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FILED SEP 2 6 1857

Registration District No. ..._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3 ]—8r|mary Registration District No. 1003 ........... -~ Reguh‘nr s 1867

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence:bafors
a. COUNTY o STATE Mjssouri b. COUNTY gdmission)
b. CITY (l{ ourtside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY I‘nside Limits
OR .
TOWN St. Louis Yestl NeO T%}\z’l'N St. Louj' E YesD NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib lS :
HOSPITAL OR TREET outs ive o:onon) Reside on Form
l.a/ imsTitution Home Of The Friendless 24 yrs u_ﬁMRESS 4431 gi lﬁ’rB Yes NeQ
i’
3 x::‘ :)‘rn First Middle Laxt 4. DATE Manth Day Year
. OF
{Type or print) Drucilla Trott oearn  Sepl. 14 1957
S stx 6. COLOR OR RACE  |7. aRRIED L] NEVER MARRIED ]| 8 DATE OF BIRTH 8- AGE (7 years |7 UNDER | TEAR BF nben 24 s,
W A Jul 9 1867 gd"’f e} | Monthe | Duve | Hours | Min.
F wipovie P pivorceo [ J 7y

10a. USUAL OCCUPATION Giu kind of work done
during mocl%{wort ng life, even if retired)
Housewlf

104, KIND OF BUSINESS OR INDUSTRY
Own home

11. BIRTHPLACE (City and stafe or country)

St. Louis, Mo.

()2. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

James Davis

14. MOTMER'S MAIDEN NAME

Ann Blakewell

(¥es, no, or unknown)

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yeo. give war or daler of servics)

16. SOCIAL SECURITY NO.

No

I7. INFORMANT

Addresa

Home Of The Frlendless 4431 So. Broadway

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enter only one cause line for (o), (B}, and (c).]
PART I, DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a) ’ -

Lo A

&?ﬂ—

Conditions, if any.
whick gaere risg fo
above cause (4}
sating the under-

DUE TO (&)

[ wh.

DUE TO (c)_M\A*‘?M | M

28049

lying cause last,

rd
_5_ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rEnm@!msus: CONDITION GIVEN IN PART 1{a) L ;’Eﬁ__ ;21;?\’ 4.
=
g %5? 19 ves[) wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCYRRED. (Enfer mature of injury in Part £ or Parl 11 of ltem 18.)
& 0 g a
(¥ )
2 [20c. TIME OF  Hour  Month, Doy, Year
o INJURY a.m, - .
E p.m. '
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [} 'NOT WHILE farm, factory, atreet, office bldg., etc.)
WORK AT WORK

.. | 2. 1 attended the d

Deoath occurred at

d from

g:

ﬁ%MH-

/L 27Y

P m on the date

ated above; and to the best of my knowledge, {

her

and fast saw him alfive on

ro“: the cauases stated.

A

é Z (Degree or mw%’

'.p .

. ADDRESS

MM

22¢. DATE SIGNED

Y 57

URIAL, CREMATION,

235, DATE /

23c. NAME OF CEMETERY OR C

322

REMATORY

23d. LOCQjJﬁN {City, town, or county)

& (s e)

d

Bellefontaine-Cemétery—

~St._Louis,_Mo.

24. FUNERAL nmsc‘ron

lg?gfme ster Co

lonial i!.f\m:'R o
/. Chippewa St., St. Loul

ry 25. DATE RECD. BY LOCAL REG.

Y o SEP 1657

26, Ri

{Licensed Embalmer’'s Statemant on Reverse Side

ISTRAR'S SIGNATURE




+

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. P S

‘working under my personal supervision..

Student ..o ei e
Signature of Student Embalmer

Licensed Embalmer No.ﬁ, /

P. O. Address AKX . Law

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

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

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

o ' \



