No. 300
10.48

3

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

FILED SEP 6

! BIRTH NO.

1935

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3JB_PRII‘MY REG. DIST. m.m KRegistrar's No.

=003

State File No, o S0

227

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decensed lived,

It institutlon: residence befors

a. COUNTY —jrhagonnris a, STATE Missouri b. COUNTY adintmlon).
b, CITY (I outcide corpurate limita, wtite RURAL and give ¢. LENGTH OF ¢ CITY 4 Is Resdenes within I "m"_ ot
OR township)| ST, o) OR =gl
ToWN_ St,Louis EM%ga” 1% St.Louis b

HOSPITAL

d. FULL NAME OF (1 oot in hospital or institution, give streot address or location)

o. STREET

(If rursl, give location)

IP\DDRESSBIAZa Cass Ave.

}” 73

(Yo, B0, nﬁbnu-u)

5, WAS DECEASED EVER IN U S ARMED FORCE:?

(Il yoa, glve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

INSToTion  Chronic Hospital
3-DPJEACNEqESOEFD a. {First) b. (Middle) C. (LMI) ] 4. DSTE {Month) (Day) (Year)
(Twpeor Priny  ‘Tayler ' Davis. DEATH 8 18 55
5. SEX 6. COLOR OR RACE | 7. ‘I:'HIARF;IJEB gE‘YgR I::ISRR IED,} | 8. DATE OF BIRTH 9, ::Gfug:;:;)‘" R4 ux.u -Dm-  UNDER M Hs.
(B - t on ays | Hours | Min.
Male Colored | "MARLIYe b MarcH 13,1890 | 85 l |
10a. USUAL ©CCUPATION taw = Ob. KIN SINESS OR-IN- | 11 BIRTHPLACE -
:mdmmgito!-wu?:sl:lfr::::?m: 10b IND QF BUSE DUSTRY B i LAC {City and State or Fuul.(n Cnlnr.ry’/ |zbgl|;er%E';?FWHAT
Labor -Miss,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ~ t4. NAME OF HUSBAND'OR wiFE
unk unk Katie Davis 3142 A, Cpap

17. INFORMANT'S SIGNATURE OR NAME
Chronic Hospital,5600 Arsenal

ADDRESS

18, CAUSE OF DEATH
. Enter only one ceuse per
Mne for (8), (b}, and ()

* This does not meen
the mode of dying, such
a# hegr! follure, asthenia,
de. It meana the dis-
eaze, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rize to the obove cause (a) sating
the underlying cause lard.

I. DISEASE OR CONDITION

INTERVAL BETWEEN

: MBDICAL CERTIFICATION INTERAL
1 . . . D DEATH
DIRECTLY LEADING TO Dﬂm'(a)m Corgey. Va Y Vg M
7

ANTECEDENT CAUSES

DUE T0 (c}

tion whieh causzed death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
| _related to the disease or eondition causing de

Mﬁwmw o /dafm —

L=

erese oy s, 72

or tltle)C

S¢coo W

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
445 %
ves [ wo [J

21a; ACCIDENT (Bpecity)’ 21b. PLACE QF INJURY teg.,tnorabout | 2J¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE - . . bome, [arm, laetory. sirest, offics bidg..eve.)
% YHOMICIDE » ° y., . AT T b
21d. TIME (Mopth) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE .
INJURY WORX AT WORK

2. I hereby nmgf]fgl I altmdedéha deceased from _2/26 1354- lo 8/ 18 _ 19,22 that T last saw the deceated

alive on and that death occurred at m., from the causes and on the date sialed above.
23a. SIGNA 23b. ADDRESS 2%. DATESIGNED

Ly /8, 1955

24d. LOCATION (City, town, or connty)

Embalmer's Statement cn Reverse Side)

(Gtate)

o MO
Aoautss

3706 Finney Ave

%’18NBHERH{ SJ.ALCREIUM -Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY
(Bpeclly) - '
emoval | 8-25, 55 |Washington Fark St
DATE REC'D BY I.OC%L REGISTRAR'S SIGNATMRE o S 25, FUNERAL DIRECTOR S SiGMATURE
19 ' I Boyd Bros




‘* STATEMENT BY LICENSED EMBALMER

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

bY INe, OF DY it et is et , Student Embalmer No,.-.......

‘ SignedM.-,.C...WAMJ;JZ%

Licensed Embalmer No...478]

P. O. Address . ... 1205 . ¥Wal

working under my personal supervision..

T AVT: L3 1 J P
Sngnlr.ure of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwntlng

T¢ this body is not embalimed, fact should be so stated above.




