. No.300

10.48

FHED Ju B 7

BIRTH m._\iL/g_L REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

_SEFHIIARY REG. DIST. WNO. 1003

1952

Hegistrar's No. ........5..1‘3

21898

anerinees ram

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, II- immuuun rasldence befors
a. COUNTY a. STATE M1 ssourd. county . adisimion),
b. CITY (i cutside sorpurste limite, write RURAL and give LENGTH OF C. CITY (If cutmide oorporate limite, write RURLAL and give townshin) j -
townahip! {ln / 02"
TOWN St. Louls E’hr '5517 1 nEOwWN 3t. Louis 2 _ 4
d. FH%SLPII!PFEOOF (If aos in boapital or Jostitution, cive streot address or ASI;'DR (If remal, give location) U
INsTITuTIoON Homer G, Phillips 2.7 2618 Gamble
3. NAME . L . (L
NAME OF a. (First) b. (Middle) . °D( ';‘)i g ‘ DS}'E (Manth)  (Day) (Year)
(hmunm; Isaac Lee a DEATH n 30 &2
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH . AGE (In yeam| = tmen 1 TEAR r TR M uxs,
"l/ WIDOWED, DIVORCED (Specity fast birthday) umn-' Dare
MdJe Ne 7 L-30=52 15 B
10a. USUAL OCCUPATION {GSvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign cquntry) 12, CITIZEN OF WHAT
dope during moat of working Lite, sven if retired) DUSTRY COUNTRY?
Missouri

130. FATHER'S NAME

George Davis

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elnora Hu

iS. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO

17 TNFORMANT'S SIGNATURE OR NAME

ADDRESS

{Ywu, no, or unknown) | {If yen, xive war or dates of servics}

by fQewet 0ol RALI60L N, Whittier

18. CAUSE OF DEATH MEDICAL CERTIE{CATION (/ lg‘rmil;m B

. Enter only onscause I. DISEASE OR COMDITION MSET DEA

line for (a;. (), md‘;(’:; DIRECTLY LEADING TO DEATH*(y Prema ture birth

“Tis does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, tﬂﬂﬂv DUE TO (b) ; P—
. .80 heart faflure, esthenda, | Tide lo the above cause (o) stating . - . T L
- de. It wmeans the du- | the underlying cause laxt. &

care, injury, or complica- DUE TO

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditfons contributing to the death but not
related to the dizease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION il
. . ves [ wo O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) « (STATE)

. SUICIDE bome, farm. lactary, strest, offios bldy. . ete.) ]
HOMICIDE
214. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE .
- INJURY - - - ' = | “work.l J ATwWORK 7 7 A,\

2. | hereby
alive on

certif; tht I, atlended the deceased from ._J.|_=.3.0.=_, 1952 to __4_3.0,-1942 that T iast saw the deceased

= , 18 , and that death oceurred at m.Dfgingthe causes and on the date stated above.

Za, 51G TUV' N . (Degroo or titls) | 23b. ADDRESS 2. DATE SIGNED
G 4 . M. D, LI2601'N, Whittier - 5-28-5
2.4 BUR TAL, CREMK- 24%. DATE 24, NAME OF CEMETERY OR CREMATOQRY 24d. Tl {Oity, town, or county) {Stale)

N, RF.HOVAL (Epasify) Z , Lﬁ Y .

Anatomica! Board , Mo. .
)léhzs_ rﬁén olﬁcmoar{ﬁg&uqsewlcenonu

{Licensed Embalowr’s Statement on Reverss Side)

’.30 -5 L

-~

DATE REC'D BY LOCAL

Juns 1852

WRITE . PLAINLY—USING UNFADING l’_iLACK INE—MAEE A PERMANENT RECORD




e e e —————— . —————————— e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

_workifig under my personal su ision. . : . ] Student £mbalmer Noueciesceurcrrvonsasacnnas
Sign'et‘l
5Tgned.c.aiiesenannssassessntnsennnns seree ’ [y
Student Embalmer - . ST Licensed Embalmgr Nf’_
T P. O. Address

o Nou: The - above-MUST- BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING *(Failure™to™ comply wn
thenbowmsﬂtmamundsﬁormuonofhm) |

I!t!ml:odyunotembalmed.faaslmuldbewmedabove.




