. No.300
. 10.48

. BIRTH NO. /

FILED MAR 31 1953

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

11436

003 State File No.w-crinemivimesrmee
REC. DIST. no._a_lg_rammv REG. DIST. no i mn Registrar's N 264’3
2. USUAL RESIDENCE (Wbers 4 d ibved, If 4 dd bedoie
a. STATE b, COUNTY .. “ f adaimgion’,
Missouri. . :

b. CITY (It outside corpurata timita, writa RURAL and give

¢, LENGTH OF
township)

STAY {ln vhis place?

[ CITg (U outaids corporsts limits, write BURAL sad gtve townahip®

TouN St Louis, Missouri TOWN £t. Louis 20 7 ?
d. F#%P#ﬂgo?{ (If mot in bospltal or L 300, aive street sddrems or Iocation) d.ASDrl?REéEsrs f runal, give location) J
INSTTUTION  St, Louils City Hospital —_ L8856 lae

SDNE%%ES%IE a. {First) b. (Mlddle) / ¢. (Last) 4, DSI_'E {Month} (Day) (Year)
{ Type or Print) GAYLIA DAYIS ceaTH  FEBRUARY 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ tuoen | TIAR | oeoEn L ka3,
I@ RCED ¢ last birthday) Monlhl Hours | Min.
Female White 7)” |Feb. 22, 1952 15 I
10a. @ﬁﬁﬁﬂ?ﬂﬁfﬁﬁ?mﬁ 10b. KIND OF BUSINF.SSD?JI}rRiy- 1. BIRTHPLACE (1) uad State or Foraigs Country) Ilcgm%r;?r WHAT
one .| None Kissourd

13a. FATHER'S NAME

Charles Davis

13b. MOTHER'S MAIDEN NAME

Mae Phil11i

3

0

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yu! no, or unknown)} | (If yes, rive war o dates of servios)

16. SOCIAL SECURI;{OY
None

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heard faflure, astheniz,
ede. It means the dis-
ease, infury, or complica-
tion which caused death.

| - N —
17. INFORMANT" ¢

14. NAME OF HUSBANDL OR WIFE

S SIGNATURE OR NAME ADDRESS
card _ |
INTERVAL BETWEEN |

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

the underlging couse loxt,
DUE TO (¢}

Jas,

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, If any, giving DUE TO (B) _&1_@_&#4&4 :
m?mmcmmul:’;%gm ) [ . P

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul not
relafed to the disease or condition cansing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION * - W ._’ Ve 20. AUTOPSY?
. TION D
. - . YES WO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIF) i (COUNT Y) . (STATE)
SUICIDE bome, farm, fagtory, street, offies blda..ene.) . e 5
HOMICIDE _ ) .- : e
214. TIME (Momth) (Dwy) (Year) (Hour) 2te. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR? -
INJURY Mhonx () "ATWORK 7E5AX

L 16___", that ] last saw the deceased

1.9_., and that death occurred at

2. I hereby cerh,,fy t}mt 1 aitended the deceased from 2-28«592 19, to _2=T7=53
102204 m., from the causes and on the dafe siated abore.

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

- () (Degrmortitle) | 23b. ADDRESS | 2. DATE Si1GNED
e M . 1515 Lafayette 4wvenue 2-10-53
3%, NAME OF CEMETERY_OR CREMATORY . ZAd. LOCATION (Oity, tows, of county) {5tate)
Anatoms tool Board , Mo, '

szs Eg;unaﬂ.d %’iﬁ]ﬁfv erﬂgrun ’ nonus-

)




m
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bbdy whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by
r ’

Student Embalner No.

working under my persona! supervision.

Student ,.ccaccestvssnvessnncenaansvannenne Sisntd
Student Embalmer

. Licensed Embzalmer No

P. 0. Address

" Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




