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WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

FUEODEC

BIRTH NO.

1. PLACE OF DEATH

—8to~Louis-Mo

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
16 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST no - :; Ii; PRIMARY REG. DIST. NO.

1003

State File No.

42304

Regitivar's N oﬁgﬁﬁﬁ_.

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Wherw decsased lived. If Iostitation: rexidence before

Misgonrl

ndmimdon).

b. CITY (I outskde corpurate limits, weits RURAL and give

e. LENGTH OF

c. CITY .
TOWN township) | STAY (hthhdaa)/ngwRN St. Louils o ore Dh:'_
d. FULL NAME OF (If not in hewpital or 1 § ddrees or L ..SI'REErss {1 mzal, give location) ;2.’/0 ?
erqurion ~Homer ' Phillips ADDRESS 4351 St, Louis Ave o
3. NAME OF b. (Midadle) c. (Liaat) 4. DATE (Month) )
DECEASED
(m o Catherine Davis | bm Nov (fg 1552
5. 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH I?ZIF Q.LGE Un years l;:r 1R | F Gom w e
F’emla 2 OCeol w @71 24 Aug 1934 b-1o 0dé | o | )
102. USUAL OCCUPATION (Givsitad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, o) siece or Foraign Gouatry) | 12.CITIZENOF WHAT
et ke ia. ameat Housew St. Louis Mo N v eg

™5

138. FATHER'S NAME

Russsell Gaw

13b.. MOTHER"S MAIDEN NAME

Wilde  Mithell

14. NAME OF HUSBAND'OR WIFE

Mr Milton Davis

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

. Enter only oneceiw per

I5. WAS DECEASED EVER IN U. s ARMED FORCES? 15. SOCIAL SE!:URIJS'
{Yes, 50, or unknown) | (If yws, eive war or dates of service) .
) _ My Milton Davis 4351 St, Iouls
18, CAUSE OF DEATH L. i M CAL CERTIFICATION 2 - INTERYAL BETWEEM
' 1. DISEASE DR CONDITION® s * OMSET AND DEATH

line for (a), (b}, and (¢)

_*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meams the dis-
care, infurg, or comp

DIRECTLY LEADING TO DEAT_H‘(a)

ANTECEDENT CAUSES

£ - 4{2

EY

Morbid conditions, if any, giving DUE TO ()
rise o the cbove couse (a) ddiaa
- the underlying cause last. R

DUE TO (e}

fw 1)74/&!:

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not

related to the disease or condition cousing deafd.

oy

1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
T 0 w0
YES wo LJ
2ia. ACCIDENT (Boecity) - 2ib. PLACEOF INJURY (ag-inorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) . {STATE)
SUICIDE . bomw, farm, faotory, street, ofos bz eto.) --~
HOMICIDE . . ' ;X
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
; WHILEAT [ NOT WHILE|
INJURY WORK AT WORK

ztherebyceﬂqu?dIaumdedthsdacmedfrom_ZZ’_L

alive on

mﬂ/ to

~ 1525 % and thot death occurred at 9,304

=, 195%7 that I

last satw the deceased

'm., from the causes and on the dale staled above.

23, SIGNATUR!

24a, BURIAL,

T

- ~ (Degreo or title) | 23b. ADDRESS

DO, L1l

-

LI il

2. DATE SIGNED
227

24b. DATE |

11/20/54

24c. NAME OF CEMETERY OR CREMATORY

Washinmton P

DATE REC'D BY LOCAL

NOV 19 195%

24d. LOCATION (Olty, town, or county)

g:l: . . !
Y orman’ Ja Smith 4247% "Yebadie

(State)

Side)
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SfATEi\&ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... eereeeseeettsssscesvesseatesemsneveansoararenasannazasrasanann P . Student Embalmer No............

working under my peraonal supervision..

Student .......oceociireiinieiirnenrraicazererarrrsaanan

Licensed Embalmer No e

P. 0. Address 408, 7‘%

i 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 ernbalmed bya STUDENT, he also shall sign in his OWN handwriting.

-

3"¥° this Body’is not'éribalihed, fact should'be & stated sbove. Nentd 40

- -y
erhpenl oNVhGh Gdle? G gnr e




