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WRITE PLAIN'LY—USII\:TG UNFADING BLACK INE—MAEE A PERMANENT RECORD

E%L MAY 251654

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

17127

0 5858 b et iy

!-EG. DIST. NO. 3 l8 PRIMARY REG. DIST. W-L[):j Registrar's No.oo.... .:4.3.23..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtare decessed lved, I insthution: residence before
a. COUNTY . STATE . b, COURTY adaiston}.
i Missouri
b, CITY (I ogtrdde corpurate limita, write RURAL snd ¢. LENGTH OF ¢. CITY n_“m, -
Tg l-udw“ﬂhlp) STAY (ln this place) OR . L ‘e H;ﬁ“m%t
WH ot, Louis TOWN s+, Louis A
d. FULL NAME OF (If not in hospital or instivation, addrese or locs  STREET loea
UL NAME OF (I not pital or sive wtreot or locatlon) . (1f raral, give loestion) A;L.;L 7‘-)
INSTITUTION. Homer G, Phillips Hospital 1524 Cole ¢ v
3. DNAME OIE ». (First) b. {pdiddie) e (Lest) 4. DATE (Mcnth) (Day)  (Year)
{ Type or Print) Annie Davis DEATH May 13, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| r tvoce 1 YEAR | @ mER ¥ mes.
\ WIDOWED DIVORCED lsst birthday) uom.h-, Days |'Hours | Min,
Female Col YWidow Aug 10 1891 62 | 7 '
IDLUSUAL E&Fg?TIONuﬁmawm; 10b. KIND OF BUS"‘EsSD?JgTw‘E 1. ?IRTHPLACE (City and State or Foraign c__“,,_/ IZ.CS{R%‘E{I'{'?FWHAT
Housewor - Little Rock Ark _ «S.A.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE

Il Joe Davisg Pollie 2 | Unk N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yo, 50,0 unknown) | (If yew, cive war or dates of sarvics} NO. .
No - : No lerson, 1524 Gole St. .
18. CAUSE OF DEATH - ° C . - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecsmseper { I DISEASE OR CONDITION ONSET AND DEATH -
Lime for (s), (b), and (¢ | CIRECTLY LEADING TODEATH'(o) _Hypertensive Cardio=Vasenlsr Nisease Indt.
*This does net mean ANTECEDENT CAUSES
the mode of dring, Fuch | Mortdd umdiﬁom if ang. gising DUE TO (b}
- |} o8 heart fallure, asthenic, risz £o the above m{ﬂ)daﬁ'nc \
e, It mems the dip- | e uaderlying couse lagt . ,
eaze, Infury, or compli DUE TO (c)
tion which caused death, | M. OTHER SIGNIFICANT CONDITIONS ] ] ] ; L,
Oonditions contributing to the death bui not .
related to the disease or condition causing death. ﬂnngquivp Heart ¥Failure
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - o 20AUTOPSYT
TION § -
ves i wo [
21a. ACCIDENT Gpecity) 21b. PLACEOFINJURY (os lorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE i -| hoose, tarm, tustory, sureet, offios bldy..eve) .
HOMICIDE ) ) oo
21d. TIME (Mocth) (Duy) (Year) (Hourr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
INJURY = | “work AT WORK o o g_

2. ] hereby certify thai'I altended the deceased from _May 10_,
aliveon _Jlay 13

194.4, and that death occurred ot

1954, to ___May 13, 1954, that I last saio the deceased

m., from the causes and on the date stated abore.

Zh. SIGNATURE ' (Degren or titla| 23b. ADDRESS . B 23. DATE SIGNED
; 2 M. D. 2601 N, Whittier 5/147/54
24a. BURIAL, CREMA- | 24b. DATE -~ 24c. NAME OF CEMETERY OR CREMATORY 244d. LOCA'_I‘ION {Oity, town.oreoun'ty) (Btate)
Qe | May 15 185% Bittle Rock, Ark
DATE REC'D BY LOCAL R,EGISI'RAR'S S1G] RE 25. FURERAL DIRECTOR'S S)GHNATURE ADDRESS
MAY 15 1958 ”“d s -~J* |J.H.Hendle & Son 3133 Bell Ave
—_———

.(f____grr.l s

St

louRmSidt)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooooiin it i tnes
Signature of Student Enbalmer

Licensed Embalmer Now =< r"

P. O. Addreﬂﬁ%.«&

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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

™" this body is not embalmed, fact should be so stated above.




