Mo F THE DIVISION OF HEALTH OF MISSOURI I &8 Y
. [EDNAR 5 199 TANDARD CERTIFICATE OF DEATH - sun i 6091

BIR-TH ND. 17[3" TS5 OIS ree. pi1sT. wo. 318 ’PRIHARY REG. DIST. mm@_ RcamrcuNo._:‘#.,Q.., ﬁ

. 10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decosssd lived. 1i instizstion: residence befors
a, COUNTY a. STATE I\'I b. COUNTY adinimion),
/ O A .
b. CITY (¥ octnide corpurate Limits, write RURAL sad give ¢, LENGTH OF c. CITY (Uf outside sorporats limits, write RURAL and give township) voor
// OR rowzahip)| STAY i this place) OR / 7
A TOWN St.Louis . TOWN St.Louis !
8 FHOL%P?_PAP-"I_EOOF {If not in heapltal or loatiation, give atzeat addrem or location) d.ASg[l)iREgsTs (If roral, give locatlon) a
o INSTITUTION Jewish Hospital 4064 0Olive St. [
a SgEﬁ‘l:lEESOEIE a. (First) . b, (Middle) e. (Last) Iy DSEE (Manth) '(Day;) (Year)
e ( Type or Print) Geraldine Davis ceari  Feb. 24, 1949
g .5, SEX \ 6. COLOR OR RACE | 7. x;&n%ﬂlén. EIE\YSECI.E‘SRRIED' 8. DATE OF BIRTH 9. 1.A.?E u::.":m oy e triar | o woeR 4 am.
(Bpacify) k ¥ o BHours | Min.
z F. \ W. &0 (% | Nov.11,1948 i} 5 g o |
ﬂ 10a. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign soustry} 12, CITIZENOF WHAT
[+ done during most of “idu lte, sven if retired) DUSTRY ; o
5] ni st.Louis,Mo.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF uussmo OR WIFE
Alfred Davis | Dorothy Brasun
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLB! 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown} | (If yes, dive war or dates of sorvice)

no

Mr.Alfred Davis,4064 0Olive St.

I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecsumper | 1y RECTL Y LEADING TO DEATH () W Keadt M

Hne for (8), (b), and (¢}

*This doex not mean
the mode of dying, such | Aortid conditions, if any, giring DUE TO (&)
ar heart faflure, asthenia, | rise to the abore cause (o) stating - . / \] _ /

ANTECEDENT CAUSES A‘”"— /l '-b

ete. It means the dig. | he underlying cause lost.
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o ease, infury, or complica- DUE TO (e) . - S

P tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .

et " Conditions contributing o the death but ot '7 é’%/

a related to the disease or condition causing death. ! . ¢ . _

[N 19a. DATE OF OP_'I::IFE’AN- 196, MAJOR FINDINGS OF QPERATION ) / H ( ‘ T T 20 AUTORSYT
E\ L . ves (] wo ]
) 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY teas..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

SUICIDE bome, farm, fastory, street. office bldg. ex0) - . .
Z HOMICIDE
g 21d. TIME (Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- ; WHILEAT{—] NOT WHILE

J‘ INJURY WORK AT WORK

P?J 2. I hereby certify that I ailended the deceased from "{/N /., 19 Vf to l/Qf 19_2 that I last saw the deceased
:j alive on . 19_££ and tha! death cccurred at .‘_/2_ " from the causes and on the dale stated above.

R SIGNATURE f (Degree or titls) | 720 j ' %ﬁ 7eum
‘E | - .9 -M-D:(') )‘E"ﬁo’ﬂt‘ﬂ’&"?

B | Zfa. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ™ | 24d. LOGATION (City:/town, or county) © ! (Stale)

TiON, REMOVT. {Bpecity} :
£ 2- 28-49 Louis,Mo. - -
DATE REC'D BY L%%AJ. ADDRESS
. G
CER 27 1945 3840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
. Student Embalamer N v
working under my personal supervision. %@(ﬂ %?\)7 ‘
Student .eiesennnemsanssenas EPRRRRLLLEE Ssgned____-_..-__*_.
Student Embalmer
Licensed Embalmer No 3 7 ? 3

P. O. Address 3 fﬁ/d W

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

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




