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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. MO, _31_&““7 REG. 'DIST. M

FILED MAY 27 1954
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL )]
Remozﬁ

DATEREE'DBYLDC%L
A .

BIATH NO. egizirar's No,
e —— ::l:l—_-—‘—"‘.—=_
1. PLACE OF DEATH 2. USUAL, RESlDENcE (Whers decsssed lived. 1f imsiiotion: residenos before
a. COUNTY a. STATE b. COUNTY admision).
. - ) 8t. Louls
b. CITY (f outeide Umits, write RURAL and . LENGTH OF <, CITY . ’
T oateide corpurate Umits, write e o S KENGTH o, )f’/é a.t:a:a-..mm.g
JoWN  gt. Louis , oW Pine Lawn T™ -
d. FULL NAME OF (1f aot ko hospital or i ign, give sirwet addrem or location) o STREET mluﬂ.ﬂnhnﬂn)
HOSPI i . ADDRESS ,
INSTITUTION. 2503 Crescent Ave,
3. rrAME 0':: o. (First) b. (Middie} ¢, (Last) DSP.; (Mouth) (Day) (Year)
( Twpe or Print) Jeater E. DEATH May 13, 1954.
5. SEX <~ 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (o years| o toem 1 YEAR | @ COOXR 3w,
WIDOWEQ. DIVORCED (Bpacify] laat birthday) Mnulhl Days | Hours } Min
Male White March £, 1802, | B2 ... i
10a. USUAL OCCUPATION (G X RET]
. U gg'cdm H?“ ﬁmd-m; 10b. KIND OF BUSINESD?JRSI_ 'R"Y 11. BIRTH (City and Stote or Forsige C-"ﬂ’b L 12, c&r}r}{%@ﬂorm‘r
Carpenter Co ; N U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Geor ——Azelia Eyan Irene Davis o
15, WAS DECE.ASED EVER IN U.S, ARMED FORCE'S" 16. SOCIAL SECURITY | 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | {If yew, xive war or dates of NO. '
No 490-03—55&2_ M. lrens Lavis A pacent Ave
18. CAUSE OF DEATH o MEDICA TIFI ATION. . 7— y émwu. BETWEEN
| Enter only onacauseper | 1. DISEASE OR CONDITION . . HSET AND DEA
1130 for (a3, (b, and (o | PRECTLY LEADING TO DEATH* o) .ﬂi& el R kst Ze e
’ . ", o N
+This does not mean ANTECEDENT CAUSES g~ A X270 A A
the mode of dying, such | Morbid conditions, if any, giving DUE T (b) AU L et P At i @-——
at heart failure, atthenda, | Tite o the cbove cause (5) stating ; W/
dc. It means the - | Phe undelying couac lost. <
care, infury, or compll _DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contriduting to the death but not :
_ related to the dlsease or condition causing death. P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT
TION
NO D
21a. ACCIDENT (Specily) 21b, PLACEOF INJURY (e loorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ bome, farm, tactory, strest. office bidg., o) 7
BOMICIDE .
2td. T‘IJME (Month) (Dny) (Yean) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ™ NOTWHILE
INJURY = | “work L) ‘arwpp Yy 9\)(
2. 1 hereby cortify that I attended ed from 5_._0;_%/ hat T last satw the deceassd
alive on , 19 nd that death occurred at , from the causes and onthc date stated above.
2. SIGNATURE / i (ij;ig) 23b. ADDRESS z é ﬁ % | z:;?z 7/ '
345, BURTAL, CREMA- | 245, DATE

24d. LOCRZION (Oity, town, or county) ¥ . A(Blate

ADDRESS

ﬁ =




STATEMENT BY LICENSED EMBALMER

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

By MIe, OF By ottt e e et

working under my personal supervision..

SHUAENt oo iiiiiiiia i ineeeraee Signed....w.w ..............
Signature of Student Embalaer

Licensed Embalmer No4;—
P. O. Address..S‘?‘Qm—ﬁfﬁ

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




