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<

FILED SEP 24 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ala_

33076

State File No..owvoisuinisnnnns

FRIMARY REG. DIST. m.i@ Kegistrar's No 814‘6

[!3:. FATHER S MAME

Ned L appaR

' BIRTH NO.
m— 2. USUAL RESIDENCE (Where decotsed llved. I imstitution: residence befors
. . . . ) 3 adinimion),
a. COUNTY a. STATE M:lssourl b. COUNTY on!
b. CITY (1 outolde corpurste Umits, writa RURAL and give §TA|?ENGTH OF ¢ ng d. In Residence withis Lmits of
wpahip) {ln this pl a el " {peorporated town?
Town St. Louis o Town Ste Louis va Ty
FHOUS.P?ANE-E QF (U not in boapital or fnstitation, glve streqt sddrees or location) " SJI:‘}REBS {If rural, give loeation) } J I 7
INsTITUTioN  Homer G. Phillips Hospital 3201 Lucas o)
3515%%55%% a. (First) b. (Middle) ¢. (Last) 4, Dé}'E (Month) (Day) (Year)
{ Twpe or Print) Belle Farrar Davis DEATH 8 19 53
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years[ ¥ UNDER | YEAR | ©F UNDER &4 s,
— WIDOWED, DIVORCED (Bplcﬂ,)/ taap day) Monm’ Days § Hours ! Min.
Dol so £ried ) |87 — 1895 | % l
108./USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE - Aol e 312, CITE
done during meat of working lifs, u'.nnﬂ :";::) USTRY (City and State or Forsiga Country) 4} COUN%’\"?OFWHAT
Ao s i e MoMe RenﬂeT Ma (5.4,

13b. MOTHER'S MAIDEN N

Mollile FQM[(/I

14. NAME OF HUSBAND OR WIFE

—

ADDRESS

olive on

il e
- ., 1853

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY IT INFORMANT'S SIGNATURE OR NAME
(Yes. 00, or unknown) | (5f yes, give war or dates of service} NO. , ; \ .
ALO = MRS M,/ yHIE FARR & P8 LVANS
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION . Hs t ONSET AND BEATH
Iine for {8), (&), and {c) DIRECTLY LEADING TO DEATH (=) I L Yper e;Sl on Undt .
rteriosclerosis
*This does ot mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (&)
as heart foilure, asthenta, | Tite to the cboee cause (a) saling o ! . V-
ete. It wmeans the d the undesiying cause last. [ 5 - T
. Lthe dis- N .
care, Infury, er complica- DUE TO (c) :
tion whith couaed death. | 1. OTHER SIGNIFICANT CDND!TIONS o
Cunditions eontributing to the death but ot Cerebral Thrombosis
related to the disease or condition cauzing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bramelfy) 21b. PLACEOF INJURY (eg..Inorsbom | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, fastory. strest, offics bidg.. sxe.) - A i et g
HOMICIDE o . F2ZX
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | “work AT WORK
2. [ hereby that I attended the deceased from — B=1 19 83,00 _8=19 1952 ihat I last saw the deceased

, and thatl death occurred at

m., fJrom the causes and on the dale staied above.

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za, SIGNATURE

2&: BURIAL, Cl
REMOVAL

. ] (Degree or title) _| 23b. Annnzss 2. DATE SIGNED
', M.D. 2601 N. Whittier 8-19-53
24b. DATE 24g. NAME [s; 4 CE,MEI’E ¥ OR CREMATQRY * | 24d. LOCATION (Ony.town oreonnty) ,.\ {Btate)

5 —'-;Lri"/ff,‘l

” el 5f(\ I(QU/J C; gﬁ-

25. FUNERAL DIRECTOR'S SIGMATURES

ﬁol{u




STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ... et mmeaeeetecasectecesesesssacaimsenemanrbrracaes

working under my personal supervision,.

Student........ e
Signature of Student Embalmer

Licensed Embalmer No.. %ﬂyﬂ ______ |
) ll P. O. Address 5/;23/%

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not'embalmed, fact should be so stated above.

1)
-

b



