Neo. 300

10.48

=

THE DIVISION OF HEALTH OF MISSOURI

<<

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

EDNov 12 1959

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO.

State File No... ‘36291
1003 ...n._. 95

L}

"BiRTH NO. REG. OIST. NO. A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If lnstitution: resicdence befors
. NT . A . dunission).
a. COUNTY . a. STATE Missouri b, COUNTY ad:mission)
b.. CITY ({If autnlde corpurate limita, write RURAL and rive c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townabip}
R townahip)| STAY (in this placed]| OR .
TOWN 5+, Louis __TOWN_ St. Louis
d. FE&LP?_PAP}I_EO%F {Lf not in hospltal or 1 £ive streot address or 1 ) d, srl?FI{EEESI;; (11 roral, give location)
| INSTITUTION  Homer G Ph:Lllips Ho §Eit.al a7, 3“3:‘ 3127 Caroline
y a SIE%IEES%IE a. (First) b. (Mlddle) v e, (Last) 4. DATE (Mouth) (Day) (Yean)
( T¥pe or Print} James Wilbert - Davis peath Octe 13 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| # onoer | TEAR | ¥ Ceokn 1 s
— WIROWED, DIVORCEI?"(Bp-oHy) last birthday) Mnlﬂh' Days ] Houm | Min.
Male Negro fnele Sept, 11, 1925 | . 27. l
10a. USUAL OCCUPATION ik kiadof wark | 10b. KIND OF BUSINESS OR IN, M. BIRTHPLACE (o0 0y St Focin Conntry) 12, CITIZEN OF WHAT
nenpl ovecf Mone St. Louis, Mo, . v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbert Davis : | Lena Peterso: None
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0. orunknown} l‘.l’lf-. nws_rlor dates of servics) .
Yes orld YWar 11 Wilbert Davis 3127 Caroline
18. CAUSE OF DEATH MEDICAL CERTIFICATION : mﬁm
| Enter only onecauseper | 1. DISEASE OR CONDITION
iimo for (o), (5). ead (g | DIRECTLY LEADING TO DEATH" (5) Sickle 'Cell Anemia Undet.
*Thir dos not mean | ANTECEDENT CAUSES Undetermined
the mode of difing, ruch %argdmmbgm. if %m)r. to DUE TO (b)
as heart fellure, asthenla, £ ¢ abope cause (a ng
ele. It meens the diy- underlying cande last.
case, injury, or compilca- DUE TG ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death bul ot None
related to the di or condltion causing decth.
195. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. ) ves L] wo iEJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.4..lnorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iagtory, sirest, offios bldy., eve.) -—ry .
HOMICIDE _ .
214, Tg:‘_‘E {Mooth) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT ‘)\ a 6
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 9
2. I hereby certq dhqi 5 alfended { ge deceased from 10-12 _LQ% lo ____0_‘_].-3_. 19_5_2. that I last saw the deceased
,glwc on and that death eccurred al m., from the causes and on the date slated above.
NATURI (Desmo or title) | 23b. ADDRESS Be. DATE SIGNED
LN 2601 N Whittier St 10-14-52

zu aunm. CREMA. T Zab. DATE z4clumz os-' “CERETERY OR CREWATORY | 244, LOCATION (City, town, or county) _ (5tate),
Wenovat - 10-20-52 National Cemetery e
[ DATE REC'D BY LOCAL | R 'S SIGNATURE R 25: FULERAL DIRECTOR' S 81GNATURE ADDRE 38
i 0CT 1 7195%% Lzl

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bt ecs b e b et e e , Studont Embalmer Ho.
working under my personal supervision. '

Student .i.iessssess rrrenaens B Sig'nrdQOW

Student Embalmer

Licensed Embalmer No. #:? .S . A

. P. O Addrcss_7£ e W =
Note: The above 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 ix not embalmed, fact should be so. stated above.




