YHE DIVISION OF HEALTH OF MISSOURI ‘33080

V.5, No.300
Rev. 10-4¢ fILED SEP 24 1853 STANDARD CERTIFICATE OF DEATH OOBStm File N oveersemrserimssssesomns s
BIRTH NO. . REG. DIST. NO. __3_1_851111»1? REG. DIST. m.T_.___. KRegisirar's No 78’?0 '
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where deceassd lived. If lastitation: residencs befors
a. COUNTY a. STATE Missouri b, COUNTY admimbon?,
b. CITY " mits, . .
e e e RO st STAY (n o sicel] O . St T i
Town  St. Louis ToWN St,. Louls Yo BTG
d. FULL NAME OF {If oot in bospital or lnstitution, give strect address or location) . STREET (I rural. ghve location) :
HOSPITAL OR . N DDRESS
INSTITUTION Homer G. Phillips Hospital / 3011 Clark O
SISIE%'EE S.E'B a. (First} . b, (Middle) c. (Lut)' . 4. DS"_I__'E {Month) (Day) (Year)
(ﬂm or Print) Nellie Davis DEATH 8 10 53
6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (Io yesrs| iF UNDER 1 TEAR | O wmER a1 wns,
WIDOWED, DIVORCED (8pecity’ last birthday) Mnnlhl Days | Hours | Min.
Femal Negro Marris Nov, 3,19C0 52 |
10a, USUAL OCCUPATION - 10b. KIND BUSIN OR IN- 1. Bl CE . .
dona during caomt of workjug Lfe, even f reiredd | - OF BUSINESS ORriy | 1" BIFTHPLACE  (city wd State or Foraien Constey) (O 12 SITIZEN OF WHAT
Housewlfe None Mos~lle, Missourl .Uséa
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Jamas Nelson Elizebeth Jones Wi
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yea, 80, or unkuown) | (If yes, xive war or dates of service} NO.
No === Etta Davis _ - 3n1]1 flark
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), {b), end (o) | PIRECTLY LEADING TO DEATH® (g Subarachnoid Hemorrhage Undt.

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing BUE TO (b)
g

at heart faflure, asthenie, | rise to the above couse (o) sat
de. It meons the dis- the underlying couse last,

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD o)

case, injury, or complica- DUE TO (e)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS A %, ial t- .
Conditiona contributing to the death but 20t rterial Hypertension .
related to the dizease or condition causing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . : 3 .
. ves (1 wo [X
21a, ACCIDENT (Bpecily) 21, PLACEOF INJURY (a.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . home, farm, lsctory, strest, olios bidg. . a0
HOMICIDE X
21d. TIME (Moats) (Day) (Year) (Houar) 2le. INJURY OCCURRED  211. HOW DID INJURY OCCUR?
9 WHILEAT—] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atlended the deceased from _8.'6_, 1953_, lo _8;10_._, 19_5.3_, that I last sqw the deceased
alive on -10 , IBSL, and that death occurred at _lzDﬂ_Am., Jrom the causes and on the date stated above,
222, SIGNATURE . {Degtee or tiﬂeb 23b. ADDRESS 23c. DATE SIGNED
| o S 3 ¥.D. 2601 N. Whittier 8-10-53
| u BURIAL CREMA-’ Z4b, DATE 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
ROV @/14/53 Father Dickson St., Louls Co. ° MO o
DATE REC'D BY LOCAL S SIGNATURE 5. FUNERAL DIRECTOR'S 83 GNATURE TABDRESS
AUG 12 1955“‘ )'G. Wade Granberry 4202 Finney

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L2 v LI O

working under my personal supervision,.

Student......o..eoiiiiiii L PN Signed./f../
Signature of Student Embaloer

Licensed Embalmer
P. O. Addressﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes gréunds for revocation of license).

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



