. No.300

. 10.48

<O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

<

OSPI
WwsTmuTios t . Touis-Children's Hosni

FLED MAY 8 1958 STANDARD CERTIFICATE OF DEATH 287015702
BIRTH NO. REG. DIST. Mo, a ; 8 PRIMARY REG. DIST. m_]mq Registrar's Na........éy?.@. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. I institatloa: residencs belore
. COUNTY . STATE . cou adinimpion
. R Iiiinais > ONBtites Towne .
b. CITY G outekde eorvurate limite, write RURALand cive | ¢ LENGTH OF || ¢. CITY &, 1 Resitencs whihin m.s ip
TOWN , s ] e 40 davs 3]_78"?" Loveigy - - e | EETR Uh'%/p-zﬁ
d. FULL NAME OF (If ‘tot is boepital or inatl give streot addrom or loeation) STREET Ut runal, sive location) / 7
ADDRESS

a1

"407 Jefferson

3. NAME OF

b. (Middle)"

¢. (Last)

18. CAUSE OF DEATH
_Enter only onecause per
line for {a), (b}, and (c)
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such
o8 heart fatlure, asthenia,

de. It means the dis- the undetlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

Morbid conditions, if any,
rise to the above couse (a) stoting

DECEASED . (mm') & Dg}'a (Monih)  (Day)  (Year)
{ Type.or, Print) Michael : n.m.n. - - Davis DEATH Ly 28 58
5. SEX 6. COLOR OR RACE=|<f =WARFRHED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| IF UNOER 1 YIAR | 7 GNDER &1 1Es,
9 SHDWED. 0 B/ GRG0 <pacily) bt Bthdez) | Mosta) D | Hous | B
Male?. .. Colored , 1-10-54 |
10. USUAL OCCUPATION (e kiod of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . - )
:oudnriu mmul-ork.luu(f(:.i:::nnll r-llﬂ) ) DUSTRY (City and Stete or Foraign ‘@"” lzcg{.l"l.‘ll'lz%r‘}?FWHAT
None.. None-- St., Louis, Missouri .S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Ivy Mae i ] i :
IS, WAS DECEASED EVER IN LS, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yo, nﬁarunkm-n) {If yes. wive war or dates of service} NO. ’
None Alice Trowbridge, 500 S.K;ng§h1ghway

MEDICAL CERTIFICATICN

MQ_MLE;\_-&:\M

¢iving DUE TO (B)

INTERVAL BETWEEM

ONSET AND Dﬂ:hl

. N
~ Lo

DUE TO (c)

(45,4

ease, injury, or complica-
tion whlch caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE QF QPERA-

19b. MAJOR F]rgnﬂss wPERATION

20. AUTOPSY? .

19-3- 51 4o o A\n . | (] B
21a. ACCIDENT (Bpecity) b.PIJ.CEOFINJURY {sx.Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hase, farm, fastory, sirest, offics bidg..ev.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—} NOT WHILE
INJURY E-- 3 WORK AT WORK

22. T hereby certify thal I atlended the deceased from 3-19-
aliveonf3=28~  18_58, and that death occurred at9,.35

o H=28 1058, that I last saw the deceased

195.8‘;,

2. SIGNATU

or title)

from the causes and on the date stated above.
23b. ADDRESS

23¢c. DATESE
500 S, Kingshighway | woy 1 %

24d. LOCATION (Dity, town, or county) {Btate)

ADDRESS

[ Marshall Funeral Home~E,St,Louis,Ill

a
%Ja. BURIA‘}.. CREMA- b. DATE 24c, NAME CEMETERY OR CREMATORY
{Bpeedly) -
R ERETEY May. 1,1968 | East St
DATE REC'D BY LOCAL | REGL R’'S SIGNATURE 2. FUKERAL DIRECTOR'S SIGNATURE
G.
>

on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

I hereby cert-i.fy that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by c.o it irrarr e e emreammscaacsreaveemetstsseressanas , Student Embalmer No,.....: e

working under my personal supervision..

Student........ e eeasesrmm e nieeeeasesereaneenaaannn
Signature of Student Enbalmer

Licensed Embalmer No..ﬁﬁza...

- P. O. AddressEAst. 8f...Loud

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T¢ this body is not embalmed, fact should be so stated above, el S

H *




