M. 500 F".ED SEP 29 1g$ THE DIVISION OF HEALTH OF MISSOURI 31 260

- STANDARD CERTIFICATE OF DEATH Stae Fiedig.
10,
; 'BIRTH NO. REG. DIST. NO. 3 | i ; PRIMARY REG. DIST. NO. ¥ NS Wi Bm 1003 Registrar's No..ui... ..'?..800
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. If loati ish before
D a. COUNTY a. STATE msaouri b. COUNTY adniston).
b. CITY (H outoide corpurate limits, writs RURAL and give c. LENGTH OF | . CITY © .1 Rexdence within Uit of
QR - STAY el OR cl 2
5 ToWN  St. Louis oretien ST neekell  rown  St. Louis R R e
d. FULL NAME OF (If not io hoapital or instisutlon, glve streot sddress or location) . STREET (If !, give location) ,/
e HOSPITAL OR ADDRESS /9\1 7
! INSTITUTION Homer G, Phillips Hospital i 36kl Cottage
| ﬁ I NAME oF a. (First) b. (Middle) c. {Last) 1 4. DATE (Mcnth)  (Day)  (Year)
! B {Twpeor Print) - Carrie Mosgs DEATH 9
! ﬁ 8. SEX 6. COLOR QR RACE | 7. #{‘D%ﬁl!r%g PS.F\\:'OEFRECEBREIED. 8. DATE OF BIRTH 9. If.sshgr‘)‘ﬂ WF UNDER l YEAR | o UnoER b s
| [ . {Bpeci t ¥, Hours | Mia.
: 5 Female “’IColored Widowed : Sept, 23, 1893 _ MiT'l [
' > 10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
: % :umdminlmmtufwotk!umg.n:cnﬂ n!:r:) DUSTRY (City and State e F“"" Coustsv} / Iz(;):LTd%s':"{oFWHAT
2 || Domeatic None Atlanta, Georgia USA
< 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN ‘NAME . | 14. mamE OF HusBAND OR WITE
Andrew Davis ~ 7 " - ) Viola 17 ' =" Decessed o
e e ———— e e R ——
E _Ié..WB ?ES‘;SSEP E\(,xfﬁ-nil Lvl‘.S.ARMdI:;P ’:?E&ESE 16. SOCIAL szcunth 7. INFORMANT'S SI1GNATURE OR NAME - ADDRESS
. . N war or L ce] ' . ‘ -
3 N8 ? Geneve Wlliams - 2013 A, Franklin Ave.
t 18. CAUSE OF DEATH ) } MEDICAL CERTIFICATION 'ggghm
L] : Enter only onscause 1. DISEASE OR CONDITION i . . ’ © . - . .
Z | imetor (o), (. and @ | DIRECTLY LEADINGTODEATH*() _Meningltis, Acute, Purulent, . Undt, -
Faa <78 does wot meean | ANTECEDENT CAUSES o o . _ - :
2 the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
%) ar heart fallure, asthenia, | Tise to the abooe a:uu,{a_} stating .
=} de. It seans the dia- the underlying couse laat: DUE TO (@ -
ease, injury, or complica- ’ (3 “
: g tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
= . ' Conditions contributing to the death but 2ot
9‘1 related to the direase or condition canring dealh. .
[N 19a. DATE OF OP_FIRO#H 19h. MAJOR FINDINGS OF OPERATION . 3 ‘/0 3 2. AUTOPSY?
z .
3 s w5
S 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, fastory, strect, office bidg., ex0.}
] HCMICIDE . . ’
g 214. TIME {Monts) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
J‘ INJURY, = | woRrk AT WORK
. E‘ 22. I hereby certify th ¢ I allended 1 ge deceased from ﬂL 19 55 ____9;1'_'__ I.‘Si that I last saw the deceased
; aliveon ____7=2% 5 and that death occurred atlo‘l avm from the causes and on the dale stated above.
g 23a. G ATUR| (Degroe or title)} "";l.'ib. ADDRESS 23c. DATE SIGNED
: % {{/ M.D. 4’ 2601 N. Whittier Street 9-3-55
E 125?0 B g éz Ml g \}.ALCRE 24b, DATE 24z, ;\gu{ OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (State)
N {8pecily)
§ 9=9=-55 Greenwood St. Louis County, Missouri
Dgf REC'D BY LOCE‘%;L RE RA S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-
P& 19555 /};,,3' Ellis Funerel Home, Inc, 2820 Stoddard St.

P v (licensed” Embalmer's Statement on Reverse Side)




. . . PR -

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 P ., Student Embalmer No...........

working under my personal supervision..

Student .. ..ol
Signsture of Student Fmbalmer

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

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

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



