| Mo. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

il JUN ¢4 1904

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

20373

3;55_._ DIST. NO. _3‘_18_ PRIMARY REG. DIST. no.lO_D.B.. Registrar's No._m.m@ﬁﬂ‘};}u

BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. I Institgtion: residesce before
a. COUNTY a. STATE Missouri b. COUNTY ;-n - A} e
b. CITY (U eutnidy porporate Limits, write RURAL and give ¢. LENGTH OF || < CITY : /

. ST e OR N
TOMN . St. Louis roetie)| STAY Gahinsetll  1GwWN St. Louis &HRET J
d. FI!lJtI)'SLP#AMLEOORF (If not in hospital o7 Institgtion, give street address or location) . SDTI;EEEI’ (I rural, give location)
\NSTRUTION. Homer G. Phillips Hospital |I/§ 2928 Market
3. NAME OF a. (FimD b. (Middle) ¢, (Last) 2. DATE (Month) (m,) oar)
DECEA! .
{ Type or Print} Willie Belle Davis DE%;H May 20, ﬂl
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED , 8. DATE OF BIRTH 9.::‘5E (hn’nn ;x t YEAR ; UROER W KES.
(Hpecify birthday, Min
Female 3| Colored | WPHSWAF™ %= \Morcn 17, 1910| 44 sl el
Oa, USUAL UPATION work" . - 1. Bl < . .
I Mdmz&gdw Hc:sllff(::::nl;ld 1; 10b, KIND OF BUSINESSD?JETII{‘Y 1. BIRTHPLACE 0.\ Seata or Forsign Councey) 12, CI'I'IED‘:’?FWHAT
Housewl Dublin, Georgia o ehe

raa. FATHER'S NAME
Arthur Daniel

13b. MOTHER'S MAIDEN

Mattie Ceats

NAME
Jassie Davis

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or unknown) | (If yes, xive war or dates of service)

No

16. SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NAME

J|. Enter only oneoause per

18. CAUSE OF DEATH :
DISEASE OR CONDITION

Iine tor {n), (b}, ead (c) DlRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
the mode of diring, such

14. NAME OF HUSBAND'OR ¥IFE

ADDRESS

. 3 . T
- - ' MEDICAL CERTIFICATION %ogen}.c Emnv'"—'untrwmu""

. Chronic Pelvie Abscess Ostrbnit.hrlt.lc

Oﬁf dcgn DEATH

H

rise Lo the abore cause (a) sating

3 ia, e
as heart fallure, asthenio, iy ging cause lad,

de. It means the dis-

care, infury, or complica- DUETO(c)

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cansed death.

Secondary Hydronephrosis

Q/b(/ @/L@ 4 %ﬁﬁ/ M.

Z3b. ADDRESS
.l' 2601 N, Wh:l.t.tler

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION .
i ves [A o [
21a. ACCIDENT (Boncify) 21b. PLACEOF INJURY ta.g..incrabort | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireat, office blix.,et0.) S
HOMICIDE - : S S éqzbk A
21d. TIME (Mosth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF i WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK
22. I hereby certify that I atlended the deceased from MIU é%.S_LQ, to . May 20 , 19 Sh that I last sasw the deceased
alive on 19.5]4_, and that death occurred at =2 Y0P | from the causea and on the dale slated above.
22a. SIGNATURE {Degros or title)

!”‘TT“7"

ON, REMOVAL (Bpediy)
emova

24a. BURIAL, CREMA- /7/5(

COakdale, .

"24c. NAME OF CEMETERY OR CREMATORY

Cenetaryy

244, LOCATION (OQity, town, or county)
St. Louls County, Mo.

DATE REC'D BY LOCAL

MAY 24 1954 | 19'35'

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

fA-¥n. Smith 4019 Washineton




STATEMENT BY LICENSED EMBALMER

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

L3 LT - 5 g . Student Embalmer No.............

working under my personal supervision..

Student . .....viieuiaiuiiiiieiaiiiiiiiiaiiiiieisnaaas i S RN Y S
Signature of Student Enbslmer N

- L.icensed Embalme:Fo. oo
* P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes’grounds for revocation of license).
If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. -




