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ofc. MmuUsT usa only sfandard nomenciarure In ifem (8. No symptoms will be listed, All
| must be casually related. Coroner cannot certify to a doath due to natural couses.
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FILED SEP 4 1967

Registration District Mo, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29363

"STATE FILE NUMBER

q 18 Pritaary Registration District’ Nol 003 uuuuuuuuuu n.,.,",'2'225

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deteased lived.

IF institution: Residence ‘botou

N STATE .. b. COUN X ‘“‘;""""
COUNTY . - - IXlinois 5t. Clair
b. CITY (If cutiide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? Inside Limits
" OR X OR +
TOWN E, St. Louis Yestt NoD Tows L. St. Louis gl A gl vesW weo

- FULL NAME OF (I
HOSPITAL OR

Tmhouplrnl give lgeption)| Length of stay in
e /M / wle/dh

34 L THL ST

40.{ g;:a lﬁhon)

q INSTITUTION YesO  Nodh
3._:::& :‘r nm Middle Last 4. DATE Monta Day Yeor
| D A O
(Type or print) Joe Davis DEATH 8"15'57

5. SEX

Hale -

*)1-8. COLOR GR RACE

Negro

7. marrien [] never marmien []f 8 DATE OF BIRTH

wionss %

ovorceo [ /7.

67'

9. AGE (In years
last hirthdag)

IF UNDER 1 YEAR |iF UNDER 24 HRS.
Monthy | Dawn Houra | Min.

10e. USUAL OCCUPATION {Gloe kind of work done
durmg mos! of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

laborer unemployed MISSISSIPFI USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unkrnowrn

{Fes, na. or unknawn)

no

1o

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yea. give war or dates of sersice)

16. SOCIAL SECURITY NO.|17. INFORMANT

——

Address

825 B

ond Ave,

Conditions, if any,
which gaee risg fo
sbote cauge (a)
stating the under.

18. CAUSE OF DEATM [Enter only one cauee per tine for (a), (8). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Evmupa

INTERVAL BETWEEN
ONSET AND DEATH

c:mxi_bbu

ot To ) él g rE RtOSCCE RY D ,Zﬁa_. ZA"—“LL “"‘

H@U?A%Eznl; MJRESS
v o (o

€11 5. 13th st

25, m}tREiD.qBYﬁIL REG.

zsdzslsman 5 5|5370m:

- lying caure lost. DUE TO {¢)
o PART {I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED VO THE. TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . 1. xlg_;g;%ﬁ?
= l -
g £20.0 ves(J o 2
= 200. ACCIDENT SUICIBE ~ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part Ior Part ) of item 18)
& a 0O 0
L . d
‘o | 2e"TIME OF Hour Month, Day, Year
S INJURY  a.m. S
E p.m. X .
E | 20d. INWRY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or chout home, [ 207 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE O farm, foctory, street, office bldy., eic.)

WORK AT WORK Va m

-
21. 7 atrended the deceased !rom_&ial— . to —M‘"‘d fast saw }‘:‘:-;1 alive on
Death ocgurred at } m on the dato stated above; and ro the beat of my knowledde, from the causes atated.
22a. SIGNA
a. $1C Edgar F. (J 225, ADDRESS ﬂ” DAT SIGNED
M.Dl )
rl
23a. BuURIAL, CREsKTION, | 245 DATE 23 NAMPOF CEMETERY OR anMAToav . 23d. LOCATION (City, foirn. or county) - (Stau)
REMOVAL (Specify) , . . . (R
Remova 8- 27 57 Booker ‘jashington E.St. Louis’, Jllinosi

.

{Licensed Embalmer’s Statement on Reverse Side)

[4

Reside on Farm
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o . ] . o T
S SR . f STATEMEI\?'I‘vBYLLICENSED EMBALMER ~
L . . . . l‘ .,,\ o " LI R . “v Tl T - R .{,‘-\ R . i

1 hereby certify that the body whose name is recorded on the reverse 51de of thls certificate was err
by me, or by ......... aeens N S P SO S SRS SO Stﬁdent Emﬁalmer'No..: ..... X

working under my personal supervision..

Student ...cooeiiieiiiiii it iiiiei s tea e
Signature of Student Eabalmer

. Licensed Embalmer NOW
R . ‘ . ' ' POAddreﬁg/ f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER,in his OWN HANDWRITING {
.. to comply with the above constitutes ‘grounds forrevocation of lncense)

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

If this body is not .em!)almed. fact should be so stated above. .

{



