THE WIAVIMUON UFr FIEALIF W VoA

~ e | BAEDDEC 24 1952 STANDARD CERTIFICATE OF DEATH State File Mo
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NOID.O—B—. Registrar's No. .1115.8_..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. 1 id befare
a. COUNTY : a, STATE b. COUNTY adminslont.
Missouri

b. CITY (f outcide corpurats limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write BURAL and give township)
R R township}| STAY iin shis placal|) OR
Town St. Louis . TOW~  St, Louis o ld N 4 9
d. FULL NAME OF (If ret in koeplial or institaticn. cive street address or location) d. STREET - (11 rursl. give locathon) /
NSTITUTION : AORESS 274k Delmar “
MUTIoN _Homar Phijlipgs Hospitsl ) 9. £

3. NAME OF a. _urim) ) b. (Middle) t':.(La:t) 4 DATE - (Memtt) (Day) (Yean)
(Typeor Print) < EOULE -n L Davis DEATH Dec, 1 1952

5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH . AGE (I years| If UXDER | YIAR | F GNOON &4 wEs,
Male Col WIDOWED, DIVORCED (Bpacify) %w: unm:-, Days | Houss | Min.
olored Single & 3-2-1892 | 60 |
t0a. USUAL g&cw‘non Qb kind o work 10b, KIND OF ausmsso%nsr l'{*lf 1. BIRTHPLACE i1y wad State or Forigs Couatry) 12 cglrlnz%n# ?OFWHAT
T5b6rer None Unknown ? USNB
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Not knowm . 4 _Not known . Unknown
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu, 00, or unkuown} I [41] r—.ﬂn-grord.n- of servica’ NO.
I Yos I WW #1 === | =m====== Elnora Jones, Friend, 7053 Beaumont
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’ugtrm'AALugngEN
| Pnter only onstauseper | 1, DISEASE OR CONDITION : . ™
Line for (&), (b9, and (o | PIRECTLY LEADING TO DEATH®(g) (erebral Thrombosis . _|_Undet.

*This does nod meds ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, If cmg gblng DUE TO (b)
ar heart fefure, asthenta, | rise to the abose cause {a) s )
cte. It means the dha- the underlying cande last. ' K R
case, infury, or complin- DUE T0 (0)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS t. . . - . .

Conditions contributing (o the death but not
related to the discase or condition causing desth.

Undetermined

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OFERATION S e . . - | . AUTOPSY?
. TION :
_ ves (). wo k]
21a. ACCIDENT tBpeclty) 21b. PLACE OF INJURY {e.g..lnorabet | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, factory, sirest, olfiew bldg.. eve.) A N .
HOMICIDE ) - . Lt .
21d. TIME (Moats) (Dsy) (Tes) (Houn | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ey maLE[ ] reramst 332X
2] hercby ceﬂ%ythat!aumdedthc deceased from l]_-"_zL_ 19__5:2 o 12=1 | 1952_ that I last saw the deceased
19 52, and that death occurred af _'S_J.Qp. ., from the causes and on the dale slated above.
Za. G TURE @/ (Degres or title) | 23b. ADDRESS | Z3c. DATE SIGNED
. ¢ 2601 N Whittier St - . 12-3-52
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot connty) (States)
N REMOVAL (Bpaeity) c '
Ramnva]““ 12 /8 /82 mei,gpg; ,Igf:f:n-r-qnn Bappacks MO,
DATE REC'D BY LOCAL | R 25 FUSERAL DIRECTOR'S 81 GMATURE ADDRESS
DEC4 1989 p~ G, Wada Grenbarry 4202 FMnnay

r's St ent on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥amammaae.

emeoeemeamegaen a s perane eatvn et e TS e a4 amamE e 8 e ecee et e ot beee e eeeen e ot eebeben b b8 SRR SRS A br st AT en s n s rme RS . Studont Embaimer No.
vorking under my personal supervision,

StUdONt cenviisesrssrrvarreranccanscanas ves SignedZ. 4 -~ . g %A\-

1
Studmt Elba mer Licensed Embalmer No '#% a

P o. Mdm«;zihém Lo

Note: The above MUS'I' ‘BE S!GNED 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 zbove.




