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\WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
¢ .

- FILED MAY 11 1949

THE DIVISION OF REALTH OF MIGOURL .
STANDARD CERTIFICATE OF DEATH. State Fie No.. 1 3699

#4231, 13 1 o
BLRTH NO. _~REG. DIST. NO. . PRIMARY REG. DIST. an_. Regulrur.an . .-
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY adsaimion).
Missouri Py
b. CITY (If cateide corpurate Limita, write RURAL and give c. LENGTH OQF ¢. CITY (if cutaide corporate Limits, writa RURAL acd cive toweahin) /D
OR . _townghip)| STAY (in this place)
TOWN St,Louis,Mo, ; TOWN St.Louis o .
d. F}I:!Jé.sLPlii.l:}Ah;l-EOOF (1f not in bospital or fastltation, give streot sddres or locatlon} a.As["rgRaE-:rss (f rural, giva location) D
wsTiTution  St.Louis City Hospital m¥l, Y00 a South 4th
3. NAME OF s (First) b. (Middle) c. (Last) 4, DATE  (Month) (Dsy) (Year)
( Type or Print) NELLIE DAVIS /%’oum. April 27,1949
5. SEX 6. COLOR OR RACE | 7. UI\VNIAD%R“["EB EIE\YEQCESRR[E?{: 8. DATE OF BIRTH 9. :.?E iin yo;n n: uz‘n ID'rm U DNDER M HRS.
. {Baeolfy’ on ays | Hours | Min.
Female | White e e e | Gk )3 (8831 a5 ™ |
10a. USUAL OCCUPATION {(Giwe kind of work | 10b. KIND OF BUSINESS/OR IN. | 11. BIRTHPLACE (Btate or forslyn oountry) 12, SIVIZEN OF WHAT
done during most of working iife, sven if retlred) DUSTRY COUN
Lou s FIEEPER OUN— ]l.LlNOlS / D, & A

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-—~SHFE

JENNIE ChAMBERS ¢ 174/ Davis

(Y. 0o, or unknown) | (I yeu, xive war or dates of
no

ilSa.
AL BERT L ANE | L7
15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM °S SIGNATURE OR NAME ADDRESS

AN
™| none | Mec £ m WO LR VETIE.

18. CAUSE OF DEATH

Line for (8), (b). and (e | DIRECTLY LEADIR

«This does wot mean | ANTECEDENT CAU

ele. It means the dia-

the mode of dying, such Marbfdmmditiom, i 71:,5 gmm DUE TO (b}
rise to the above cause (o) sdating . ..
a# heort fatlure, asthenta, the underlying cause last. a

X EDICAL CERTIFICATION lgrmvu’srrwm
_Enter only onscensoper | 1. DISEASE OR w"é’%g%'émo( ) . — 1 NSET AND DEATH
A M_——_L-'

SES

DUE TO (¢}

case, injury, or complice-

Conditions condribul
related to the disease

tion which coused death. | 11. OTHER SIGNiFICANT CONDITIONS

ing to the death but not ? %
::nrvwnduionamudu death J/M /e R ;
rd . x

19a. DATE OF OF_II:ZI%AN- 15b. MAJOR FINDINGS OF OPERATION

20, AUTOI

ves ¥ wo [

21b. PLACEQF INJURY (sg..lnotabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) )

21a, ACCIDENT (Bpecity)
SUICIDE home, tarm. fastory . survet, office blds., sto) - .
HOMICIDE RN . q,a,
21d. TIME *(Moath) {Dwy) (Year) (Hour! 21e. [NJURY QCCURRED } 2it. HOW DID INJURY OCCUR? v 3 p
TNJURY = | "Work L] "&rwomk : A

at 1 atlcnde;dLhe deceased from ) 4/13/49 , 18 lo 4/27/42, 18 , that I last am’.n the deceased
19

, and that k occurred al _ZMN., from the causes and on the dale stated above.
tle)' ™| 23b. ADDRESS 23c. DATE SIGNED
I 1515 Lafayette Ave., 4/27/49
dc.” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State) -

’

OTESER Y R

ERAL DIRECTOR' S $1GMATURE ADDRESS

J SCHNUR 3125 Lafayette

icensed Embalmer’s Statement on Reverse 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, OF By

Student Embalmer No.

working under my personal supervision.

" Student s.siiecerineaianee teseresuenseneans Siguerl/ 4 W

Student Embalmer

Licensed Embalmer No. & A A A S

P. 0. Ad 2 [ 77

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

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

ailure to comply with




