ot THE DIVISION OF HEALTH OF MISSOURI 58—04555‘?
, Welfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public t P
Service k~ = EE 2 2 lg @' istration DistrictNo. _____________ 31 --Primary Registratian District NQ~LQ03 ------------ Registrar's J—-lgg-g —————

0 1. PLACE OF DEATH * 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ras&dgn:e b ore
. COUNTY . STATE = b UN admis
157 b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
TOoWN St Louia, Mo’ Yes [] No ] TOWN St . Louis Yes[ ] No ]
c. FgL'!’_| NAM%OF (1f NOT in hosplrnl é e location) 4 Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS .
enition Ste Louis City Hogp. #1 j‘Zﬂ 1650 Lovejoy Iane| Ye([ N(]
3. FI_AME OF DE?EASED First Middle Lo 4. DATE Maonth Day Yeor
ype or print OoF
ADA DAVIS pEaTH Dee, 9 1958
5. SEX 5. COLOR OR RACE T'MARRIEDDNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
)\ st birthday) [ Months I Days Hours Min,
; F Negro wooweaff] 3 ovorceoll| 13 /12 /05 53
E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) t2. CITIZEN OF WHAT COUNTRY?
4 during most of working life, wven if retired) INDUSTRY
: none Carrol Miss, 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_UéBA.ND OR WIFE
3
L ard Weathers Sallie Thomas Deceased
Y E:' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? I6. SOCIAL SECURITY NO.| 17. INFORMANT Address
f. o= [l (Yes, 0o, or unknawn)| (if yes, glve wer or datas of service)
8 | Rev, Walter Davis 202 N, Jeffesrsan
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (n), (b} gqand (c} ] INTERVAL BETWEEN
3 L PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
w IMMEDIATE CAUSE (a) -, M
! &
' =
; lnu_ Conditions, if any, DUE TO (b}
‘ ﬁ w:‘::h gave ril-(i}o }
! obove cause (a}, _? ?
- =z totlng th dur-
-1 P lying -caves lasr. # _DUE TO (c) S . ¢
E < o - PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseoss conditlen givan In PART | {aq} 19. WAS AUTOPSY
& x h PERFORMED? 2.
2 Sf: YES[] NOGq
; _; £ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 1] of item 18.}
3 g O O O
3 482
v SHS! 2. TIMEOF Hour Month, Day, Year
5 o8 INJURY  am,
; ‘;‘. ] £ p.m.
B Z 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
S 3 WORK AT WORK
: E 21. | cttended the deceosed from 12/8/58 1:55am . to 12/9/58 and last saw h':“ alive on 12/9/58
; 5 Death occurred at 3:45 P.M. m on the dote stated abave; and te the best of my knowledge, from the causes stated.
X 220, SIGNATURE (Dogree or title) 22b. ADDRESS ATE SIGNE
= Nevrzs. T Qdarmar s W D0 1515 Lafayette Ave. | 12/10/58.
<
23e. BURIAL, cRsudTioN, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State}
REMOVAL (Specify) . .
Remova 12/15/58 Washington Park St. Louis,County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26- [REGISTRAR®S SIGNATURE

Grant Johnson 4352 Wash. Blvd, DEC 1158

(Licensed Embalmac’s Statement on Reverse Side) V T
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|
STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By mME, 0T BY i , Student Embalmer No. ...................

working under my personal supervision.

LT Te T 1] AT PP PP Signed ... XL TN LTS S

. Signature of Student Embaimer . g N
LD o T 2 ]
N - taw . TNy :? é
Licensed Embalmer No? 3

o P. ()..‘—Addressilg. /f/wg-é'?"]ﬂ-ﬂ/

[ P |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
&6 comply with the above constjitutes grounds for revocation of license).

if embalmed b‘y a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so state.d above.




