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I. PLACE OF DEATH
a. COUNTY

= =

2. USUAL RESIDENCE (Whers decessed lived. I institution: residenc befory

b, CITY (If outeide corputate limits, writs RURAL and give
TOWN St. Louls

c. LENGTH OF
STAY (in this place)

townghlp)

a. STATE W b. COUNTY %k\‘ﬁldmiﬂlunl

c. CITY (I outekde um:u. nmmmmmn{:/f 6

TOWN N

. FULL NAME OF (If not in haspital or Insthation, gire firent sddres or location)

(1! rural, give kocatlon}
HOSPITAL OR
INSTITUTION. 3751 COZBXIS /ﬁr 5 75 I Q&k“‘—\-"_’ O I
3‘6“E‘?:”é§s?—:% a. (First) ! b, (Middle) . (Last) 4. 03}2 (Mcnth) (Dls::_ ¥)
{ Type or Print) Virginia Davis , DEATH —
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (nydam| r DO 1 YEAR | ¥ R u uma,
Feln Col WIDOWED/DIVORCED (Bpecity) 1884 last birthday) Monﬂn, Dayn | Hours | Min,
Marrie &bt. Abt. 65 I
10a, USUAL OCEIUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign country) - | 12, CITIZEN OF WHAT)|
done ditring most of working [lfs, sven if retired) DUSTRY . COUNTRY?
Nil Groenwood, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u Allen Harris . Unlcnoym Josgse Davis

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
IYl'-.an.crmhownl Uf yuu, cive war o7 dates of servics)

16, SOCIAL SEI!ZURI'I"‘;r

FORMANT S STGNATUR NAME ADDRESS
5?&%91/&&. j?ﬁzé ng

18. CAUSE OF DEATH

line for (m), (b}, and (¢}

*This doey not mean

a2 heart fallure, asthenia, | Tite 0
‘ete. It means the dis-

[, DISEASE OR CONDITION
- Enter only onseatsoper | Ly op ey LEADING TO DEATH® ()

the mode of dying, such |  AMorbid conditions, if any, gising DUE TO (b)
the underlying cause lagt,

ANTECEDENT CAUSES

MEDICAL CERTIFWCATION INTERVAL BETWEEN
C s Q‘{f S SE E t ONSET ANb DEATH

the above cause (a) slating

DUE TC (c)

case, infury, or complica-
tion which coysed degth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not Aa' ) s
related to the disease t::’ condition cousing death. M‘U&
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION —_ 2
. ves (1 5[]
2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.z.. tneraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE)
SUICIDE bome, tarm, faatoty, strest, ofioe bldg..me.) .
HOMICIDE o

21d. TIPFJ_E (Mcath) (Day)
INJURY

2le. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

(Yoar} (Hour)

21f. HOW DID INJURY OCCUR? /ﬁ X

2. I hereby certify that I atignded the deceased from _g jiiﬁ, o M_L, 19 that I last saw the deceased
alive on v, , T~ 1.9_1& and that death occurridd ot

., from the causes and on iKe dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INi’(-——-MAKE A PERMANENT RECORD

DATEREUDBYL%CEGAL REGis"‘rRAn'ssm'm RE s
oo mit | BT P i o
e T

B3, SI RE § (Degres or titte) | Z3b. ADDRESS Izac. DATE SIGNED
% }4’\ < 1Q/E M’%mmn-nda

24; IAthREMA» b, DATE 24z, NAME OF CEMETERY OR CREMATORY ‘led LOCATION (Oity, town.orwunty) . (Etole)

T araal | 9/5/49 , Wgehington Park St. Louis Couwby , Mo

25. FUMERAL DIRECTOR' & #)GNATURE

Re Me €. Green, 3517 Laolmfe 7.

(L: 1 Fodeal, Ve St

ot Reverse Side)
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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 1 U

................................... Student Embalmer No.

working under my personal supervision.

H <
: 777 d“f«
Student ....... centearersseanterarevarranns Slgned...% ........ _,%«@ ~ r
- Student Embaimer- !
¢ Licenzed Embalme‘f&-(t
B
i P, 0. Address .

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

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




