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TE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRY

FILED OCT

19 1949

THE DIVISION OF HEALTH OF MISSOUR! - 358*?3
STANDARD CERTIFICATE OF DEATH

State File No..oimrisiimesssegossvesiunt som
BIRTH Wo. REG. DIST. no?S_I’J_ PRIMARY REG. DIST. m.&alé. Regisirar's No ‘40 7 é
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars d d lived, 1f ineti Touid. before
a. COUNTY - a. STATE b. coum admimion).
Stelouis l&d:Lasnu.nj_Lm St.loujs ..
b. CITY (If outeide corpurats imits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If outside sorporata limt nml. aad give townahip)
Q . townahip) {ln this glace)| &| OR } [ -
TOWN SteJohng TowN St .Johns ; v
. FULL NAME OF {If not ia baspltal of lmtmuu give streat addressft locathon) || . STREET (1 raral, give location)
HOSPITAL OR ADDRESS J
INSTITUTION A qr; .
3. :!;IEAME s%'i-) a. (First) _ b (niadle) ¢. (Last) 4. Da;-E (Maath)  (Dey) (Year)
(Twpe or Print) Walter & Davis DEATH  Qct, J1,1949
5. SEX 6. COLOR OR RACE | 7>MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (Io years| IF CHDER 1 1EAR | & DNDER 1 s,
() IDOWED DIVORCED (Spediy) " Last birthday) ' | Montha , Days | Hours | Min,
M w Divorced June 6,1880 £9 .~ : I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS?OR IN- | 11. BIRTHPLACE (Btate or foregn country) 12. CITIZEN OF WHAT
done during ot of working Lifs, even If retlred) DUSTRY COUNTRY?
Unemployed IXXXKK Novascotia UaS.As
bllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown . : Unknown Ids Davis.
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (If yes, xive war or dates of servics) p NO.
o No Evelyn E.Allen 3547-Charlack Ave.

. Enter only one cause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*Thiz doey net mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

MEDICAL CERTIFICATION
Chronie Vsﬂ vular Heart Disaase

INTERVAL EETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

.Mmmwmm,;fﬂw ,,,;,,,DUETO (b)_ngnalszm n-P fhn Teft Side

_rise to the above caute (a)} stating
the underlping cauvse last.

. DUE TO (c)

o

ease, infury, or i4
tion which eawsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the dizease or condition eausing death.

LA

T

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 20 AUTOP'SY?‘
TION \‘k Tl
L ves O X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) - ‘(COUNTY) . (STATE)
SUICIDE home, farm, tagtory, strest, office bldg., ete.) . '
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
deceased from _Jen 186 119 i Oct 4 , 1949 ; that I last saw the deceased

22, I hereby cemfy that I at!ended 4’5

and that death occurred al A 2N ﬁb Jpm the causes and on the date staied above.

alive on _YC

'DATE REC'D BY LOCAL

Ba. smu
181 &E# i

BUR] AL CREMA
TION REM
Bur

In-5-4g™

* {Degree or title) | 23b. ADDRESS

U NPy 2

!_.__ur&..

I 24c, NAME OF CEMETERY OR CﬁEMATOR‘I’

di 2

2¢. DATE SIGNED

_&llaio.n.M@
#5. F; AI. DIRECTOR' § spg: 3

ahala

i

s Sumnznf cn Side}
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"ADDRESS
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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, of byem e

,,,,,,,,,,,,,, . Studont Embalmer MNo.

OMJ?W@J .....

S5Tgned.rivecacearcncanssssssrsnrnrasncsnns PPN Llcensed Embalmcr No 2 ‘ s q

Student Embalmer

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Falure to comply wi
the above constitutes ground.l for revocation of bcmse.)

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



