.

No. 300
10.48

WRITE' PLAINLY+UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 2

THE DIVISION OF HEALTH OF MISSOURI

4 1853

STANDARD CERTIFICATE OF DEATH

DIST. NO. _ a ia PRIMARY REG. DIST. -&0_3_. Kegistrar's No. ..,_2.4:_[13..

(Yee. Do. or unknown)

(K yu», xive war or dates of servicn)

' BIRTH NO. REG.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decsased lived. 1f § idance bafors
a. COUNTY a. STATE Missouri- b. COUNTY adnimlon).
b. CITY (I octclds corpursta limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U outshde carporsts limits, write BURAL and give townahip?
. townsblp)| STAY (ln this place)|] OR .
TOWN  St, Louis 5 yrs, Town St. Louis =/ 7
d. FULL NAME OF (11 not in hoapital or Inst ive strent add m . (I raral, give loeation)
HOSPITAL O . N DREss
INSTITUTION  Homer G Phillips Hospital éo 4012 Enright
3. DNAME %r-l': a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yean
(Twpe or Print) Julia - Davis DEATH  March 1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ cuotn 1 x| ¥ toow s 03,
. , WIDOWED, DIVORCED (Speciy) Last birthday) Hunﬂnl Days | Hours | Min.
Female An :r- 16, 1888 66 6 15 |
o AL o scwg.tm:::*:::-::;:,: o o SUES QLI | 1 S s o7 | SRR
Hou sew same Litt 1Lﬁmk!_Ankmag IS A
tlaa. FATHER"S NAME 13b. uorusa S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unlen own L Joaaph.Dawig
15. WAS DECEASED EVER [N UI.5. ARMED FORCB? 16. SOCIAL SECURITY | 77. INFORMANT'S SIGNATURE OR N ADDRESS

@ |

) - none QMJMMMM%
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! ' I BETWEEN
Entar enly oneosuss 1. DISEASE OR CONDITION . ONSET AND DEATH
N fon (23, (00, 2nd (3 | DIRECTLY LEAGING TO DEATH®(g) Congespive Heart Failure Undet.
ANTECEDENT CAUSES
*This does not mean
{he mode of dying, sueh | Adorbid conditiona, if eny, gising PUE TO (B) Hypertens:.ve Cardio vascular Diseasqg "
.a8 heort fallure, asthenia, | Tise to the sbove coure (o) sating - e . - e e - .
de. It meons the dts. | tAe underlying carse loxt. B e T Het - - e TEE T B
cass, infury, or complica- _ DUE To_('-'-) .
Hon thich caused death, | 11, OTHER SIGNIFICANT CONDITIONS. ™ "~ - oot
Cvaditions contributing to the death bul zot
related to the disease or condition causing deafd. None
Wa. DA'I‘E'OF.OPF%“ 196; MAJOR FINDINGS:OF OPERATION 3+ _ <., 27y . o, o0, o+ 0 lee o g0 | 20. AUTOPSY?
' e ves [ woX ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 216, (CITY, TOWN, OR TOWNSHIPY ~ ~ ° (COUNTY) . (STATE)
SUICIDE . bomme, farta, lastory, srset, office bldg., ete.) L oL T -
HOMICIDE 1. ] . . T . T
2. TIME *  (Month) (Day) (Year) (Hoor) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Ry o | MHLEAT ] NoTMLE D . . Y ysx

2 I hereby certy v tha! I .attended the deceased from _2-_2_?_____

1953_ o __3_1_.__. 19.5.3_ lha[ I last saw the deccased

plive on , 1903, "and that death occurred al m., from the causes and on the date staled above.

D, ATURE - / ) (Degree or title) | Z3b. ADDRESS ' Z3c. DATE SIGNED
2 ‘ M. D. - 2601 N Whittier St. 3-2-53
Z4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. t.own, or counl!’) _ (Btate)
TION, REMOVAL (Bpedfy) . - - &
. FHaWhinoton PR [ : gt T.oud s HOHDt} uo
DATE REC'D BY l.(RnAEGL REGHETHAR'S SIGNATURE # 25- FUNERAL DIRECTOR'S BIGNATURE™ ADDRESS
A0 K '__,!_._ w2 ~/ ! A pAaChariag J, Gateg 407 Hinney Ave
e ey ¥ (L3 d Emb "s & on Reverse Side)

Pt P iy




"
.

STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is rccorded on the reverse s|de of this certificate was embalmed by me, or b}...._......._....._......

Studont Ennlnor Io.

working under ‘my persona! supervision,

SEUAONY vosasevesassssasnasnrsresnnansossss Signed .o e
Student Embalmer

P. O. Address_.i.lﬂ'l«...ﬂinmy -Avenus.
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

theabovecomunﬂu grounds for revocation of license.) ‘ _
I!thnbodviymmb.lmed,fmmmmbewm.m : : :
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