THE DIVISION OF HEALTH OF MISSOURI

0. 300
ovas FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH stse Fite o.... R emad I L.
BIRTH NO. ___ REG. DIST. NO. __m'mwv REG. DIST. m.%m,mﬁ No. _1-9;5__4-__8__ '
I. PLACE OF DEATH § 2. USUAL RESIDENCE (Wbers 4 d lived. 1f imatitation: rexidence befors
a. COUNTY a. STATE b. COUNTY ad clasfon),
: Missouri :
r b. CITY (Hmﬁﬂd-lwrwnh timita, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide corporate limits, write RURAL sted ghve townshin)
OR towaship)| STAY (ln thie place
g TOWN TowN  St, Louls
d. FULL NAME OF (If not in hoepital or institution, give street sddress or locstion) d. STREET (I rursl, aive looation)
HOSPITAL OR ) . ADDRESS
S INSHIOTION 2429 B4 3 A7 2429 Biddle St., Apt. 905
E 3. NA!\EES%IE 8. (First) b. (Middle) ¢, (Last) i 4 Dé}g (Manth)  (Day) (Yean)
H (Typeor Print)  Bover 1y Ann Davis oeats  Nov, 16, 1956
& 8. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (()| 6. DATE OF BIRTH 9. AGE (It years| ¥ DWCH | TEAR | ¥ weomR w mms,
g WIEOWED VORGED (Bpecify) - Last birthday) Monlh, Durs | Hours | Min.
Femaie Negro S ngie . Jsn, 26, 1950 6 |
: 10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslgn souatry) O | 12 SITIZENOF WHAT
dooe duriog moet of working life, even if yetired) § STRY . LU. COUNTRY?
& None Nons & Ste Louis, Missouri . Do Py
< 135. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Witliam Davis 1 Eerline Anthonyg
ol 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT '. STGNATURE OR NAME ADDRESS
(Yws. noigr unknown) ] {I{ you, kive war o7 dates of servics) NO. S%
T Xona - Non Mrs, Earline Tankins 2429 Biddle
| - | 8. cause oF peaTH : - CAL CERTIFICATION @. W
. ISEASE ITION
E 'F;:::’(‘:)’. o and '(’:; 'DFRECTLY CEASTETo DEATH® () -u.At_u_ o _
- *This does not meen | NNTECEDENT CAUSES ”7 z 4 Od'
_O the mode of dying, such | Morbld conditions, if any, M DUE TO (b e }
3. as heart fallure, asthenda, | Tie to the above cause (a) stating

etc. It means the dig- | the underlying caute last,

care, infury, or complica- . DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death bul not
related to the divease or condition causing death.
19a. DATE OF OP"FI%',I‘H. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7441 v

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (es..Inerabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hoimne, (art, factory, street, offos bldg., ste.)

HOMICIDE .
21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ver g 9IF WHILE AT ‘NOT WHILE

1NJURY WORK AT WORK

}z/ﬁe certify tha! I atlended the deceased from 19, that I last saw the deceased

, 19, and\hat death occurred ; :_f%\m., Jrom the causes gnd on the date slated above.

ke T Cpn LT

URIAL. CREMA-TZ4b-QATE—  NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr; or county) / / (Btate)
21-19 556 1o

gﬂ%@% ” 11- senwood Cemetery | St. Louls County, Mo.
25, FUNERAL DIRECTOR' S SIGNATURE . ADDRESS

Ju 6. Wade Grenberry 4202 Finney Ave.

(Gicensed Embelmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1), S

working under my personal supervision.

571gned,ssecacnnenes it eresns tesaantesane -
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

»




