. 300

WRITE PLAINLY-~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

0.48

—

THE DIVISION OF HEALTH OF MISSCURI

18, CAUSE OF DEATH
. Enter only onacaiise per
line for (a), (b}, and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

ALED MAY 2 q v
01956  STANDARD CERTIFICATE OF DEATH State Fite N.,..l. . 7747
- BtRTH NO. REG. DIST. NO, PRIMARY REG. DIST. OOS Kegistrar's Ng“- 4311 "
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f lastitution: residence befors
a. COUNTY . STATE | . b. COUNTY sdunission).
M:.aannra. i -
b, CITY «f outslde ta Limits, write RURAL nnd gi c. LENGTH OF c. CITY ' R
ueide carpamis Tmita. v = ww':nhip) STAY il this plsce} OR >y Rle;‘grgﬁ:u:;nu‘:wumwwf
TOWN  St. Louis TOWN St Louia s 0w
d. FH([)JS. FTBAME OF (If not in hospital or institution. give strect address or Location) SJSREEEJS e (If rural, give locatlon) Ig-z /a
INSTITUTION 5140 Cates Avenue o4 Cates Avenue
3[5\IEACIEESOEFD a. (First) b. (Middle} c. (Last} 3. DATE (Month)  (Day} (Year)
{Typeor Printy  JAMES H DAVIS DEATH April 30 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER 1 YEAR | F UNDER a4 HEs.
ﬁ%I.DOWED DAVORCED (Bpecify), tast birthdsy) {|Montha Dly- Hour | Min.
Male Gol Feb 14 1888 68 |2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . IZ. CITI
dons during most of working I.lta.n:annl.f;’urr:;) DUSTRY (Cicy aad State cr Foreign Country) /I COUN%EI;"?OFWHAT
Labor Foundry Grady Ark
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME » 2t 14, NAME OF HUSBAND OR WIFE
' _Henderson Davis Laura i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, oryoknown) (I yom, give war or dates of sorvice) NO.
Yog W #L

497=07=9744 |Mattie Watson 5247 Cates Ave
MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive heart disease

rise to the nbove cause (¢} stating

o2 heart faliure, asthenia, )
7t faiture ene the underlying cauae lgst.

ee. It means the dis- .
caae, injury, or complico- DUE TO (e}

tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS

' Conditiond contributing lo the death but not
related to the dizease or condition causing death.

13a. DATE OF OP_FE’Abi 15b. MAJOR FINDINGS OF OPERATION ¢3 20. AUTOPSY?
- I % vis [ wo [
2ia. .ACCIDENT * * -{Bpecify) 215, PLACEQF INJURY (o.g.. inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI - e R boma, farm, Inotory, atrest, offions bldg..st0.)
D HOMICIDE ~ ) .
2id. TIME (Month} {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' INJURY WHILE AT NOTWHILE
- 1, '}n l‘[. i WORK AT WORK "l l...:n_l:t.
= A i 5 e

"

alwe on

2. I hereby certify that I attende gc deceased from _L_L

Iﬂ!é_ that I last saw the deceased

and that death occurred at M'J o fﬁmﬁd on the date slated above. 5-]_...56

-

{Licensed Embalmer’s Statemeut on Reverse Side)

184
2. S)GNATURE  J Y .wi]_kargo ( pe or mle)Craab ADDRESS L1kl p 23c. DATE SIGNED
n) m_' MDN 4Ly 4/ . f: g =~J%
24b DATE - 24c. NAMENQF, CEMETERY OR CREMATORY 11 ocmou (COity, town, or county) (State)
May 4 1956 Nmtional efferson Brksg, St. Louis. Co
[m O BY Lo('é.uél_ Rm’a's SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS - Mo
19 -‘ 1 ey i__é_ A A I& J+H.Randle 3 o)e EA AVa



\FNe 3

. M ) LAk A

«*  L“STATEMENT'BY LICENSED EMBALMER

L ——— e ——
e r——

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

, Student Embalmer No..; ........

working under my personal supervision..

Student.......oveeziveacnaaan e
Signature of Student Embalmer

. ; . e b
%" Note:.The ;'bg\('s MUST BE SIGNED BY THE LIGENSED EMBALMER in
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. )

'his OWN HANDWRITING. (F




