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a8 STANDARD CERTIFICATE OF DEAT State File No
BIRTH NO. . " REG. DIST. NO. _________PRIHARV REG. DIsST. NO. Rgm.ﬂrar.'Nn : 7
i. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers decoased lived. If institoton; residence befors
a. COUNTY a. STATE, ) b. COUNTY adislmion).
: Missonri A A )
/ b. CITY (M outcide corpurate limits, writa RURAL and give e. LENGTH OF . CITY (If outside sorporats limits, write RURAL and give townahip) -
2, R . township)| STAY (in this ptace) OR / /
gl TOWN St. Louis . town St.Louls :
/a d. FULL NAME OF (If not in hospital or instltgtion, give strest address or loeation) d. STREET (I rural, give location) ’ :
Q HOSPITAL OR Py ADDRESS S
o | INSTITUTION omey G,Phillipns Hdfplta 2610 Cole S5t, .
E B.EE%%ES%% a. (Firt) - b. (Middle} c. fl_‘““ 4. 06}1-: (Month) (Day) (Yéan)
e (Typeor Print)  reOT'gE Givens i DEATH Jan. 14 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (In years| If ONDER | YEAR | If ONDER 2 HES.
Ez N wlDa\NED DIVORCED (Bpui!:) ’ last birthday) Mon'-hll Days | Hours | Min
§ Male gz\. Negro & Sept 14,1880 68 |
2 10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn aountry} 12. CITIZEN OF WHAT
[<4 done during mont of workiug Lifs, even i retired) DUSTRY 7 COUNTRY?
B Porter - {8t.Louls Mo Us3.4A
| P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| “ John Givens , Mary Curtis
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. no. or unknowa) | (I yes, clve war or dates of serviee) NO.
= No Tona Coker 4520 St.Ferdinand
u! 18. CAUSE OF DEATH . * CONDITION MEDICAL CERTIFICATION Decompensati on lg;rég\l!ﬂgw
| Enter only onecaumper | |, DISEASE O . : s : .
2 ey ann g | PIRECTLY LEADING TODEATH=(yy ___Arteriosclerotic lgart Disease with, Undet,,
e «This does mos mean | ANTECEDENT CAUSES . . Q §
3 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (6} Undet., ."v‘i — {
w1 i as heartfalluse, asthenia, | rise to the abore cause (a} stating - - 2 [j i
B e It meons the dia. | the underlying cause last. ﬁ} A
ease, injury, or compli DUE TO (¢} - P /
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS s ’ ' q’ v
- Conditions mtribu.! toﬂl death but of H
a nted to the diseare or condition o decth. HVDEI‘ tension Undet
] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION s ’ . '20. AUTOPSY?
(= TION
= ves [] wo []
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s. Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE home, [arm, [uetory, streot. oo hldg., eta)
1] HOMICIDE .
g 21d. TIME {Month) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ey WHILEAT[] NOT WHILE .
A = | “work AT WORK
2 [z I hereby u:»}tgfy that I attended the deceased Jrom _ Dec, 31, | 1048 to _dan. 14 _ 19 A9, that I last saw the deceased
E‘ . aliveon Yan. 14 19_4:9_. and that death‘occurred at*’_____ m., from the causes and on the dale staled above.
in-:. IIGNATURE- &m or title) 23b. ADDRESS 2c¢. DATE SIGNED
M W Diatn | 2601+ N Whittier St 1=-17-49
E 2 Bgé! léle CREMA. [24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (5tate)
{Bpacify)
g Bir 1/18/49 St.Peterts St.Louls, Mo
DATE REC'D BY LOCAL | REGIST %Tua 25 FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS
EG,
JAN 171918 y J el C.W,Roberts 1416 N,Taylor Ave.

{lictnsed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 05 bymmrroc—ue—

- ,  Student Embalmer Mo, ﬂ;? 2

working under my personal supervision,

Student .... /4. 0TI . s Py &m\) Signed =
Studcnt Enbalur

Licensed Embalmer No. .‘1/ ??/
P. . Addressmt"‘-“-? /5 6;

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

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




