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WRITE PI.A.IN'LY—IUSXNG UNFADING BLACK lNK—MAlKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

L0 E

]
’ FILED MAY 23 1350 STANDARD CERTIFICATE OF DEATH S o g s
. . . Ry kb
T BIRTH O, res. o1st. wo. 24 R paiuany see. wisv. wo. YOV wevisrors Moo —
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers deceased lived. I institition: residence before
a. COUNTY ‘ . STATE b. COUN Jntston).
: M1 ssourd.. i -
b, CITY (If outride ecrpurats limita, write RURAL and give c. LENGTH OF || e. CITY (I outelds corporats Limits, writa RURAL anJ give township) 6
townahip) | STAY {in this place! /
_TOWN | St. Louis ; . /PO st Fouis 4 ‘?
d. HIGSLPPAT.E OF (If oot {a hosgital or lastitation, give streot addrem of losatlon) JA%TDRF&EEIS T (If raral, glvs kooationd < 0
INSTITUTION. Homer G.Phillips Hospital 4245 Delmar Blvd.
SDNEAC%ES%FD 8. (First) b. (Middle) © e {Last) '3 DS;'.'.E (Month) (Day) (Year)
(Typeor Prit)  Cheryl Ann Davis ‘ DEATH May 12, 1950
S, SEX 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A7 19. AGE (In yeara| 7 THoER | YIAR | O W0t & 8
Z WIDOWED, DIVO (Spacify) tust birthday) Mgnﬂa ' Days | Hours | Ain
Colored Single 72 | Jan. 20, 1949 T (3 g™
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE (81 arelsn
done during oot of worklag u(l(:.mll ut.lr:) - Bu DUSTRY . toort somts) d Iz‘cgl[}l-'}'lz'rﬂ;"‘f?': WHAT
None None St. Louls, Missouri.
k‘laa._nm:n's NANE 130, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Lawrence W. Dayls Annie Lee Moshy .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yw, 0o, or tnkngwn) | (If yes, pive war or dates of service} NO.
No [ None Lawrence W. Davis 4245 Delmar
18. CAUSE OF DEATH DICAL CERTIFICATION T AL BETWEEN
| Enter ouly onsceuseper | 1. DISEASE OR CONDITION g 7 @M eale
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(A) “,..4..::. L 'J

ANTECEDENT CAUSES

Morbid conditions, if any,
ris¢ fo the above caude {a)
the tnderlying cauee last.

*This does not mean
the mode of dying, such
o hcnrt ]alhm, asthenda,
de It “méans the dii-'
case, Injury, or I
tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death M
related to the disease or condition

19a. DATE OF OP_FE)AN-' 19b.-MAJOR FINDINGS OF OPERATION  ~ - f s 'an.'wl?ﬂ
- £ " - YIS NO D
21a. ACCIDENT (Bpecify) .+ . | 21b. PLACEOF INJURY (sa..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP). . . (COUNTY) - (STATE) , .
SUICIDE hittup, tarm, fastory, tret, oo bhly..ewa) : RN o .
HOMICIDE _ R o
21d. TIME  (Mooth) (Day) (Year} (Hewn | 2ls. INJURY OCCURRED | 21f. ROW DID INJURY OCCURT / ]
INJURY ' work L] "7 wonk ¢ 6?
2. I hereby certify that I atlended the d ed from 5 9_?._, o .18 , that I last saw the deceased
alive on , and that death occurred at’ 22 Lo, , Jrom ihe causes and on lhe date slated above.
GNATURE ﬁ M m 23, ADDRESS Zc. DATE SIGNED__
M .éa_q SR oo W = S S
215 BURIAL, CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or commity) (Stats)
TION, n%ovi.&um
Ma;y 17, 1950 Washington Park . St. Louls County, Missourd

DATEREC'DBYI.(X:AL
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nll_u TOR'S S1GMATURE

& /4 /227 ) Bundl

censed Embalmsr’s Ststement on R

Side)




STATEMENT BY LICENSED EMBALMER .

Ihmbyeeﬂifyt!mﬂnhdywhmenmismddmlhmuﬁdeoflhheerﬁhwmemhahnedbyme.orby__.____

ﬁ'ol‘ki“' “ﬂ*fw 1 i. -'ltudent Embalmar No... “sssrmavasssnnese ..‘--
SM%‘WJ Q‘W\M
5' I......Il.‘..llI.l..l.l....l.lIll.lll fﬁ
gned Student Embalmer I.wensed Embalmer No 517

P. O. Addm’ ////ﬂé(g;—t’f\,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lmtncomplym
the sbove coastitutes groands for revocation of Lcense.)

H this body in not embalined, fact should be so stated above.




