THE PIVISION OF HEALTH OF MIS50OUR! ?zsz

No.300

to-50 o STANDARD CERTIFICATE OF DEATH —
! : ,
BIRTH ﬂtl.LED MAR 2 1954 REG. DIST. NO. 31 ] PRIMARY REG. DIST. WO. m Kegisirar's No H[ 4
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY dinisston).
St. Louis Missourd c. St. Louis
b. CITY (Jf oateid . writs RURAL snd . LENGTH OF CITY 3
R | catcide sorpumta limiu, write vowmabis)| STAY (i s placel]| 37 [ T lgg“ o
—. TOWN _Bural-Bonhomme Tf"“‘"Univers‘:ltv City "6 *0
d. FULL NAME OF (I not in hoapital or institution, give streot adcrees or loeation) . STREET (H rursl, give location)
HOSPITAL OR A *'ADDRESS
INSTITUTION !zeagg EE!EEQ §§g 8;35 ! Ongacne_nr.
3DNEACNéES()EFD a. (First) b. (Middle} ¢. (Last) i 4. DAT'E (Mconth)  (Day) (Yean
{Tvpe or Print) Alva Davis peAH_February 1h,1954
5. SEX /’ 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yesrs| 1 unoer 5 YEAR | F twoen U Hes.
WIDOWED, DIVORCED (Specity) Last birthday) Mﬁﬂm, Days | Hours | Mia.
Female | White |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .
:omduring mnnnl-orkjulu-.a:an‘zf ;l.i.r:'d) b DUSTRY . {City sad Stste or Foreign Country} IztgllJTlZIéli_’OFWHAT
fe |___none Walnat Springs, Texas / | U.5.
13s. FATHER'S MAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF MUSEARD OR WIFE

I'15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL URITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknowsn} | {If yes, rive war or dates of service) NO. .
no none Mildred Konold Kirk
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA
 Enter only onecauseper | |- DISEASE OR CONDITION W
Jtne for (ay, (b, aad (&) | PIRECTLY LEADING TO DEATH*(s) /MA.—MVI Cavegd
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
as heart feflure, asthenda, | Tise to the above cauae (a) stating

cte. It means the dia. | Uhe undelying couse last.

ease, infury, or complica- DUE TO (c)
tion whick consed deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul :tot
related to the disease or condition cauzing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "'Yrl

13a. DATE OF OP'FI%ADE 190, MMQR FINDINGS OF QPERATION . s 20. AUTOPSY?
. Ny N 19 s ves [ wo Q
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY to.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, offics bidg., s10.}
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT[~] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I attended the deceased from , 18 , lo 18 , that I last saw the deceased
alive on 4 , 19 and that death occurred at —_______ m., from the causes and on the dale stated above.
2, SIGNATURW Mu@ or titls) | 23b. ADDRESS . Dmésmgeu’
Herbert R. Domke, M,D., Locgl Reristrar f 651 8. Brentwood Blvd.
24: NBgERhllgL CREMA- } 24b, DATE . Z4c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATIOR (Olty, town, or county) (Btate}
. (de.l )
| NONOWL Gmsin | 5 /15/51, | Valhalla: Crematory |St. LouisgMissourl
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECYOE 8 SIGMATY RE
A-/5 ZZ g; ég! ;,{) M i p)Meyer-Pfitzinger RS rkwoddy Ho.

{Licensed Embaliner’s Statement on Reverse Side)




~
*

. —

ST.ATEMEIQT BY LICENSED EMBALMER

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

by me, or by ........... e r s eeeeoaiseteeessesitesessmsessesmesmeseseeeocasosasesis feianens . Student Embalmes No...........

working under my personal supervision..

Bt .ueeiieigsnrmcascaessnaansensasomnomnaanannns Signed
Stude Signatore of Student Embalmer 8

P. O. Address .. 4 - g A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

77 this body is rot embalmed, fact should be so stated above,

L3 —

L



