. Ng. 300
- 10.48

WRITE PLAINLY/—US]NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI o
FLEDMAY 121356 rANDARD CERTIFICATE OF DEATH . . & s ruc mi‘}ggg
O

18 ver s o0, w1003

BIRTH NO. REG. DIST. NG. KeQistrar's N oo meireosresim rorstmeerssees
1. PLACE OF DEATH e 2 USUAL RESIDENCE (Whers decessed lved, I (netliution: resklance befors
. . STA X duimign).
a COUNTY‘ E '“f_“ 8. STATE MiSSO\lI‘i b. COUNTY L] o
b. CITY (1t outcide corpurate Uimite, weite RURAL and give ¢. LENG 2] c. CITY 4. Ir Restdencs within e of
townghip)] STAY (in this plagh? L s ghty aHpeuwned ]
TOWN  St, Louis 18N ok l Xe [}
d. FLJOL%PI;I_&L{EO%F (I mot in bospital or institution, give strest address A%BRESS (1 vural, give foeation) . 2 2 ] g
INSTTUTION Homer G, Phillips Hospital ! 3040 a Franklin ;
3N E QOF First, b. (Middle . €, (Last,
DECEASED o. (First) (hiddle) , (Les | 4 DARE | (Montd)  (Dey) (¥
(Type or Print) Dan Davis DEATH = April 28, 1954
5. SEX ¥}| 6. COLOR OR RACE | 7. \IJFR%:'EB NEVEECESRSEEI ) 8. DATE OF BIRTH 9.1:.(‘35 Un YI)II" hllr llx.tl aD!'ul o UNDER M NI,
: (Bpecify birthday! on axp | Hours | Min.
Aarhiod (2-/7-/880 | G4 11 A"

, ; D
10a. USUAL OCCUPATION (c#ektadof werk | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci0 sag Sepus or Fareiga Causcry) / lztgm%ﬁh;grwum

done d; mogt of worklog life, even Uf retired} RY 1 ]
1 &8borén Ha Miss.-

13a. imr_n‘s NAME . 13b. MOTHER'S MA|DEN

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16. SOCIAL SE.CUR]TY S SI GNATURE OR NAME
(Yea, of unknowa) {1] yus, give war or dates of service)
Eﬂ

OH#IA F
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION :

- B El
ONSET AND DEATH
_Enter only onecouseper | |- DISEASE OR CONDITION
time for (a), (b), and (¢} DIRECTLY LEADING TO DEATH’(E) General Paresgis Undt

*This does mol mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenda, | iee (o the aboor cause (o} statfing
e, It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO {¢}
tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not i )
related to the discase of condition causing death. SeVere Malnutrition and

19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION — Dehydration - .| 20. AUTOPSY? -
025X | yu O wid
21a, ACCIDENT (Epeciis) 216, FLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE | home, farm, factory, street, offce bldg., ate.) . - - g -~
HOMICIDE : IE ¢
210, TIME  (Montht (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

z I he;'cby certify that I altended the deceased from _Apn._'Z_ 1984, to _.Apr_._ZB_ 19.54 , that I laat saw the deceased
alive on _Aph_zﬂ__ 19__54 and that death oceurred atl2: 50 ym., from the causes and on the date stated above.

8. SIGNATURE P {Degroe or tiuev 23p. ADDRESS 23¢c. DATE SIGNED
), M.D. 2601 N. Whittier 4/29/54
Z4n. BURIAL, CREMA. | 24b, DATE 4=, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

TIo OVAL (5; } - _
_ﬂﬁgﬂ S 3 ~yTeL :t-'- hﬂlssissinni
DATE REC' [ISTRAR" SIGNTURE 25. FUNERAL DIRECTOR" S 81 GNATURE

Y LOCAL | RE )
MAY 3 1988 | F B Dot 2 25 R0 Ples Und.Co. QOM

2 ot Do = —— g g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF BY . .ciieiiniiii i ieesiieanreer e erneaas s P . Student Embalmer No............

working under my personal supervision..

Student..ooooi i a e ctaiieaaee Signed.. 2/
Signature of Student Embalmer

Licensed Embalmer No.h%.
P. O, Address..ég./..{ .

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

If embalmed by a STUDENT, he also shall si.qp in his OWN handwriting.

¥ this body is not embalmed, fact should be sgajpbbdiatpld. Pt 4
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