THE LIVIRON OUFr REALTH Ur MIROOUNK] 181( )r'?

o. 300
, FllED JUN 9 1950  STANDARD CERTIFICATE OF DEATH State File No
0.48 5 .......ig..cg.8.5_..-u-
BIRTH NO. _ RES. DIST. NO. _alﬁrmmv n:s.% Regisirar's No
1. PLACE OF DEATH i BN 2, USUAL RESIDENCE (Wbers d lived. 1f institation: residence before
a. COUNTY ‘ a. STATE IL'I:LSS ouz-i b. COUNTY adnlesion),
b. CI’FF{Y {If outeide corpurats limits, writs RURAL and give g.TALYENGTH OF ¢ o (If ousslde sorporats limite, wrise BURAL an gire townehip) &
. . woahi tin this place)
1own St. Louis tommebie) n St. Louis i
d. FULL NAME OF (If pot in hoapital or Lastitution, give streot address of lomtien) d. STREET (! roral, give loeation) Y] &
HOSPITAL OR i ADDRESS
INSTITUTION ~ 2307a N. 14th St. 2307a N. 1lith 3t. ‘L ‘@
3. SIE%ME %EE 8. (First) b. {Middle) e (l:m) ] 4. DA-,-E (Month) (Day) (Year)
(ﬁpmmm; Sarah Davisg | oeamw June 1, 1950.
( I 6. COLOR OR RACE § 7. #&%Eg. B{E\\;'ggchésnnu-:n. 8. DATE OF BIRTH - 9.:.?1-: (h:n;n oo | YO | 7 Goe i e
. 8 ) nthe [ Days | Hours | Min
female vhite married. December 15,1885 i | |
10a. USUAL OCCUPATION (Givekindofwerk | 10D, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during moat of working lfe, eves 1f retired) DUSTRY / [F] ?
Honsevife Kentucky 2R
ilaa.‘um:a's NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
3 _Hemm i unknemm 1Witliem 3, Davisg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yed, 00, or ynkoown) | (1f yes, xive war or dates of servics) NO,
no none | M, Wil)jam 8, Dayis 23072 N. 1hth St.
18, CAUSE COF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

linefor (8), (b), and (¢) | DIRECTLY LEADING TO DEATH (4) e

*This does not meon ANTECEDENT CAUSES B f
the mode of dying, such | Aforbid conditions, if anf.ﬂ‘nﬂg'DUE TO (b) '/,/{ )

as heart fafiure, arthenia, | Tite to the obovr cause (o)}
de. It means the dis- the underlying cause last.

ease, injury, or compiica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
vs (] wo &1
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.x..Inorabout | 2fc. {CITY, , OR TOWNSHIP} (COUNTY) (STATE)
: homae, farm, factory, street, ofioe bids., wte.) '
HOMICIDE o 7,
21d. TIME  (Mooth) (Dw) (Yesd (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? J—
WHILE AT NOT WHILE ’
INJURY work || AT work A

2. I hereby certify thot 1 attended the deceased from W 1048 10 fa&/ 19_47fhat 1 lost saw the deceased
alive on ——‘C&L, 15_&(% and that death oceysfed at 12307 8., fpém the causes and on the date stated above.
. g U (Degree ortitle) | 23b. ADDRESS 23c. DATE SIGNED_,
) (Falor - 2Rl | 94ps o Fooemrarr |4 /33
24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Biate}
6-‘2‘ ':10 Niﬂﬂ“ﬁ?“"l_ al En'r"le' _Ggmn‘}‘nmr St . LOilliS Mi SSDuI'i 2 )

DATE REC'D BY REGISTRAR'S SIGNATURE C: aﬂu:au UIRECTOR S 8IGHATURE ADDRESS
June2 W 2' ﬁ pdath Hermann & Son, Ipg. 2141 E, Woir Ave,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "

[{E 4 Embaimer’s & on Reverse Side)




o, STATEMENT BY LICENSED EMBALMER

Signed.:

5i Gevsnnna Cisesnsetsesenns sacrsesnaanns .. n, 7
gne Stodent. Embaimer - Lxcensed Emb% cj j
P. O. Addres ’éﬁl—ﬂa—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&QDWR.ITING (Fa:lure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above. ’ -




