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o2 FILED AUG 29 1958  STANDARD CERTIFICATE OF DEATH state Fite No... sod e et
BIRTH NO. REG. DIST. NO. _3_LLFRIHARY REG. DIST. NO. _&L Registrar's No. ...l‘sqs ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f ipatitutfon: r-idenu befors
. a. COUNTY . a. STATE b, COUNTY L ¢ adinimion).
9, St. Louis County Tssovns Sr‘
b. ClTY {If outalde cor limita, write RURAL snd giv c. LENGTH OF c. CITY . esidence wi
PSS A - ) i f | <oppms *ﬁ:.dmw::'
W Clayten tAzy TOWN Maoe 1 | 5 ° O
d. FULL NAME OF (If cot ia hospital or institution, give sirset adidreas o lotabloa) STREET Of raml, giveflocation)
. HOSPITAL OR ) - ADDRESS l’
INSTITUTION  St,, Touis County Hospital
3. NAME OF a. (Firs) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe er Print) VIRTTIE DAVIS pEATH August 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | IF UNDER u s,
WID%ED CIVPRCED (8pacl b Iast birthday) |Moaths| Days | Hours | Min,
Ferale Negro ‘E zofalb 1922 _35Z |
10a. USUAL OCCUPATION (CGhekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. Bi PLACE . . . 12, CITIZEN
done during mout of workiag life, sven if retired) DUSTRY { (Cicy and Stprgror Foreign c‘“‘“"’/ l COUNT, QF WHAT
) neniplove neve . zunes B
13a. FATHER'S NAME 13b. MOTHER™S MA1 NAME ! 14. NAME OF HUSBAND OR WIFE
B E;;m ud\( Qvgmia @M_ﬁ None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, AL SECURITY | 17. INFORMANT' S §iGNAFURE OR N ADDRESS
(Yes.no_grunknown) I (Il yoa, ive war or dates of service} NOQ. 32 QL
i o or e e vevce cheon, Wumboch, Pp

INTERVAL BETWEEN
ONSET AMD DEATH

18, CAUSE OF DEATH EASE o |
| Enter only onscauseper | 1. DIS OR CONDITION
line for (&), (b), and (¢) | CIRECTLY LEADING TO DEATH® (3

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, gicing DUE TO (b)
af heort failure, asthenia, | Tise to the above cause (o) stating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
| related to the dizease or condition causing death.
15a. DATE OF OP'FI%N 18h. MAJOR FINDINGS CF OPERATION . 20. AUTOPSY?
443X ves L] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.g..inorabomt | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faatory, atreet, office bldg., ate.)
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) aF WHILE AT{—] NOT WHILE
; INJURY m. WORK AT WORK
T - -
22. I hereby certify that I atiended the deceased from Aug. 9 1955 1o Aug 9 1585, thai T last saw the deceased
alive on EEJ_L_, 195_5_, and thal death occurred at9_:_Q5_p m., from the causes and on {he date stated above,

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23c. DATE SIGNED

23a. SIGNATURE (Degree or titlU 23b. ADDRESS Mo.
M {) M 2. 1601 S. Brentwood Blvd,,Clayton -39
IA‘_\?E 24b DA 24:, NAME OF CEMETERY QR CREMATORY 24d. Ti ity or connty) {State)
D.Gu!l
) Rese | eewi L 0T,
REC'D BY LOCAL IGNATUR FUNERA| CTOR™ § §1 ADDRESS
e %iﬁwﬂf o) ,ﬁ:w 8
’ ¥

T[D

{Licensed Em.balﬁf taternent fn Reverse Side)




~STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e e e e et iieameaaeheneaeeaaeemoaaabeaeiaeeiaanas

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

Licensed Embal

P. O. Adciress _

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




