No.300

10.48

&

WRITE P.I_.AE\‘.LY-—UBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

AEOCT ? 952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.... "3"3869

904'¢

. BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. Kegistear's No
3. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decstasd lived. 1f lagtitytion: reskdesos befors
a. CQUNTY a. STATE . b. COUNTY aduimlon).
R | I Missouri
b. CITY Uf outslds corpurate limits, writs RURAL acd give ¢. LENGTH OF ¢. CITY (If outalds corporsta limits, write RURAL and give township) -~
OR townsbip)| STAY (in thin place) R St Louis ) :3— é"? /9
TOWN ST, TQUTS, MO. TOWN d "
d. FULL NAME OF {If not in hoagital or institation. give street addree o location) d. STREET (it ranl, give looation} &
HOSPITAL OR

2515112 Hebert Street,

INSTITUFION ___ RARNTRY HOSPTTAT,
5. NAME OF 8. (First) b. (Middie) ¢ (Lest) Y DSF (Month)  (Dey)  (Year)
{ Type or Print) LOUIS - DAVIS 9 28 52
8. SEX 6. COLOR OR RACE | 7. MFRI}’E% NFVER MSRRIE&, R 8. DAYE OF BIRTH 14 AGE E s reanf v wex s s | @ ovoox i
R : @ ours | Min.
Male white erried 7 Oct 25,1874 | |
m:m USUAL SSE,TT'D" ';;lw.::n:dm:; 10b. KIND OF RUSINESS E‘r lgly- 1. BIRTHPLACE. (City ad State or Foraign Cosntry) 12, cgm%r;?or WHAT
anitor Sterling umlCo, Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isgsac Davisg. : Ellzabe nner__SanaLL_D%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL sscum'rv 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y. 50, or ukoown) I {1f you, xive war or dates of service) NO.
! thur Murphy,15lla Bebert Sf. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 3 1, DISEASE. OR CONDITION ONSET AND DEATH
'ﬂ%"ﬁ{%"‘ﬂﬁ DIRECTLY LEADING TO DEATH*(y __ Carcinoma Prostate 3 Mo's,
*Thils dott wot mean | ANTECEDENT CAUSES
the mods of dying, such | Mortid eonditions, f any, m DUE TO {b)
as heart fallure, asthenia, rise to the above cause (a)
de. It means the dis- | M waderlytng couac last.
cass, injurs, or complica- DUE TO (¢}
fion whieh caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
s related fo the dizease ¢r condition cansing death.
19a. DATE OF op_lglnogﬁ 9. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
' . vis [ 1. wo
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.a..laorabout | 216, {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Sece, farm, fastory, sitest, offies bldy. ee) , -
HOMICIDE - i .
21d. TIME (Meath) Day) (Yoar) (Hwer) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY R . | MHILEAT[] NOTwHLE ) 717X
z] hereby camfgthd 1 altended the deceased from 82752 , 19 ';2’, to . Q=200 , 10 =, tha! J last 201w the decegeed
alive on 9 : 52 , and that death occurred at QEZ.QDJ ., from the causes and on the dote siaied above.
2. SIGNATVU d (Degree or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
nu.. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Qlty, town, of county) {Btate)
P2 | Oct.l,19 Friedens. Cem. St., Louis, Mo, -
DATE REC'D BY L%CEAGL i B'S SIGNATURE &/ _E} FUNERAL DIRECTOR'S S3GNATURE ADDWRESS
SEP 3.0 1657 i 2t ANt 4T /ALeidner Und, Co.2223 St. Louis: Av
- ",-_Z (T icensed Embalmer's Ststement on Reverse Side} B



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

. Student Embalasr So.

working under my personal supervision,

Student ,.isevecssactscsnetisstrnstassncana

STATEMENT BY LICENSED EMBALMER '
Student Embalmer

. - P. Q. Ad A Vi
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiys OWN HAND G. (Failure to comply with

thaabovemmﬁtutugromdsforreromﬁono!ﬁmu.)
If this body is not embalmed, fact should be so stated above. |

- \




