THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 25696
D JUL 221858  STANDARD CERTIFICATE OF DEATH State Fite N i
v. 10.48
' BIRTH WO, REG. DIST. WO, __318_ PRIMARY REG. DIST. m(la. Registrar's No, __ﬁg_'zé
1. PLACE OF DEATH - ) 2 USUAL RESIDENCE (Whers deostsed Ihvod. [f loeti ilince Lefora
a. COUNTY a ST“EMisaouri b. coum'.v P 5:»;-3:
b, CITY Of outside sorputate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outaide sorporate Hmits, write RURAL snd civs townehin) g
R . wowaship}| STAY {in thls place! OR
TowN 3+, Louis J TOWN St. Louis J
] g | 0 FULL MAME OF 1 not i evpin o tatution. ivw sient adirs o fovth) STREET. (0 raral. give locutien)
S "Weronon Homer G Phillips Hospital 7" 1310 Eogen
o ANAMESE, a0 b. I('mmm e (Last) 4 DATE  (Mmth) (Day) (Yew)
[ (Twpe or Print) Dan Davis peaTh June 28 1952
5, SEX 8. CGLOR OR RACE | 7. MARRIED. gls\\%nmgsnmm) 8. DATE OF BIRTH -y ¥ 5 AGE e yun ¢ ves ' x |7 weor o
. DOWED, M,
Male A| Colored Morriod 7 b—2 1~ [q7 A_ 32 | |
10s. U % gs‘capm (v v o xeck 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPUACE  (ci1) sad State or Toseign Country) 12 CITIZEN OF WHAT
8 | Siimtoter Kenhuclky / T el
< l[tSl. FATHER'S NAME 130, MOTHER'S MAIDEN NAME e 14. WAME OF WUSHBAND OR WIFE
" Unknown g Unknown . Mrsa, Mg;ie Davis
ki || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o (Yea. 0o, 0r unknown) | (11 yes, xlve war or dates of servies) NO. . ]
= No Nane M nﬁaﬂ.e_ne;:l.a_(.m.ﬂa.)_lﬁm_ﬂnglan__
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION mavil." gzm
1. DISEASE OR CONDITION ONSET
E L ﬁtﬁmmg DIRECTLY LEADING TO DEATH® ) Bronchopneumonia : . . { . Undet.
b This docs wot meam | ANTECEDENT CAUSES
E the mode of dring, ruch | - Morbid conditions, if oy, m oue 7o ¢ Undetermined
s __ \|. a8 heart fefiure, esthania, | 7ise to the a m« - - e —— - e
(- cte. 11 means the dis. | P4 nRderiping cone T -
o cars, infury, or complica- DUE TO m — -
2 || tion which causet death. | 11. OTHER SIGNIFICANT CONDITIONS * © - * "".x ' > 7 ;
Conditions contributing to the death but not
§ related to the discars or condition causing death. None :
E 19a. DATE OF OPTEFo"ni 190, MASOR FINDINGS OF OPERATION . S matre e o0 | 2. AUTORSY?
o |21 Accioent (Bpecity) 21b. PLAGE OF INJURY (as..in erabout | Zic. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) ", (STATE)
b SUICIDE bhoma, farm, tastory. sirest. offics bidg.. sse) -y T
z HOMICIDE . : ToE . : :
g 210. TIME (Mcoth) (Dey) (Yaar) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| | INURY - - - - - | e [ Wrwonk . - ‘/?/X
, b
E 2 I hereby cerw'gl I auended the.deceased from =2 1852, 10 _._.6_-.25_ 1052_, thai T last saw the decenzed
glive on __52 and that death occurved of .7_:.2.52_ m., from the causes and on the date stated above.
E' SIGNATURE M (Degroe or title) | Z3b. ADDRESS ’ 2. DATE SIGNED
T el 0601 N.Yhmittier st - .. - 16=30-62
E 2| BURIAL CREMA- | 24b. DATE 24z, NAME or-'  CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t.own,oremnty) (5tats) -
g va'i"‘”d 7-3-52 Washington _ Park St. Louis Comnty, M
DATE REC'D BY R 3 SIGNATURE - 25 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
JUL2 fﬁ J#AF111s Funerel Home Inc, 2820 Stoddsrd

(L# d Emb 'o.gl on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby c&rtiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by o e e e

Student Embalaer No.

working under my persona! supervision. ' .
Signed.... - 2 .

StUJONt onansscovneccctatrasnasssranrnsnee

Student Emdalmer .

. P. 0. Ad Al

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) )

If this body is not embalmed, fact should be so. stated above. . LT

o




