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STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. sl L - PRIMARY REG. DIST, m.m

Siate File No...

35424
cinnere e 200......

. Enter only one touse per
tine for (s), (b}, and (€}

*This doey not mean
the mode of dying, such
a# hear! fallure, asthenia,
de. It meens the dis-
case, fnjury, or complica-
tiom which caused death,

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying couse last,

DIRECTLY LEADING TO DEATH* ()

'8IRTH KO,
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decosssd llved. It institution: residence before
a. COUNTY - 5" . || .a. STATE . . b. COUNTY I adinisgton).
St, Louig - e T11linnis > - o les
b. %’Ié‘l (I cuteide corpurate limits, write RURAL and give g_r AI;FNGTH DEF ¢ C‘J‘f d. I» Reatdence within ltmits of
townahip) in this o, a city i.marpm--ud town?
TOWN Kirkwood vy _ 1% Weeks TOWN_ Charleston e 0 4
d. FULL NAME OF (If not i hospital or institution, €ive strect address or location) . STREET (If reral, ive location) ~ ’/
HOSP * ADDRESS 6 5
INSTITUTION S+, Joseph Hogpital 1420 6th St,
|73, NAME OF . (First b. (biiddle) e C (Last)
DIAME OF a. (First) i 4.06}'5. OéMonth (Daésscyun
(Type or Print) Belva M. Davis pexmy OCte
5. SEX e wnal f/coum OR RACE | 7. MI.})IBRIED Nﬁggcrgsas Eclt)f ,’,- 8. DATE OF BIRTH 9, AGE&&K,T" ,:; wock 1Dm ¥ UNDER 3 HES,
(Bpe 0 s Hours Min.
™male/ White Warried June 7, 1901 -y i o - o o
102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - v o 12, CITIZE
dona dusing mmlo!wnrﬂum-.a:muud:d) - DUSTRY {City and State or Forsign mnntry)q COUNTRR"?FWHAT
.Hous e At Home Unknown .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥|FE
' Unknown ) Unknown Horace C, Davlg
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME . ADDRESS
f‘(q.ﬁ.o: unknoewn) I (1f yom, mive war or dates of serviee) NO.
o) Unknown St. Joseph Hospital Records
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Morbid conditiona, if any, gieing DUE TQ (b}
rise to the ebove couse (o) slating

DUE TO (c)

T,

P usan

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disezne or condition causing death.

4

zf;i';ba

19b. MAJOR FINDINGS ﬁgumw _T/
M/\M

20. AUTOPSY?
YES o L)

21a. ﬁcmsi?& (Bpacify) 215, PLACE OF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ounrn ~(STAYE)
CID/ ~ bome, farz, lsstory, strest, office bldy..s10.)
HOMICIDE" . St 223x
21d. TIME (Moath) (Duy) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT NOT WHILE
INJURY WORK AT WORK e

eased jrom
an d thal Heath occurr

at

19

Ik__i that I laat saw the decéased
m. from tjxe couses and on e date slated above.

:za Anbn ( W‘/vdm DATE SIGNED

24s. BUR | AL, CREMA- | 24b. DATE 24c. WAME OF CEMETERY OR cmnb 24d. LOCATIQN (Clity, town, or county) (State)
TIGN, REMOVAL @pedis)

Removal 10/?7 /S5 Roge Lawn Cemetery Charleston, T11, _
DATE RE RAR'S SIGNATUR ’ FURERAL DIRECTOR'S s18 ATURE ADDRE LS -
2 ﬁ aas . . . .
g‘ 1 / /Y 77 ./ Yy - .7 P ' ( 4 ¢ £

(Licensed Embalpdy’afbitatemment on Reverse Side)
. ; 1 - o




f STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

130T LY\ SO Signed....%ﬂ&!ﬁd% ....................

Signature of Student Embalmer
Licensed Embalmer No..B..Q..?:

P. O. Address Wﬁ‘m

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

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



