w.seo y LU ULT 20 1954 A I A D (EDTIEN A TE (NE ME AT 35285

' ro.48 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DISY. NO. :3 l 8 PRIMARY REG. D15T. nojL_O_D_a Registrar's No.... .9..2..8'?_
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decassed lived. ! Institation: residence before
a. COUNTY a. STATE Missourl b. COUNTY admbmion).
0
b. ch)EY (1 outside eorpurata limits, write RURAL and ‘::::m " & AI‘(ETEE: -,-S-E\ ¢. Cg’g . an é{:;ldcuu within Umits of
TOWN St. Louis oW S+ Law)s
| d. FULL NAME QF (If not in boapital or institution, give strest add or loeation) o STREET (I rural, location)
. HOSPITAL OR ) . ADDR 3 Y
INSTITUTION. Homer G. Phillips Hospital ,;_?5 1706 Carr Drive AL ﬁ 0
3-5“5%5&5&'3 a. (First) b. B(Mlddlr) < (Bﬂ? l 4. DA}'E (Month) (Dsy) (Year
( Type or Print) George . Davis DEATH 10
5. SEX 4 COLOR OR RACE | 7. MARRIED, E‘E\\{EEC 'ESR(?EE; / 8. DATE OF BIRTH 5. AGE fo resn] v 0 | veax | moon .
4 Q. H Mig,
Male . “[Colored | MBFRABR™™® "1 2.2_1888 B S el e
o, UL CCCUPATON Stz |10 KD OF BUSNES G | 1 BIRTHPLAE (gt s e o) | 4 STLEOP AT
orter Wagner Electri¢ Mounds, Loulslana S ehe
13a. FATHER'S NAME © |13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Sparks Davig Addle ? Ada Davls
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
5."N known) Ir i dates of service) L -
v orunlnow) | Alrgremaror datmotrermiod 1198.-03-6871 | Ada Davis, 1706 Carr Street
18, CAUSE OF DEATH - MEDICAL CERTIFICATION 13‘&5}%3%"
. Enter only onecouseper | 1. DISEASE OR CONDITION " . H
toe for (5, . andt (3 | DIRECTLY LEADING TO DEATHS (5) Pulmonary Tuberculosis Far Advanced Undt

“This does not mean ANTECEDENT CAUSES

the mode of dying, auch |  Morbid conditions, if ang, gising DUE TO (b)
a# heart fatlure, asthenia, | Tise fo the above couse (o) stating

ele. It means the dis- the underlying cause last, . -
eare, injury, or complica- DUE TO (c)
tion which eaused death, | 1. OTHER SIGMIFICANT CONDITIONS
Conditiony contribuling to the death byl not
related to the disease or condition cauzing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves X wo [
21a. ACCIDENT (Bpecify) 210, PLACEOQF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtary, sttest, ofics bldg..e%0.)
AOMICIDE o0 RX
21d. TIME (Month} 1Day) (Yewr) {(Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[} NOT WHILE
INJURY - . m. | “work AT WORK
22. T herchy certify that I attended the deceased from _ 229 (55 10 20=10 195k thas 7 1ast saw the deceased

alive on _ﬂ_.lO__. _c)'.h, and {hat death occurred at 2222 m., from the causes and on the dale stated above.

. -1l URE {Degree or title) .l 23b. ADDRESS 23¢c. DATE SIGNED
% %»uz_, M,é&‘*wu M.D. 2601 N. Whittier 10-13-54
TION

oh\f.ALCREMA- 24b, DATE 24c? NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpeaily)
Burial | 14 11 54 Greenwood Ceme. St. Louls County, Mo.

DATE REC'D BY LOCAL Razjrmgilsm:g % 25, FUNERAL DIRECTOR' S 81GNATURE ADDRESS
| 00T 13 1995 | it m’

People's Und. Co.,3100 Franklin Aw

WR'(TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. /3. (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 = T - . , Student Embalmer No............

working under my personal supervision..'

Student....oooioniiiiiiriiicei st aaaiaaaaas
Signature of Student Embalmer

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 handwriting.
° 17 this body is not embalmed, fact should be so stated above. .-

' . »




