No. 300

10.48

i

WRITE PLAI'N.LY—'-USING UNFADING' BLACK INK~-MARKE A PERMANENT RECORD

’

"BIRTH NO.
1. PLACE OF DEATH

FILED JUL 25 1943
98553

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stu:r File No...

Registrar's No, e v

24742
‘5988

REG. DIST. NO. ;5!5 'iPﬁlllARY REG. DISY. mm

a. COUNTY

2. USUAL, RESIDENCE (Whars deceassd lived,

> STAT M4 ssouri

b. COUNTY

If institution: residence befors
-dmluion)

"+ I

b. CITY (U outeids corputate Umits, wtitea RURAL and give

¢. LENGTH OF

townabip)| STAY (io this place!

c. CITY (I cutside corpesety imits, write RUBAL acd give towsmhip) Fos

TOWN St,Louis, Mo, t.J TOWN St. Louis 7
d. FULLPFI"‘A“;!_EOOF (I nok kn houpltal or | give strect add ) d. STREET &% waral, give location) N J :
INsTITUTION  St.,Louis City Hospital #l ')fl?bf" 3017 LBMP Ave, .
3. NAME SQEIE a. (First) b. (Middle) | c. (Lam} 4 DATE (Month) (Day)  (Year)
(Twpe or Print) MABLE Gertrude noder- nEmn}'uly 7th,1949
5. SEX 6. COLOR OR RACE |-7. #&R“EB. N;E\YEEC"E'SRR'ED' 8. DATE OF BIRTH s, AGE da reun 7 ooo 1Dm F ohoER 6 HE,
N {Bpacity} birthday’ ooy ays | Hours § Min,
Femalo) White Marri Jan, 17, 1609 40 l |
102. USUAL OCCUPATION (Glelkind of wprk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forsign sountry) 12. CITIZEN OF WHAT
done doring most of orking life, tm!.lrn!nd) To- DUSTRY D COUNTRY?
Housewif : Cuba, Mbssouri

13a. FATHER'S NAME

William.Davis

* - 13b. MOTHER'S MAIDEN NAME’ PS.. NAME OF HUSBAND OR WIFE
) } } Blizabeth Wilson ‘Paul Dodier
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}B’ 17. INFORMANT' SIGNATURE pR NAME ADDRESS

{You, o, or unknown) | (Il yee. glve war or dates of servics)
™ | : ILeons Furness 1205 Belevue
18. CAUSE OF DEATH MED} CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | I, DISEASE OR CONDITION “ ﬂ, g é ONSET AND DEATH
line for (a), (b), and (o | DVRECTLY LEADING TO DEATH? (5 M :
————————————— - LY

*This dots not mean | ANTECEDENT CAUSES N
the mode of dying, such | Aforbld conditions, if any, giring PUE TO (b) o ]
as héart fallure, ashenta, | Tise.to the above cruae (o) stating . : * ) . R
ete. It meons the dig--| the underlying cause lnat. ~ .
case, infury, or complica- DUE TO (C} \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -'lot W
related Lo the disease or condition cousing death: .
19a. DATE OF OP_FIRO?‘ 19b. MAJOR FINDINGS OF OPERATION B , 20, AUTOPSY?
21a. ACCIDENT (Bpadty) 21b. PLACEOF INJURY (e.g-.incrabont | Zlc. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) X ATE)W
SUICIDE, bome, larm, isctory, strest. office bldg., e10.}

- -HOMICIDE- - - --- e o SV AN R . o
21d. TIME (Hut&) (Dar) (Y-r) {Hour) Zle, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
" INJURY ’ = | "wonn L "arwORK . . J /
2. I- hereby cert t I aumded the deceased from 6/ 17/ 49 , 18 o 777/ 49 19 that T last zaw the deceased

alive on ____, .and lhat death occurred at _.1:5.0.“., Jrom the causes and on. the date stated above,
Za. SIGNATURZ ) ) %um o tiile) | 23b. ADDRESS . - k. DATE SIGNED
1

2a, BURIAL, CREMA-

T%ﬁmlf ({Bpelfy)

Zﬁlb DATE

24c. NAME OF CEMETERYIOR CREMATORY
Memorial Park Cen,

St. Louis

DATE REC'D BY LOCAL

UL 8 tﬂ“EG

/?M

5. FUNERAL DIRECTOR'S 81GNATURE

[Welck Bros.

_mtwdﬁmbuﬁm-!im::touﬂm

24d. LCK'J-ATION (GIZy. town, or wlmty)

(Gtate)

..
ADDRE 33

2201 So. Grand Bl.

Side)




STATEMENT BY LICENSED EMBALMER

rtlfy t the_body whose narne is fecgfded on the reverse side of this ceruﬁcatc was embalmed by me, or by

ey Student Embalmer No. nﬁ% ...... .
Signed:-£ %

f‘.....
4 Licensed Embalmer No \%/ 7
P. O. Addrm_,ﬁ/(}egécﬁ-_%

1 here

w orkmg under my personal-supervision.

Nou. ~The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
theabawmnmnnugromdsﬁo:mondhm) '

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




