wﬁéﬁ% z/,ﬂ,,,,/./

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes g;'ounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg

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




