, m\ THE DIVISION OF HEALTH OF MISSOURI |
° l ALEDDEC 1 1949  STANDARD CERTIFICATE OF DEATH svate Fite o 38631

Rurial 1'/23/49 Washington'Park:Cém2y .| St.Louls;Mo - . - -

r.

10. 48 .
‘BIRTH MO, ________ REG. DI’T- NO. ‘338_ PRIMARY REG. DIST. m-lois__._ Registrar’s No.. % f’_:z“ E&Em_
1, PLACE OF-DEATH—=—-- R : 2. USUAL RESIDENCE (Whers deceased lived. If institytion:* residesios’ beforé’
a. COUNTY ® a. STATE . b. COUNTY adnimion).
. Missouri S
b. CITY (3 outeide corpurste Bmits, write RURAL sad give ¢. LENGTH OF (| ¢ CITY (f staide corpeesies limits, write EURAL and give townshin} [/:/
OR townahip) | STAY {in thin place) . R ?i
8 TOWN S1t. Louis, Mo, Vi TOWK St.Louis
& d. FHESLPv'Iaﬂ_EO%F (If not in houpital ar Institgtion, give sireet addrea or loostion) d.A.S'I'[I’RETSS ’ (It rural, givs boeation) -
o iNsTiTuTion . Homer G Phillips Hospital } 3837 Esaton Ave.
3. NAME OF . (First b. (Mlddl Last,
2 DECEASED HB( - )tt _ (Middie) “~ (Last) 4. DATE  (Momth) (Day) (Yean
e { Tpe or Print) enettée Davis DEATH Nov, 20t 1949
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9, AGE (In years| ¥ eoem | YEAR | I weR % HRS,
g g WIDOWED, DIVORCEngua::) last birhday) uom.’ Days | Hours | Min.
3 : Divoreced 3 | April 23,1920 | 29 |
2 lﬂn USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS'OR _IN- | 11, BIRTHPLACE (Btate or forslgsn country} 12. CITIZEN OF WHAT
244 during most of working ilis. sven if retired) DUSTRY . . } ) COUNTRY?
S Beautlcian Beauty Work Mount Sterling, Ky U, Sulls
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
w f¥anston.Morton Sugle Kelly, | Divoreced
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yea, 0o, 0r unknown) | (If yes, g’ln war or dates of service} NQ., ) . .
= No None Unk, Vanston Morton 3623 Cook Ave.
MEDICAL CERTIFICATION . P INTERVAL BETWEEN
}‘I‘ .&;A;Jns;;l: DEA';I; | DISEASE OR CONDITION - ) _ ) Insufficiency ONSET AND DEATH
{ Z [ metor (s, (b, and (o) | PIRECTLYLEADINGTO DEATH*(g) Cirrhosis of L th Hepatie Undet.
‘ - *Thir does mot mean ANTECEDENT CAUSES Y
| 3 the made of dying, such | Merbid conditions, if any, gising DUE TO (b Undetermined
- a# heart failure, asthenia, | riee to-the above cause (o) stating .- - .- I - . =
. & (| ete. 1t means the . || the underlying cause last. :
o ease, Infury, or complicg- IE)UE TO (c)
’ = tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not .
\ a . related to the dh’:au or’mdiuo:: causing death, Anemia and Shock L . . Undet..
{ s | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T N 20, AUTOPSY?
' z TION ") D Q
= . ) - - . . ) YES NO
F o 21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (s.s..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
> SUICIDE home, tarem, fastary, etreet, offios bldy..et0.) ;
» -
g il 214, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 )
F . WHILEAT[—] NOTWHILE . . ﬂ /
J' INJURY PR m. WORK AT WORK
- -l
E 2. [ hereby certify that I allended the deceased from 11=18 16 49 1o 1120 194_9_.. that I last saw the deceased
; _~live on _Lti=<U 11-20 , 16 49, /and that death oceurred at 8....0.83_ ., Jrom the causes and on the date stated above.

g 2. SIGNATURE 7 L ortitle) | 23b. ADDRESS 23c. DATE SIGNED
- : o ad&’ 2601 N Whittier St ) 11-21-49
E BURIAL, CREMA. Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d.-LOCATION (Olty, town, of county) ~- (State)

; ON, REMOV. AL Boaatty)

Dﬂ'EREC'DBYL%EGAL RAR™S SI 25, FURERAL DIRECTOR' S SIGMATURE . 3 'QDDIE-S'S
DV?Y gga_ m C.W.Roberts 1416 glgg:-éylc')r Ave,

(Licensed Embalmer's Ststenwrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer Wo.

working under my personal supervision,

StUdent .ecsersccdnsessasveacascsessarosnss
Student Embalmer

Licensed Embaimer No '7//‘? 5

P. 0. Addrm;m&&ﬂﬂ ....Sié

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

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




