.w

THE DIVISION OF HEALTH OF MISSOURI

INTERVAL BETWEEN

S. No.300 Hl.ﬁﬂ S
e SEP 7 195 STANDARD CERTIFICATE OF DEATH sate Fite No e VDB T
BIRTH NO. REG. DIST. MO _34%7:“:“:7 REG. DIST. NO. ALLJ Regintrar's NoZ2.2ON3
1. PLACE OF DEATH h / 2. USUAL RESIDENCE (Wbers decessed livad, If Inatitution: reidence before
a. COUNTY a. STATE b. COUNTY sdimisslon).
_ VO/O St. Louis _Méssouri ST, Louis -
P. b, CITY (If octeide corpurste imfia, write RORAL aod give ¢. LENGTH OF ¢. CITY (If outalds sarparate Usits, write RURAL and give towoship)
I OR B townahip| STAY (n this placs} g , 0
A < TOWN A0EN . 20 yrs | _Town A OFE N Lo .
d FIE.I,(IJJE‘:PI:I&“I"_EOOF (If 5ot La bospital or lastlcation, give strest sddress or location) d.Asl;rgREEErSS ' , @ zursl, give locatlon) : ;)
tNSTITUTION Dy, 1 Dr.
3DNEAC!EEB%FD 8. (First) “ b, (Middle) c. (Last) . 4, Ds-rl;g (Month) (Day) (Yo
{ Type or Print) Anna Davie DEATH 8 - 26 -~ 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ysara| I 0am ) YEAR [ #F Gecun 1 a3,
Fem f WIDOWED, DIVORCED (8pecity) last ) | Monthe , Dars nml Min.
Hid. 11 -~ 16 - 1881 /q
10a, USUAL OCCUPATION (Ciivi - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
done during moxt of working Ll‘!.. .::ﬁml)‘ ) DUSTRY (Brate or £ sounta) / Ilcgb%ﬁ?!-' WHAT
Hougewife Arkansas
Llsa._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
AV
At John Lene Marths Gray | Irvin Davis __
b 15. WAS DECEASED.EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
3_' {Yea. no,orunknowan} | (X yee, mive war or dates of NO,
5 No No Olive Wolverton 10011 Imperiul Dr. 5t. Loui

WRITE FLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECOR

‘

18. CAUSE OF DEATH

line for (a}, (b}, and (¢}

*This doer not mean

cle. " It means the diy. | ke underlying cause

causeper | 1. DISEASE OR CONDITION
aer aniy anacaumpe” | 'DIRECTLY LEADING TO DEATH® 5

ANTECED&T CAUSES

the mode of dying, ruch | Aorbid conditions, if ony, gieing DUE TO (b) {
as heart fallure, asthenta, | rise io the above mww) Hating .

[} DEATH

C EMAs

RS Z‘;_"‘“E )

’14_0 ¥

eaue, injury, or complica- DUE TC (¢)
tion which caveed death, | II. OTHER SIGNlFlCANT CONDITIONS
Conditions ributi‘rlﬂ o the death but not
related to the dlzcase or condition causing death.’ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : : o ST 20. AUTOPSY? |
TICN
. ) ves (] wo (B
21a. ALCCIDENT {Bpacity) 21b. PLACEOF INJURY (e.a.. thorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
+ | 7 sucioE - - bome, larm, factory, strest, office bldg., ete.) ' T :
HOMICIDE B
214, TIME {Meonth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY o | Cwork AT WORK P
2. I hereby y that I deccassd Jrom , 19#, lo _gﬂ_&@, 19£Z, that T last saw the deceased
alive on cmd that death occurred at _& . 34 ., from the causes and on the date stated above. |
2. SIGNA )  (Degres or title) 2. DATE SIGNED

8t. Louis No.

DATE REC'D BY L%CE-AGL STRAR'S SIGNATURE :
JI J y/ J/ -c %J

zs 'rur;:nu a:uc‘ron S SIGRATURE yn
cLaughlin Funeral Home, In g mtﬁg

Sutmmlm&dﬂ




STATEMENT BY LICENSED EMBALMER

»

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._......................_’

. . Student EMbalmer Koueeeesusenessscennsnevecans
working under tny personal supervision. .

31gNed. s uucccnnnsensevaronntvonannaan [

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 3o stated a§ove.




