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Dr. Vaughn 8 Payne
ITE' PLAINLY—USING UNFADING BLACK INK—MAKE A ,PERMANENT RECORD _—
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THE DIVISION OF HEALTH OF MISSOURI

|

FLED APR 20 1956 STANDARDCERIIFIGATE OF DEATH . s mi 1456

" BIRTH NO. REG. DIST. NO. il ’;nl:umv REG. msrf 3 Registrir's No, ...,31_1.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. 1f lnstitution: reaidence befors
a. COUNTY a. STATEMiS SOUI’i b. COUNTY adunimfon),

¢. LENGTH OF

b. CITY (If ontnide corpursts limits, writs RURAL and give
STAY (in thia pl

TOW St. Louis roakio

¢, CITY (1 cumide corporste limits, write RURAL and give township)

) TOWN gt o

Tougs

n | i

d. FULL NAME OF (1f not ln hospial or institution, give street address or location),

HOSPITAL OR
INSTITUTION 3103 Bell avenue

Jd. STREET
ADDRESS

{I? rura!, give loeation)

3103 Bell avse,

0

3 6‘5%%5 E%TD a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
fﬂWWHW) Lucy Davis DEATH April 8,1950
2.) i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesn| o mvoer : m O UNDER W HES.
Wi ED. DIVDRCED (Specity) t birthday)} |Montha Hours | Min.
Female Colored widowe V" (May 8,1878 71 7157 [
108. USUAL OCCUPATION (Ghvekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dona during maost of working ll:ll._lmltf ndr:d) N DUSTRY. {Btate or torelen cowntry} / ‘z’cgll;ﬁ'lz'eﬂh\"?F WHAT
none _ Porthunter, Tenn,
13a. F.mfsn's NAME 136, MOTHER'S MAIDEN NAME 14, Namue oF HUSBAND OR WIFE
Samuel] Dgvis i 7 ! ad
17. INFORMANT'S S|GNATURE OR NAME . ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no.or unkoown) | (If yes, ive war or dates of sarvics) NO,

na nong

Memmie Wi

lson 3103 R

ell ave,

. Enter only onecauseper | |- DISEASE OR CONDITION

18, CAUSE CF DEATH

line for (a}, (b), and {c) DIRECTLY LEADING TQ DEATH® ()

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DYE TO (b)
-as beart fallure, asthenia,-| rise to the aboee coude (a) stating ~ =
ele. It means the dia- the underlying cauae last.

caae, injury, or complica- .~ 1DUE TQ: @'

CERTIFICATION

INTERVAL BETWEEN
__.0 AND QEATH

“tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related to the disease or condition cauting death.

» . - .

19a. DATE OF OP_F%APi 196" MAJOR FINDINGS OF OPERATION

ettt T . .

20, AUTOPSY?

YESDNO

21a. ACCIDENT {Bpecily)

2le. (CITY. TOWN, OR

21b. PLACE OF INJURY (s.g.,in oraboat TOWNSHIP) -, . - (COUNTY) (STATE}
SUICIDE boma, farm. fagtory, street, offios bidy.,ete.) o7
+ HOMICIDE
21d, TIME . | (Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . - | weILE AT NOT WHILE . Carea e .-
INJURY = | “work AT WORK . . T

» 19472 that T laat saw the dccmed
uses and on the date slated above. * ’

22. 1 heieby cmify -g 1 aitendéd the decensed from %W’L}_, 195.2), to
. alive on , 18170 and that death ockugred at m., from th

ff 23a. smyxrune l/ywé__’ M {mme)

23b. ADDRESS

2"‘/4—4‘ beeledls

o

TION, REMC.WAL (Bpedity)
Buriai € | apriy

24a. BURIAL. CREMA- | 24b. DATZ ‘24c. NAME UF CEMETERY OR CREMATORY
115 80

Grocenuand _cem.

24d. LOCATION (Qity, town

St, Louis,

, or county)/ // taﬁta)

DATE REC'D BY LOCAL
_R 1 1 ‘350 REG.

VB Raentin

25. FUNERAL DIREC

TOR'S SIGMATURE

county,Mo'
ADDRESS

Dement & Son 2620-41 Cole Strast

T (Licensed Embalmer's Statement on Heverae Side)




" mr——

STATEMENT BY LICENSED EMBALMER

_’Ih’erevbycerﬁ.fythatthebo&ywhosenameilremdedontheremusidcofthisecrﬁﬁ&temanbalmeﬁbyme.orby_____.._’__

N

 working under my persona! supervision,

N Stud: Embal
' fudemt Emoatner Licensed Embalmer No j#if

Student tabalaer No,

o Am,;ﬁégg%

" Note: MMMUSTBBSIGNEDBYTHEHCBNSEJEMBALMBRmhuOWNHANDWmG (Mmmcomplythh
the sbowe constitutes grounds for revocation of ficense.)

B this body is not embalmed, fact should be so sated sbove.




