“** | FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH state Fite No O DD

"BIRTH NO. d?/&/'ﬁ‘ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO 1_0_0_3_ Real:irarlNo“...S"‘}iS_._n

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institulion: residence before
0 a. COUNTY ) . a, STATE Mi 86 ourl b. COUNTY sduisston).
b. CITY 1f outside corpurats imit. write RURAL and give | €. LENGTH DI?F] oy B —— wini bt -
towns in {4 g a city or incorpora wa?
TOWN St¢,.Louis R Y town St ,Louls - LR
d. FH(I)-IS-PF'I&AH?.EO%F (If not in boapital or imlhution "give stroot address or luﬂudn) A%TDRREE% (It rursl, give location) ’ 7
INSTITUTION Homer G, Phillips 2737 Dalmar A 2 0
36‘E‘AC~EIES%FD a. (First) \ b. (Middle) L (Ln.st) 4. DS}'E {Month) (Day) (Year)
(Typeor Print) __Lawrence 3a (Twin# 1) Davis DEATH
5, SEX _ COLOR OR RACE | 7. WD%R\'}%B' ig\.li\\;'ggc%\SRRlED, C 8. DATE OF BIRTH 5. lf:GE h&::.)m  uoen 1 YR | o 1t .
LT . {Bpeaity’ t b ¥, ontha | D Hours | Mia.
Male “l Negro 8-18-55 - | T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2.6l
done duting mn-:o!wnrkinzul-.c:nn‘:.f:oﬁr:l) DUSTRY (City end State cr Foreign Countrv) OI ! TIZENOFWHAT
: Mi ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
% N
i Etta sayles
53 WAS DEEkEASE:) E\(IIER INiU.S.ARMdE‘D li?RCES‘.: 16, SOCIAL secunkTov SIGNATURE OR NAME ADDRESS
eA, O, Qr Y nmown, ¥on, EIVe WAr Qr {_} IBI"'I-DG . -
[’)?LZ_E:OIN whittier
18, CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)

 Enteronly onseauper | 1, BISEASE OF CONOITION, 1. . .Sub-tentorial Hemorrhage

*This does not mean ANTECEDENT CAUSES |

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
aa heart failure, asthenia, | rite to the above cavse (o) dtating
elc. It means the dis- the underlying cause last,

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

tase, injury, or complica- . DUE TO {c)
tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but not
. .related Lo the dizease ::uracond:twn causing death. Atﬂlec ta 81 s
19a. DATE OF OP%ROAPJ 190, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY? -
6o 0] w@wD
2ia, ACCIDENT {Opecify) 21b. PLACEOF INJURY (o.x.,inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, Inctory, streat, offics bidg., sua.)
HOMICIDE
2id. TIME {Moatb) (Day} (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [] NOT WHILE
INJURY WORK AT WORK .
2. I hereby gm hat I attendc deceased from 8~175- i 1955 , lo O=cl= 1955 , that I last saw the deceased
. alive on =" , and tha! death occurred ata_,ﬂﬂ.p_ m., from the causes and on the date slated above.
23z. SIGNATURE {Degroo or title) 23b, ADDRESS . 23:. DATE SIGNED
g /M M, Do - 2601 N, whittier 9-9-55
ﬁ %%)NBI‘QJERMIOA\"-ALCREMA- 24b, DATE 24z. NAME OF CEMETERY OR CHEMATORY '24d. LOCATIQN' {Qity, town, or county) " (5tate)
{Bpedify) . ) N .
£ q-.saf.:z‘ Axnatomweal Bogre | St. Lowis, Mo.

DATE REC'D BY LOCAL | RP$ISTRAR'S SIGNATURE, . FUKERAL_ DIRECTO 51 GNATUH& - ADDRESS -~
REG. 2 Kker Mortuary Servics
irp 22 e | L );/dj-ﬁm‘land nd

/_ QJ (Licensed Embalmer’s Statement on Rwim‘sﬁ )uis 10, Moy




rd LS A TR T TTTEEETETEE L vt Tl -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY INIE, OF B oot i et aa e eeaeaea e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No...........
P. O. Address ___._.................

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.

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




