5. No.300
10.48

rlet JAN 28 1959
REG. DIST. NO. __3_1_8_ P

THE DIVISION OF REALIR Or MIDUURI
STANDARD CERTIFICATE OF DEATH

ated
0294

State File No...

" BIRTH NO. RIMARY REG. DIST. uo.lD.D_B. Regietrar's Nom oo siiinssea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived, N Lostl : residenee bdmc
a. COUNTY a. STATE b. COUNTY adiinlons,
. CITY (1t outedds corpyrnle Hmits, writa RURAL and give c. LEHG'F;I- aF c. CITY (If ouwdde sorporsta limits, wriva RURAL n;;:hu townahip)
OR township)| STAY ila this place) ‘?
TOWN  St, Louis, Mo, __ I _Towr __ S8t. Louis =2 2L
d. FULL NAME OF (If aot in heepital of institution, give strest address or losation) d. SIREET - (1f rural, give location)
HOSPITAL OR . . ADDE?S
INSTITUTION oo~ Lef finiwall 2 1 1
2 NAME OF 8. (First) b. (Middie) ¢ (Last) 4 DATE (Momth)  (Day)  (Year)
{ Twpe or Print) Lorenzo NMN Davis DEATH _ J 3
5. SEX Iy 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S AGE (loyware["# twen 1 TUR | 7 Deen b
wi . DIVORCED (Bpecily) last birthday) ,lum.u.. Dare | Houwsa | A,
MaTa Calorad o £l — 11 _.-.I -
10a. USUAL OCCUPATION cabebtad ot ork | 105. TR o‘if;a;*usE INESS OR IN- | 11. BIRTH : (City and State oz Fersiga Covmtiy) 12, CITIZEN OF WHAT
Lohorar IInlmown Pine oo« + L IPY T U.S.A.
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
John Davis _ Leure Wilburn Single
IS WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknows) | (Of yes, slve war or dates of sorvies) .
na 489-10-8503 J D N, Leffinmewell
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmtmm
| Enteronly onecammper | 1. DISEASE OR CONDITION .
Jine foe (&), (5}, and (¢) | DVRECTLY LEADING TO DEATH* ) Adeno carc 1nzmato£ : large bowel mo.,
metastaltlic
*This does Rl mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, um., m DUE TO (b) _—
s Aeart faflure, asthania, | riseto the abose cauee (a)
. I means the dis- the underiying canse losd. - - - - .
¢cam, infury, or complica- DUE TO (c)
tion wAkA consed deeth, | 1). OTHER SIGNIFICANT, CONDITIONS '
Conditions contributing to the death dul ot
related Lo the dizease or condition causing deafh.
lh. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ N
. ves (X wo [
21a. ACCIDENT {Bpectiy) 216, PLACE OF INJURY (e.g..Increbowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm, lastory, sireel. oiiee bidg., me.) s oo )
2Ng. TIME (Mesth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
IURY o | aonn' L] " won ' 15 3y .

2. ] hereby certify that 1 aumdadmdumcdjmm_Japi.._wm_Ez lo _Sapt, 20,1952, that ] last saw the deceas.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ; 1852, and that death occurred at 3m., from the causes and on the date stated above.
Oa. SlGNATURE . (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
G4 M. D. Hospital: - 1/8/53
!h Bg[ﬂ“lsvl.nmﬂb Ub. DATE . NAME CF CEMETERY OR CRENATORY z4d. 'l'lO.N {Ol_.ty. towD, or county) {Btate)
(Byeally} .-
emoval 1-13=53 Greenwpod Cemetery St, Louig County Missouri_ _

DATE REC'D BY LOCAL
REG.

JAN

ol Sl

-5 FURERAL DIRLCTOR"S SIGNATURE ADDRE 83
Ellis Funersl Home, Inc, 2820 Sroddard




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer N0,

STUGENT vevucecserenerceresrsrnsssacreasses Signed....". ./,M){ G

Student Embalmer
- : Licensed Embalmer No. 9//"-? 5\\/

working under my personal supervision.

- | : P. 0. Ad e _41221

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 is ot embalmed, fact should be so stated sbove. oo

b4 &




