THE DIVISSON OF HEALTH OF MISOURI

5. Mo.300 o g
o N300 UL STANDARD CERTIFICATE OF DEATH st e . 20933
K ' ! BIRTH MO, . MEG. DIST. mo. 3 lis PRIMARY REG. DIST. WO. 1003 Rmufra':N.__s.(,’.Z(.)._...
" : 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE {Where : :
PN . a. COUNTY .,“".'4_ - . - " a. STATE MlssOwi b. COUNTY T - -dmhlnn)
. CITY (Ilocﬁ!&m:;mhl!miu.'ﬂh RURAL a2d give grALsz.GE‘.-EF\ €. ‘?g;" m,wﬂ'mmr_mmnummmmﬁm / 7
. ToWN_St, Touis (. Towv .St . Louis :
d. F'E’%P'“‘T‘A’?_EOF“!.““MNW cive streat addrems o lpcatien) d, T mnmldulouﬁn) A 9
INSTTUTION Peoples Hospital QP 2128a Sheridan Ave
3. l:r’-a.ewu-: OF o (First) ; b. (Middley <. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Pit) B1lizabeth ' Davis nanm]'uly 4th 1949
5 SEX 5 6, COLOR OR RACE- | 7. #ﬁ)%u%g gEng QSRRIED 8. DATE OF BIRTH ] 9. AGE (ln.n)u- ¥ UNGEN ¢ TEAR | # CNDER b ums.
birthday! n Min.
female «*Icol married el =’ Dec 28th 1907 ] L1 (3 tead R
-10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forslgn aountry} 12. CITIZEN OF WHAT
done during most of working tifs, even if recired} DUSTRY . 4 COUNTRY?
Housewor - Fort ‘Smith Ark / -
$3a. FATHER'S MAME : ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Jones : Eliza Mitchell Henry Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yse, Bo, or unknown) | (l!y-.rh-nrudat—dwri-) NO. . . . -
no - Henry Davis 3128a Sheridan Avenue
18. CAUSE, OF DEATH - MEDICAL CERTIFICATION Icl:;rélﬁvil.ﬂgig;zm
. Th TH
T ———— ) e T Vustel o\ Lt -

line for (a), (b}, and (¢)

“This does nod mean | ANTECEDENT CAUSES ' o,
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (8)
or beart fallure, asthenia, | itz to the abooe couse (o} dating ‘ -
de. It the dis. the underlying cause last.

ease, Infury, or complica- DUE TO (c)
tiom twhick caused death, { 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod -
related to the disense or condition causing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v - 20. AUTOPSY?
TION .
ves [ o [
Z1a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {og..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATQM
SUICIDE bome, farm, factory, stress, office bids., «%.) : . \aé
HOMICIDE ’
21d. TIME - (Month) (Day} {(Yesr) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’y)
* ' WHILE AT NOT WHILE / X
INJURY WORK AT WORK &

2, I hereby ceiify that I gltended the deceased from H‘.&L , lo !hat 1 last saw the deceased
alive on %_EL 19_';@ and tha! deathVoccutred at " the causes cnd he date stated above. -
A -~

( ortitle) | 23b. ADDRESS . DATE SIGNED
W ]/1/(2:)0 A‘*/#(ﬁm_ 7___5-_#”

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LwTION (Oity, town, of county) (Etate)

7-8-1949 Washington Park _ t. Louis, Co. Missouri

DATE REC'D BY L(RxA.L REGI! NATU 75 FUNERAL DIRECTOR™S S{GMATURE ADDRESS
iy 7 49 ’D‘M‘ﬂ IF.B.Randle & Son 2123 Bell Ave

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(r:amd Embalmﬂ’l Statemwnt on Reverse Side)
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o 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 —oocoernn.

e .
. . e .
working under my persona! supérvision. ;‘;’
e o . . -
. ; . -
o L - - (
SigAedesereienceanatan T T,
- Student Embalme »/‘-'*’

[ 2%

4 P. O. Address he? AL
Note The above MUST BE SIG?éEQ BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with

the above constitutes grounds for revomnop of license.) Cow

If this body is niot embalmad, fact should be so stated above. : )
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