THE DIVISION OF HEALTH OF MISSOURI
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. No. 300 :
to-3° ‘ FLED JUL 7 1949  STANDARD CERTIFICATE OF DEATH 2 %2 (<% |
' BIRTH NO. REG. DIST. uo.j z 2 PRIMARY REG. DIST. vas 0._4_5___ Registrar's No........Z;—..z..Z"Z...
L " 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed llvad. If institation: residence befors
a. COUNTY S t Louis a. STATE Ill inO i 8 b. COUNTY q &_ﬂgﬂﬂ‘-
L
b. CITY (I outelds corpurate limits, write RURAL 2ad cive c. LENGTH OF || c. CITY (If ootside sorporate limits, wrie RURAL acd glve townshipy * ¢/
. Tg\%ﬂ Ki k d woskip)| STAY (in this place} Tg\:}N Ea t St L i //
T"KwWOO 8 » Quls
. o or . n . STREET 44 1. glve locatlon} .
% d FH%SLP?'I&A\!‘.EO%F (If nct in hoapital or institution, xive streot addrees or locatlon} 4 ADDRESS - (If rursl. glve o 74
o INSTITUTIONn e 310 Woodside Ave 110 N. Ninth St. (rear) 24
3. NAME OF (First b. (Middle ¢ (Last)
& DECEASED ‘w; ,L _— (iadle DAVIS m;;agﬂ (Mgnth) (D4ay) ‘g;w)
= { Type or Prind) )
E 5. SEX 6. COLOR OR RACE | 7. &1{\0%%5%% EIE‘\;EEC%ARRIEG?’.) 8. DATE OF BIRTH 9. lfs‘;lhy;)m I m‘:'ui 1D;‘m v mu'.!i s,
o Ay onrs "
“ Mal Colored ' 2’?" ¥ | unknown 41
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or torelen oountey) 12, CITIZEN OF WHAT
3 dsoeduriog mont of working i evel e | o p DUSTRY Unknown ? COUNTRYT
> . .
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Unknown Unknown,. ... | Unknown
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
- (Yon.no,or unknown} | {1 yes, pive war or dates of sorvice) NQ.
]
[ 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION '&?ﬁﬁ;ﬁ?
2 'E,bﬁ,oﬁ)y‘m‘:ﬁ‘(’; DIRECTLY LEADING TO DEATH'(qy Penetrating gunshot wound of bsck
(=] ’ .
2 “This does mot mean | ANTECEDENT CAUSES and abdomen-shot while resisting
3 the mode of dying, such | Morbid conditions, if uny, gloing DUE TO (t) _I'T'€S Le
& a# heart fallure, asthenda, rize Lo the above cause (o) slaling
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E 192. DATE OF OP-F%AQ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ves L] wo &J
21a. ACCIDENT "f“" 21b. PLACE OF INJURY (e.g.,En orabont | 2Ic. (CiTY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
4 SUICIDE _ Ju 3'& 1 8 D] €@ bome.tarm, tactory. atreet,ofice blds..e%.) Mo
& HOMICIE Homicide yard-310 Woodside Kirkwood, St. Louls, O
g 21d. Tc]JlI:"E (Month) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INSURY 6 4 49 A [N RO -see above
b -
; hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
j tve on N, , 19 , and that death occurred ai _______ m., from the causes and on the date stated above.
E E . (Degree or titl 23b. ADDRESS Z3. DATE SIGNED
: - Coronefr)| Clayton, Mo. 6/6/®
E %N WRIAL ! 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
[+ . 7} N
natomi ]
® DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
(-P- #REG- ‘ : Rowland Mortuary- 4106 Manchester

(Licentéd Eﬂﬁﬂ;ﬂﬁm 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, or B e

_______________________ . Student Embalmer MNo.

* : °  no embalming

StUdEnt 4vrseencrecnsncccenns iesedentausan Signed o
Student Embalmer '

Licenzed Embalmer No.....

P. O. Address

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

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




