ALED JUN 23 1950 THE DIVISION OF HEALTH OF MISSOURI 24778

5. No.300
. . STANDARD CERTIFICATE OF DEATH State File N
y. 10.48 318 . ate File No
e o L|LBIRTH wo. /D Sa? — 57O wes. visT. wo. ™ PRIMARY REG. ms*r._uo_._l_o_% Regirtrar's No...........§_._.1.;.(‘..}.:......
1. PLACE OF DEATH - i Z USUAL RESIDENGCE (Wbers deosssed lived. If institution: revidence bofors
a. COUNTY a. STATE Mi 8 sduri b. COUNTY ad:imion).
b, col};f (If oateide corpursts Umits, write RURAL and "':.hi €. LYENGE: OF <. Cng {lf outaide sorporady limits, write RURAL and glve townehip)
L] )
©owi_ St. Louis | S i i Se Louis 5 /2
d. FULL NAME OF (if not in bospital or leatitgtion, give street addram or leostion) (If rural, give location) o
L [P 5708 Timney

3 NAME OF a (First) . . {Mlddle)/g <. (Last) - 4 oate (Mouth)  (Day) _qrmé
{ Type or Print) Macbeth DEATH 5 26 D

5. SEX 6. COLOR OR RACE | 7. HFD%%}IEE?) ISIE‘\'{CEJEC%ARRIED. 4 8. DATE OF BIRTH 9.]:GE (In ro;\n bl; UKDER 1 YEAR | & ooER B nn
. . (Bpacify) t oaths | Days { Hours
Male 2| Negro 2 5-26-50 Hrdes) | Mot Ders | B | N
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZENOFW‘HAT
dona dyring most of working Life, even if retired) DUSTRY 0 COUNTRY?
Missour}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I _James Macteth . Ide Davidson |
IS. WAS GECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY j 17. INEASRMA, 5 51 TURE OR NAME ADDRESS
{Yws. Do, or unknown) | (I yes, xlve war or dates of NO.
y A'/?Lzem N.. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Egrvﬁ
| Enter only onecusoper | I DISEASE OR CONDITION D DEATH
Jine for (a), (b, aad o | CIRECTLY LEADINGTODEATH*(y _ Permature birth

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if any, giring DUE TO (b}
a8 heart fallure, asthenda, | rite to the above cause (a) stating . : - . . . e e - C -

NFADING BLACK INE~—MARKE A PERMANENT RECORD Q

. It meana the dis- | e underlying cause lost.
case, infury, or complica- DUE TO_(c)_ - e s
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Mwmﬁmmmmmww
related to the d ar ¢ d . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ‘ ” ’ : - '20. AUTOPSY?
. TION }
Z4 N . . . L ves 1 no OB
¢ || 2a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..toorabout | 21c. (CITY. TOWN, OR. TOWNSHIP) .. . (COUNTY) - (STATE)
SUICIDE bome, tarm, tsgtory. strest, offios bldg., sa.)
Z HOMICIDE _
g 214. TIME (Moath) (Day) (Year) {Hou) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! oF . . WHILEAT[] NOT WHILE . . 7
J' INJURY o | “work AT WORK J
5. |2 1 hereby cert lhat 1 attended the deceased from _0=20= 1990 4, 9=86= 1,90 i 1 tasf sawthe deccased
; alive on _,_ 6= 50 and that death occurred at4 Eop‘ m., from the causes and on the dale stated above.
g / : (Degree or titls) | 23b. ADDRESS ) 23¢. DATE SIGNED
3 ///@49}/ © .+ Ms D{.. 2601 N fihittier.. .- [p=6-50
E TION REMOVAL EMA- | 24c. NM!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - (State) -
(Bretty) . .
3 5 R A

i omansc'bavm REGISTRAR'S SIG: Iﬁ Lz e mi,_
B MQA_MAMSL Louls 10,-Ma.

d Embalmers S o0 Reverse Side)
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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, or by

........ ., Student Embalmer No.

working under my personal supervision.

$tUdent sucresssrranancoacsns cesrea veriuaaa Signed
Studtnt E-ballncr

Licensed Embalmer No

P. O, Address

Note:- sz above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the shove constitutes grounds for revocation of license,) . v

chubodyunutmbahned.fmnhouldbewmmdlbovy




