ALED APR 1 1949 THE DIVISION OF HEALTH OF MISSOURI ‘)‘3: 37

No. 300
0. a8 STANDARD CERTIFICATE OF DEATH State File Now.o.......
BIRTH KO. REG. DIST. NO. gla_ PRIMARY REG. DIST. 499.3_. Registrar's No :)b ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: residence before
a. COUNTY a. STA b, COUNTY adinimion)., *
"iiggouri A5 ¥
b. CITY (I outside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits. write RURAL s34 elve townahip} /
[+] towtahip) | STAY (in this place} . g
TOWN St ., Louls 2 TOWN St. Louis
d. FH&%PT'?AMLEOORF (1f pot in hospital or Institution, ‘ﬁn streol address or locatiod) d.ASI-)rDRREEErSS {If roral, give loeatlon) d
INSTITUTION 1519 N. Pendleton Ave, |l 1519 N. Pendleton Avenue (.
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. oATE (Mpntn) A(Dm Year)
(Twpe o Print) Bertis Davis oaai 5/ 18
5. SEX QL 6. COLOR OR RACE | 7. MARR!ED NHEECEBRR[ED 8. DATE OF BIRTH 9. AGE (o year LI; I.n::i 1 TEAR | P oueoem uomes,
. (Smfﬂ . on Days | Hours | Min.
Female”™ | Negro "o about 1867 | AVENE™| |
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND QF BUS]NESS OR IN- | 11. BIRTHPLACE (Stats or forelsn country) 12, CITIZEN OF WHAT
donae during moss of working lite, sven if rotired) DUSTRY COUNTRY A
__Hougewife | Troy, Missouril 3. Ay,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezeklel Hutt | TLaura Unknown Isaac
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknowa} | {If yes, xive war or dates of scrvice) o 1
lio None Courtney Davis, 916 Marcug Avehue

18. CAUSE OF DEATH MEDICAL CERTIFICATIO Iﬁgﬁgm
 Enteronly onecausper | |- DISEASE OR CONDITION
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

«This docs not mean | ANTECEDENT CAUSES L»‘% / 1/

fhe mode of dying, such | Morbid conditions, if any, gieing DUE TO (B}

a2 hear! folltre, asthenda, | rive to the above cause ( ﬂ) "ating .
de. It means the dis- the underlying couse

ease, injury, of complica- DUE TO (2} -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2ot
velated to the disease or condition cousing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wo
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (o.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. {actory, strest, office bldg.,yte.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
WHILEAT[—] HOT WHILE, i
INJURY = | “work AT WORK
2. I hereby ce?fy tl?l yttended deceased from iz_ﬁ__jgﬁ to E____, 18 " that I last saw the deceased
aliveon ~—_____# — s and that death occurred al =2 m., from the causes gnd on the date slated above.
2. SIGNATURE i (Degree or tiils) | Z3b. ADDRESS | 2%. DATE SIGNED
©nel I We(liRio . 207.5. 52005 S n o, liws |2-22~%5

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

TIO 24a. BUR1 OA\.I'-A CREMA- | 24b. DATE 24c, NAME OF CEME_I‘ERY CR CREMAT(?EY 244. LOCATION (Oity, town, or connty) {State) *
RENBVAT™ | 3/25/1949 | Gr=mmr-oct Coir HUEY 55, - Troy Missouri
DATE REC'D %REGIST S SlGNM 75 FUNERAL DIRECTOR"S 5! GMATURE ADDRESS )
- 5 Chas. J. Gates, 4107 Finney Aveme

(Licensed Emtbalinet’s Staternent on Reverme Side)




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 oococrvoees

P ettt ereamro— e e bt aaasseast s e ameaam asmmomassenn emnen Student Embtalaer No.

working under my persona! supervision.

Student vewsseserane Signed.....
Student Embalmer

Licenzed Embalmer No "_}L'i 1 (0

!
P. O. Address L}( (D7) f:"Juvan.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Jomply witl
the above constitutes grounds for revocation of license.}

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




