THE DIVISION OF HEALTH OF MISSOURI
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No. 300 Y .
il as ALED JUN 7 195Y STANDARD CERTIFICATE OF DEATH State Fie No..... .
BIRTH No. 5.3/ 72 -89 REG. DIST. O, ;1__8__ PRIMARY REG. DIST. uo.lm3_. Rcai.rl'rar'.r-Nm- 3851
, I. PLACE. OF DEATH 2. USUAL RESIDENGE (Where decoassd lived. 17 1 3 before
a. COUNTY a. STATE b. COUNTY / adiaimion).
o Missouri, : St Lo ”
b. CITY (I outsid, Iimits, write RURAL snd of ¢. LENGTH OF e. CITY i’
ouieice corpumte i, writa 7 ownatipy| STAY (o thia place) OR Hool ey e m«-""""m"""w'fm"r'
TOWN S5t Louis TOWN Berkeley & A
g d. FULL NA!\;!.EOOF (1f potinh fori lon, give siroot addrem or loeation) . AsDr[g‘FEEESfS {If rursl, give location) \
S 13, WSTTUTON  Sadnt Louis Maternity 27 8507 Midwood Avenue
ﬁ 3. I;'E%'EES%% a. (First) b. (Middle) /e (Last) | 4. DATE (Month)  (Day) (Yean
H { Type or Print) Baby Davis ’ DEATH April 22 1957
g 5. SEX O | 6. COLOR OR RACE | 7. x&%ﬁg, gfggﬁ&!gﬂmzn 8. DATE OF BIRTH 9. lﬁGE s yean| v Gea TEAR | & UNDER W maz,
. . {Bpacily it day) |Months) Days | Ho
M g Male White e i | 2| e
i 2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - y ,
D dons during most of working iifs, even if ntl:::i) : DUSTRY {City asd State or Foreign Countevlf) IZCSL'I;%‘E&?FWHAT
g - - St Louis Missouri ——
|E\ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
| g | Dayi leona Green _ —
k4 || 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S S)GNATURE OR NAME ADDRESS
(Yes. 00, 07 unkoown) | (3 yes, xive war or dstes of service) NO.
‘ﬁ:ﬁ = = — Leona Mary Davis Above
o S| 18. CAUSE OF DEATH EDICAL CERTIFICATION g INTERVAL BETWEEN
+ 7 M || Enler only cneceusoper | f. DISEASE OR CONDITION _ APTEE NSET AND DEATH
qia Jime for (a), (b), and (c) | DVRECTLY LEADING TO DEATH® () -
i «T7Es dots mot mean | ANTECEDENT CAUSES f W &
\"‘“ < the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} /m“- Mlwrdrgven |
\ - os beartfallure, csthenia, | rize to the above caure (o) stating J
= ee. It means the dis Ihe underlying cause lagt. - . / .
T~y care, infury, or complica- DUE TO (e} ‘
1 | tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS
QQ-.. : Conditions contrituting to the death but not f v .
E} related to the disease or condition cousing death. 2 W
tx || 19a. DATE OF op_ﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION = 0 2. AUTOPSY?
z T é ’
z | 72615 ves O o
ey 21a, ACCIDENT. (Bpacify) 21b. PLACEOF INJURY (e tnorabous | 2tc, (CITY, TOWN, OR TOWNSHIF} {COLINTY) (STATE)
; «SUICIDE bome, {arm, lastory, street, offies bidg.. ete.)
Z HOMICIDE - 3
B |[20-TIME  ocaw) ) e (Bown | 21s. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
J( INJURY WORK AT WORK
7
-
=
a

22. I hereby certify that 1 attended the deceased from April 22 157 , Lo April 22

. 1957 s that I last saw the deceased

alive on , 19 , and thai death occurred al m., from the causes and on the date staled above.
(Degres or title) | 23b. ADDRESS . 2. DATE SIGNED
u-& O | G308 FeghgBuny |y iz
24s. BURYAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOGRTION {fity, towqfor county) © (Btate)
TION, REJOVAL (Brwetsy) —er—— | _CAIVARY - -
I al” B A Y fa :

'S SIGNATURE




«J

) STATEMENT BY LICENSED EMBALMER . -

+

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

byme, or by ..o e eteeeneaceseeeannanas

working under my personal supervision..

Student .....occeieuriiniaramiaeie it
Signature of Student Embalmer

T : _ P.O. Addresa................

Note: The above MUST BE SIGNED B'x; 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 handwntmg
¢ this body is not embalmed, fact should be so stated zbove. .
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