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WRITE 6LAWLY-—US!NG TUNFADING BLACK INE—MARE A PERMANENT RECORD

. e
FUELBTP 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

~3310

TSSST'TW‘g",gT Lot & C’.auuLT /L/ﬂ-fﬂ

Seoll v M2Gowen

'BIRTH NO. PR 7 O "57 REG. DIST. NO. _S3/ PRIMARY REG. DIST. NO. M Kegistrar's No °3‘ 1o
1. PLACE OF DEATH ;.’dﬂ— 2 2 7 2. USUAL RESIDENCE (Whers decessed lived. If institution: resldence befors
a. COUNTY * a. STATE M N . b, COUNTY ., adnimlon).
ST Louis - LSS il & ST Loy
b, CITY (I outelds corpurate limits, writs RURAL snd fes & LENGTH OF || c. CITY (tf ousids corporste tizisa, wrkte BURAL sa cire townabip)
townahip} {in this place)|
ow O /ayTadn Jom,m_qu“ /‘ﬂ/l//acé Mo 209/
d. FULL NAME OF (i €ot ia bospital or Inatitgtion, eive sprwet sddress or location) ASI;I'EI’?REEI'SS (I rural, cive location) /

F
3. NAMEOF & (Fis b. (fadie) o ey o 4 DATE  (Month) (Day) (Yew)
{ Type or Print) y Fix{ Dawis DEATH P~ ti- 5
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnoer 1 YEAN |  UwDER 2 uzs,
"?/ a.,/ ¢,| " WIDOWED; DIVORCED (Bpecity last biridday} | Months| Daye | Hours | 20
mAlel Co/oped S / [ F-1/-5/
10a. USUAL OCCUPATION (Givuk!ndolwurk 10b. KIND OF BUSTNESS OR IN- | 1). BIRTHPLACE (Btata or forelgs eountry) 12, CITIZEN OF WHAT
done during mofworuum..umumimn ) DUSTRY O COUNTRY?
i ] o M MC_- At M [2)
13a. FATHER'S NAME 13b. MGTHER™S MAIDEN NAME:, 14. NAME OF HUSBAND OR WIFE
Hosea Davis ~B/L1CML//&0 :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT®S S1GNATURE OR NAME ADDRESS
{(You, 80, orvuowa) (If yuu, glve war o1, dates of servies) NO. . .
/ Ne ofe Mot B, Do/
18. CAUSE OF DEATH MEDICAL CERTIF! . INTERVAL BETWEEN
 Enter only onecenseper | I. DISEASE OR CONDITION _ . ;& ONSET AND DEATH
Iine for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH.(a} 5
*Thiz doer not mean '} ANTECEDENT CAUSES .-
the mode of dying, sueh |  Morble conditions, if any, giing DUE TO (0) ____MJW
ar heart faflure, asthenio, | Tiae to the above cause (o) dating
ete. It means the dis- murtdu!yma eause laxt.
case, infury, or lea- DUE TO (¢) Kif“ QQN:E; & M
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death but nod
. related to the dizease or condition causing deaih.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION / j E
) ) v YES NO D
21a. ACCIDENT (Boacily) ¥ 21b, PLACE OF INJURY (eg..In orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy
SUICIDE bome, farm. faatory, streat, ofics bldg..eu) | |
HOMICIDE T s -
21d. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY. OCQURRED 2)f. HOW DIP INJURY OCCUR?
WHILEAT ] "NOT WHILE| .
« INJURY =. | “work AT WORK
22, shereby certi that I attended the deceased from _t__._; 198524 , o _&LQ_ 19.5£ , that I last saw the deceased
‘-r‘l.‘,),‘; alwe on I&tl_ and that death occurred at 44 EBm., from the causes and on the dale stated above.

DATE REC'D BY LDC.AL

£- 29

DIH CTOII 5 SIGMATURE

m SIG RE (Dmorg 23b. ADDRESS 3. DATE SIGNED
2a, BURIAL EMAT 2o DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, towpgr connty) J‘} ﬂsu
TION EMOVAL tBpecify) 58 ; urd
B2rIAT 10 v L Aouy g REM LX)
L]

ADDHESS




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, of bymmeaeree. —

3

- ) eeeeeerememetteeAAAeAnner eeomnteees tnseaons samsesem e MoAmetsats eeaemsen S emasesoneameneberbenbensmee e R sh e s amtaman . _Stud-nt Embaimer Mo.

working under my persona! supervision.

StUAONT secuaersasnasnnnan Ceentassresrsanens ’ Signed
' Student Embalmer

Licensed Embalrr;:er No -

e
P. G Address £ \ 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply mth

" the above constitutes grounds for revocation of hcense.) S o .
. If this body is not embalmed, fact should be so stated above. - A ' ' o .
AN . L




