1048 STANDARD %ERTIFICATE OF DEATH State Fite No
A S TRTH WD T :“" N D U REGITDIST. WO, T | T PREMARYsREG. 'DISYITNO 100 . Registrar's N&'........ .54&..... .
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dessased lived. If ingtlsmtion: residence befoes =
\ a. COUNTY a. STATE b. COUNTY sduniseioat. -
) . Missouri
b. CITY (f outnide corpurate limits, write RURAL and cive ¢, LENGTH OF || ¢. CITY ) Residence Yot

® ) townebis| STAY (a th place) OR \ R ol g imeorporeimg o

TOWN .  St. Louis , ToOWN 3St. Louis . Y‘f,‘b ) .

d. FULL NAME OF af not in bosplsal frat) stroet add loeation) . STREET. rura), give loca 4
HOSPITAL OR . oot in bosptial or | e o *"ADDRESS (41 rorul, gve loeation) ‘22/ / D
INSTITUTION. 2701a Franklin Ave. } 270la Franklin Ave.

3. NAME OF a. (First) b. (Middle) c. {Last) I 4. DATE (Month)  (Day) (Year)
( Type or Print) LULA DAVIS pEATH  Jan. 10, 1955
5. SEX - rs. COLOR OR RACE | 7. #&% Bﬁgn aésamzn 2 8. DATE OF BIRTH 3. AGE U yeans| 7 000k 5 Y0t | & o u s
{ |- day) onthe | Days | Hours | Min,
Female Negro —Maameinod VY Aug. 1, 1896 | 59 , l
mwuﬁ.‘ gg‘cal::\rlon (e kind of ok 10b. KIND'OF BUSINESS OR I | 1. BIRTHPLACE (011 wat State or Foreign c,,“.l,,,‘ tztgm.zrﬁr‘ar?rwm'r
Housewife ‘None . Hinde County, Mississippi Ue 3. A,
13a. FATHER'S nmz 13b. ng'n-lsn's MAIDEN NAM . 14. NAME OF HUSBAND'OR WiFE

, ! 2: ¢ é .

15 WAS ng:asao EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURI'I'Y 11 INFORMANT S1GNATURE oR NAME ADDRESS
(Y, Do, or tmknown} | (1f yes, xive war or dates of servica)

,&
18, CAUSE OF DEATH - ’ : . 'ru-': TI ! INTERVAL BETWEEN
| Enter only onsesuseper | 1. DISEASE OR CONDITION GNSET AND DEA
Lins for (8}, (b}, and (&) azcmr LEADING TO m-:Am-(,) -~ -

_*This does not tnean ANTECEDENT CALSES
the mode of dying, auch Morbidmwnd!mm ir aﬂr gistng DUE TO (b}
as heart falure, asthenia, abooe couse (o) steting : ,
g, It meaus the dty. | (D¢ wRderiying cotg lest. .

WRITE PLAINLY--USING UNFADIi\fG BLACK INKE—MAKE A PERMANENT RECORD

case, infarg, or compli DUE TC {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " | Conditions contributing to the deaih but not
. related Lo the disecse or condition cousing death.
1Sa. DATE OF OPTE'IROAPi 19b. MAJOR FINDINGS OF OPERATION ~ . . m AUTOPSY?
. _ . 33/ o 0 w0
L21a. ACCIDENT Bpediy) 21b. PLACEOF INJURY (sg-.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offics bidg., wio.}
HOMICIDE ]
21d. TIME (Mocth) (Day) (Year) (Hoar} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWHILE
INJURY . ATWORK
2. [ hereby certify that I allended the deceased fromu_, 18 , to 195( that I lasl zaw the deceased
alive on’ , 1 , and thal death occurred at m. fr the causes and on the dale staled above.
i [ ll]@ 23b. ADDR Z3c. DATESIGNED
. -'/}v
b. DA 7 NAME OF CEMETERY OR CREMATORY 24d. 10N (City, town, or county) (Biate)
emova Qpkdale Cemetery Lemay, Missouri

DATE REC'D BY LOCAL
L REG.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 88
)4/ 2625 laagou Ave.

{Licensed Em!nﬁun Staternett on R Side)




STATEMENT BY LICENSED EMBALMER

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

byme, 0 BY c.urmriiiiii i eerc e e creriannes PP » Studexit Embalmer No,......-.....

working under my personal supervision:.

Student.....oooiiniiiieciraaiciecaaaieiia e
Signature of Studemt Embalmer

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

I embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be s0 stated above.




