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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PI;:RMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_FILED MAY 27 1949

-

vt it oo O L DD

PR
BIRTH NO. REG. DIST. NO. 318 PRIMARY. REG. DIST. Am Rtgutmr:No._‘.%..:?....{ ....... —_—
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers & d lived. 1f instiwtion: remidence before
a. COUNTY a. STATE b. COUNTY adnimion).
: __Missouri s
b. CITY (I outride corporste Limits, writs RURAL l.ud cive ¢. LERGTH OF ¢. CITY (If outadde corporata lirzts. write RURAL and give township) ’ ;
OR ~townakipt| STAY (in thia place)
TOWK  St. Touls t/ _ TOWN ot . Louis <
d. FULL NAME OF (If not in hospital or ipatitgtion, give strect address or location) d. STR (If rarsl, give boeation} ' : L)
HOSPITAL ADD
INSTITUTION_ Homey G, Phillips Hospitial —~ 1306 N, Whittler Strest
3. NAME OF a (First) b. (Mlddie) <. (Last) 4. DATE (Month) (Duy) (Year)
{Typeor Print) _Walter _A. Davis DEATH May 21, 1949
5, SEX 6. COLOR OR RACE | 7. MARI&%% NIE‘YER "E‘SRRIED.) 8. DATE OF BIRTH 9. AGE {Ia :n;m n: w‘::l ID'.M” gm H s,
. (Bpacify, oa curs | Min.
Male )| Negro "ernfed ", 177’Z3-/%57[ E all s | |

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working Life, sven if retired)

__Isaboper

10b. KIND OF BUSINESS OR IN-
N DUSTRY
“Wagner Electric

11. BIRTHPLACE (Btata or forelgn oountry) 12. CITIZEN OF WHAT
COUNTRY?

)
Mine LeMotte, Missoudi | Drmia.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Benjamin Davis

L ouise Johnson

NAME 14. NAME OF HUSBAND OR WIFE

Aline Davis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknows)} | (If yes, xive war or dates of service) NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Aline Davis, 1306 Whittier Strest

16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e 1, DISEASE-OR CONDITION "ONSET AND DEATH
. Enter oply onecausaper | 1. .
lins for (8), (b, and (c) | PVRECTLY LEADING O DEATH® (g
4
«This does wot mean | ANTECEDENT CAUSES T Al 2 e . ;
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a» hearl fallute, asthenia, | rise to the abore cause (a) sating . J -
de. It weans the dis- the underlying cause lasd. M
ease, injury, or complica- . DUE TO (c) %
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Cenditions etmtributmy to the death but nod . - v
related to the di v condition causing death. /
192. DATE OF OPERA- | 19b. MAJOR anmss OF OPERATION - 20, AUT
TION <]

21b. PLACE OF INJURY (e.g., inoraboat

(COUNTY)

21a. ACCIDENT (Brwdiy) 21c. (CITY. TOWN. OR TOWNSHIP) (srATE).
SUICIDE bome. farr, sstory, sirest, offics bldy.. eta.) 53 ?F,) M
HOMICIDE i
214, T(I#E (Month) (Day) (Yaan (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - \
SRy o | MmESTY Norwinsry | | 45/ X
z.1 hereby certify that I atiended the d d from 18 to , 18 . that I last saw the deuaud
alive on 19 , and tha! death occurred at~5-"a o L ‘m., from the causes and on the date stated above.

(Degres or E}

23¢. DATE SIGNED

3205

zib. ADDRESS l
“1200 Clap

"REM
REMOVAL (Bpedily)

f ’-7"#’7

WXE RE_CEMETERY OR CREMgRY

24d. TION (Oity, town, cT county) =~ = (Stath)

DATE RECD BY LOCAL

MAV?Q 1Q4a

25, FUNERAL DIRECTAR'S

IGMATURE




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,

_ y Student Embalmer Mo,
working under my personal supervision.

Student ..... . veeerrensannsansabrasas Signed....
Student Embalmar

Licensed Embalmer No.hw

P. 0. Address__ 4107 Finnay Avanue. .

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

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




