THE DIVISION OF HEALTH OF MISSOURI

o, 300
STANDARD CERTIFICATE OF DEATH 43539
.48 HlED JAN 1 5 1957 ~ State File No. ool meassssenia
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. msr.% Kegistrar's No. _11896,,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete decoased lived. 1f laatitution: residence befors
a. COUNTY" ~ *--- 8. STATE M LYE _ b. COUNTY ubrimton),
. b CITY r itn, . LENGTH OF TY
0 . oR {1t outcida corpurate llmits, write RURAL “dm‘:'n.ahip) CFI' YE?L Loin placel c. Cl St R Louis d. ?{:}éﬂdml?mwr;::‘:‘wmw‘:::
TowN S5t, Louis yr, | h H’&'Vs ° O
d. FH&S-PT'PAHIH.EOORF (If not in hoapital or insticution, give sireot addrom ot loeation) iF I rarsl, give loca
wstitution St Louis Chronic Hosp, 4 55 1*317 N. Florl gsant
SL!,*IE%!EES%I; a. (First) b. (Middle) - e. {Laat) 4. DATE (Month)  (Day) (Year)
(rvpeor iy Grace Milberg . o 12~26-56
5. SEX J 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| if unoem 1 YEAR | 7 UnDER 34 Has.
femal white WIDOWED, DIVORCED (8 7_12_‘755 hnéli;:;dar) Monl.hl’ Days ]!ounl Min.
10a. USUAL OCCUPATION (Give otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .. @ Co g !
. orhinli(!:.hov::nl?r-;r:;) - DUSTRY Illm"" and State or Forsign (‘A“U!/ |zchTd%5§?0F WHAT
| . U.S.A.
13a. w‘m:n % AME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR W|FE
. ant _ Almiria Davis August
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SQCIAL SECURITY | 7, INFORMANT S SIGNATURE OR NAME ADDRESS
n‘u.wg unknowa} | (If yes, give war or dates of service} NONE NO. ' .

INTERVAL BETWEEN
ONSET AND DEATH

MERJCAL CERTIFICATION ;
3 L. -3

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (&)

|. DISEASE QR CONDITION -
DIRECTLY LEADING TO DEATH* )

UNFADING DLACK INE—MAKE A PERMANENT RECORD

’ *This does not meen ANTECEDENT CAUSES . S o
| the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) N =
| a# heart foliure, asthenia, | rise fo the chove cause () stating . e
. e, It meana the dis- the underlping cause last, ) : o _;
' case, injury, or complica- BUE TO () e
' tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditione contributing lo the death but 1ot . .
related to the diseare or condition causing death.
1%a, DATE OF OP_FlF»ém 19b, MAJOR FINDINGS OF OPERATION 0?\ 20, AUTOPSY?
90-0 ves [ wo
" 21a. ACCIBENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
,(," SUICIDE bomas, larm, factory, street, office bldg., ete)
| é HOMICIDE . -
!_ g 2td. TIME {Mooth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 3 WHILE AT NOT WHILE
| INJURY WORK AT WORK
‘ﬂ -
? 22. I hereby rf&fy t}gt Ig tended the deceased from 12 "ll'513 lo le=2b 5@9 , that T last saw the deceased
f alive on , and that death oceurred ai ., from the causes and on the daie steied above,
g - - {Degreo or title) 23b. ADDRESS 2. DATE SIGNED
T £
- me 5800 Arsenal St, Lo 27 155
E 24b, DATE l 24z, NAME OF'CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
&=
Y 12/29/564 ST PETERS_CF, r;
DATE REC'D BY LDCF(A;L R RA 5 SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS 4
DEC 27 1956 -c GE AVE

(Licensed Embalmer’s

Staternentt on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... Mot eseemasasseretnneartaeteaneatasanarnasaereesnnenoones i femnenes ' Studeﬁt Embalmer No............
working under my personal supervision..
m, W K /(./:PE
LT 1 ¢ SRS Signed....5 V. 1 0 ORI WPo-vtvvdororth -
Signature of Student Embalmor
Licensed Embalmer Nolfooé

_ . P. O. Addreu.g...‘.s.'ﬁ'.‘:‘f.‘.’.’nh

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

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




