S. No.300 ' ‘ THE DIVISION OF HEALTH OF MISSOURI _
C | PLED MAR 18 1057 STANDARD CERTIFICATE OF DEATH - s rieeno.. 1 Q106

- 1
"BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. mm Registrar's Nn.....@.g.?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccssed lived, If institution: residence before
a. COUNTY a. STATE MiSSOuri b, COUNTY adinimipad,
I b. CITY (i outetde eotputate limits, writa RURAL and i c. LENGTH OF || <. CiTY ; T
Tg\ﬁ‘N l::":uhfp) STAY (in this plate) OR e et
a St. Louis TOWR St. Louis o *o
g d. FULL NAME OF (If not iz hoapital or institution, give streat address or Inuuon) Asl:-}rDRREgS (1t rural, give loeatlon)
o/ & . N
S NSTHOTION 1453:Webster AL/ S 1453 Uebater
™ 3. II;IEACNE‘ESOE‘E 8. (Firsi) b. (Middie) ¢ {Last) 4. DSI_'E (Month) (Day) (Year)
& (Type or Print) Irene Ward Davis DEATH _ 2/20/57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I
?2 F WIDOWED, DIVORCED (Specity) taat biﬂh:i::)‘ " hrogm. 'D'z ;"l::;m uM"t:’.‘
3 emale 31 Negro Separated / ¢/ Dec. 8,1924 2 , l
<} 102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- . . -
@ dﬂﬂ'durinlmn-tn('urklnzﬂl-.-:un!:! ;:Of, l DUSTRY 1! BIRTHPLACE {City and State cr Foreign Country) | 12&8:};}%5';?0FWHAT
2 Unemployed None Brinkley, Arkansas / . U. 8. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wifE
Willie Vard Magaline G ‘
2] : . E
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA *
ﬁ {Yeow. no, or unknown) | (I yos, rive war or dates of service) NO. NT"S SIGNATURE OR NAME ADDRESS
= o —————— 2 14573 Hebster
I 19. CAUSE OF DEATH G INTERVAL BETWEEN
¥ || Enteronlyonecauseper | . DISEASE OR CONDITION - ¥ ~ | ONSET AND DEATH
Z | tne for (ay, (b}, and (y | D'RECTLY LEADING TO DEA Ml P AoV R el - )
=] *This does mot meen ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
3 a2 heart faflure, asthenia, | rise to the above canse (a) stating
the underlying cause last.
(-] ee. It means the dis- DUE TO (&)
n case, injury, or complica- C.
rE tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
E redated to the direqse or condition cauring death.
% 19a. DATE OF OP_F%AP; 19b. MAJOR FINDINGS OF OPERATION . EJAUTO Y?
=) ' 4?0 e / ves' wo ]
21a, ACCIDENT (Bpecliy) 215. PLACEQF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHI
E EI%E}(D:IEDE ¥ homa, larm. fastory, strest, ;ﬁ‘u bl;;:m; ¢ P (COUNTY) GTATE
g 214, TIME (Month}) t(Day) (Year) (Hour) 2le, INJURY OCCURRED 1} 21f, HOW DID INJURY OCCUR?
| !NPJRY WHILEAT[ ] NOT WHILE
J, - . WORK AT WORK P
g . W?y cerlify that I attended the deceased from _._WQ T lo , 19 , that I last saw the deceaced
= aliveforn . ____________, 19 , and that death occygfe m., from the causes and on the date stated above.
E ing ?gDRES Z3c. DA ~ SIGN
c o v/~
“ i L L
E ATZ / 2 CREMATORY | w;ony. to county) (8tata)
A . ) .
A/ AL [5 ] MZ , Camvrrota

r}éc RARA SIGNATURE 25 FUNERAL DLREGTOR'S S)GNATURE ADDRESS
f M . 3 ; 1221 N. Grand Blvd,

(Ticensed Embaimer's Suttment on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

PO

by me, Or by . i e e e e earreaaees » Student Embalmer No....... e

working under my personal supervision/

’ - TP, O.rAddres;S/Q?é(Mf@“"

Note: The above MUST BE SIGNED BY THE- LICENSED -EMBALMER in his OWN HANDWRITING (Failu.

to comply with the above constitutes grounds for” revocatxon of l1cense) . .

If ernbalmed by a STUDENT; he also shall s,:gn in his. O\QIN handwntmg N\’
I this body is not embalmed, fact should be so stated above. .
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