MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH - H63~033564

-

' DEPARTMENT OF P FARE p
UBLIC HEALTH AND szl. 1003 » STATE FILE NUMBER
Repgistration District No. S rimary Reglatration District No. ___de N} egistrar's No. -

DO NOT WRITE AME
ON THIS STUB NOED :

. T hlBAEAUG 2 2 1963 _ 7. USUAL RESIDENCE (Where decassed lived. I institution: Residence bafors

a. COUNTY 2. STATE Mo, b. COUNTY edmission)

V§ 300
Rev. 4/59

b. COI?’ {If outside corporate limin, give.ToszHlP anly] Langth of stay in 1b <. CCI,';Y Inside Limits
own  St. Louls, Mo. 31 day rown St, Louls Yo B} NoQ

€. FULL NAME OF (1 NOT in hospital, give focation) ingide Limity d. ASE%EREETSS (¥ cutside, give location) Reside on Ferm

HOSPITAL OR e e U T |l
msTTeTioN S+ Louis ChRronie: 7|Ysad w0 39558. Palnm Yes [ No @
3. ('#AME OF _DE)CEA!ED First Middle Last 4, DOA;E Month Day
ype of print]
Paul Davis DEATH 8 11
5. SEX 4. COLOR OR RACE 7. murried 2§ Never Married [ |8. DATE OF BIRTH | - AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

i i " | Mentha | D H in.
Mal e Negro Widowed [ Divorced [] 12_25_77 85 l ays ours . Min
102, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CO

" during mo: fwnrkmg life, even if ratired)
i it e Hazelhurst, Miss, U, 8, A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Beqn Lucida Polily

15. WAS DECEASED EVER IN U.S. ARMED, FORCE| NO. [17. INFORMANT . Address
(Yes, no, or unNkE\)own) (If yes, give war or dates { Mattie H&I‘I‘is 3955 Pa.lm

18. CAUSE OF DEATH (Enter cnly one cavse per line for {a), (b), and (c) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: SET AND.DEATH
IMMEDIATE CAUSE (a) mo,
Conditions, if eny, ] DUE TQ (b) ; )
which gave rise to X .

above cause (a),

stating the under- 9‘ ! a & . ot

lying cause jeat. DUE TO ) LR

PART 1l.- OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1). }f deceasad was famsle we
* disease condition given in PART | {a) there » pregnancy in last 90 days.
l DO v..—rm No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
im0 oD

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY.OCCURRED - 20e. PLACE OF INJURY {e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [] :

21. 1 attended the deceased from_z_"_ll.._l.gél__, fo_J;‘llLéj‘_md last saw :::. alive on 8—1 1-—6 ?

Desth occuresd at, 21 P M ] m on lhe date stated sbove, and ?o the best of my knowledge, from the causes stated.

228. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED|
wj D. AFIem/ Street g-12~¢3
23a. BURIAL CREMA'I'ION, 23b. DATE 23c. NAME OF .CEMETERY OR CI!EMATORY - 23d. LOCATION (City, tawn, or county} - {State)
REMO!

Soacify)
Remova Aug 16, 1963 Greenwood Cemetery St. Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS o 25, DATE RECD. BY LOCAL REG. [24.. REG, R'S SAGNAT E
ﬂZﬁW/ 1221 N. Grand Blvd. AUG 15 H52 WM 2.

{Licenssd Emba!mer's Statemant on Reverss Sld.) .

—

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v

STATEMENT. BY LICENSED EMBALMER

{ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by " : __, Student Embalmer No.-
working under my personal supervision. ‘
Student ‘ Signédig;’gm) M
Signature of Student Embalmer .
Licensed Embalmer No. 5\ L % Sﬂ

- oL P.O.Address_%lwﬁdduz

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fallure ‘to comply
with the above constitutes grounds for revocation of_!hcense) - .

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

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




