No. 300
10.48

ALEB DEC 8- 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD C RQHCATE OF DEATH 38896

TEYY
m;vﬁm

State File No....

- BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. HO. Registrar's No..w....
1. PLACE OF DEATH 2. USUAL, RESIDENCE {(Whers decossed lved. If tostitution: residenee befors
8. COUNTY - a. STATE . . b, COUNTY adinbwion).
Migsouri

TOWN 84, Louis

b. CITY (It outside ecorpurats Umits, write RURAL and give

¢. LENGTH OF

townshipt| STAY (In this place)

é?

/lTY (If outdde sorporate Limita, write RURAL an.d give townahip)
(LTOWN S+ Louis

. Enter only oneceuse per
line l’jﬂ’ (8), (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heeri failure, exthenia,
ce. It means the disr-
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

g, FULL NAME OF (If not in hospital or i £ive strect add or location) d. STREET (I rarsl, give locatlon)
HOSPIT ADDRESS ) -
INSHTATION Enroute 1o lomer G, Fhillips 4742 Labadie
3. NAME OF . (First b. (Middie) <. (Last)
3. NAME OF 8 ‘i ) o . 4. DSEE (Mouth)  (Day)  (Year)
anuorPrim,l Florida Lee Davis DEATH 11 " £& 51
3 | 6. COLOR OR RACE | 7. #w&% rgls‘\;'gscnégnmsn. 8. DATE OF BIRTH 9. AGE da Teunn| ¥ Oom | Tk |7 ok 4 o
. (Bpactiy) birthday, ont Days | Hours | Min,
emale Colored Babv 7) 7231=1950 1 3 , 23 I
10a, USUAL OCCUPATION (Qlekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelsn eountry) 0 12, CITIZEN OF WHAT
dona during tost of warking ilfs, svan if retired) DUSTRY COUNTRY?
Baby Hissouri {ISA
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewrence E. Davis Francis Chapman
5. WAS DECEASED EVER 1N U.5.ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yow. %0, o7 unknown} | (If yes, xive war or dates of sarvice) NO.
fnnie Chanmen 4742 Labadie
MEDICAL CERTIFICATION (NTERVAL DETWEEN
18. CAUSE OF DEATH Pl el 2

ANTECEDENT CAUSES

CDMW Coeery el

Aforbid conditions, if any, giring DUE TO (B)
rise to the above cause (o} stating
the underlying couse last.

DUE TO-(c) @ww W‘g_

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition equsing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR'FINDINGS OF OPERATION 2. AUTH
TION
, Lo ves (1 wo [

21a. ACCIDENT (Bpacily) 21h. PLACEOF INJURY (a.g..fnorabous | 27¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, Iarm, (agtory, strest, ofice bldg., et} . ..

HOMICIDE
214. TIME {Month) (Day} (Year) (Heur} 21e. INJURY OCCURRED | 21f. HOW DID INJURY CI:CURT -

WHILEAT[—] NOT WHILE : \5 %‘ﬁ L
. IRJURY WORK AT WORK A -

21 hereby certify that I auended the deceased from _._.._____-;,12959, lo 19 , that I last saiv the deceased
alive on , and thal death occurred at L. *m., from the causes and on the dale stated above.
SIGNATURE or title) 23b. ADDRESS Z3c. DATE SIGNED

( 7,¢Mé @qﬁ#% @lat L . 2F S,

%n}a BUREAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((Jlty. town, or county) (Btate)

?(‘ernovﬁ H, //-Jﬂ- ('/ Washlﬂrfon Park St. Louis County Hissouri

%W§ %B,YQ%AL 'S SIGNATURZ m &

25. FUNERAL DIRECTOR'S SIGNATURE

Ellis Punersl Home, Inc.

AGDRESY

2820 Stnddard Si.

(Ticented Embalmer's Statemstt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e eecseessrseneee

. : , Student Embeimar No.

working under my persona! supervision.

SEUAONT cocucenrsaverinssrsarsnsnananssansrs Slgnedm M——-

Student Embalmar

Licensed Embalmer No (7/4'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license.)

" If this body is not embalmei fact should be so stated above.




