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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

+

THE DIVISION OF HEALTH OF MISSOURI

HLED NOV 22 1957 ST ANDARD CERTIFICATE OF DEATH

State File No, 43.,21

Joseph Davis . . . i

Ella Woods

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, no, 07 (12 yrow, whve war ot dates of setvios)

[s) -

SOCiAL SECURITY | T7. INFORMANT' S SIGNATURE OR m\uz
Unknown Mary McNairy

18. CAUSE OF DEATH

line for (s}, (b), 2ad (¢}

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gising DUE TO ()

ede, It meone the dis- underlying couse last
care, injury, or complice-

' ?D CERTIFICAT]ON
DIRECTLY LEADING TO DEATH" (5 MMZ \v@l{ ‘a-"—ﬂ—i-a-d/

| Enter only onseanseper | 1. DISEASE OR CONDITION

BIRTM NO. __________ ___ REG. Di5T. NO. __];_8_ PRIHMARY REG- DiST KO. ]' 3 Rmmmr’: Nﬂ.@.@.m__
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If Insthuotion: residence before
a. COUNTYf a. STATE .. b. COUNTY adciarion),
. - Missouri
. CITY (If outside corpurate timits, write RURAL and give ¢, LENGTH OF || «c. cg;{ . “‘&?""""‘*“““ -
a fownT
tomw St, Louis TowNSt, Louls CREYTERT
d. Fil-foL‘.’;P'l‘TAﬂ_EOF (If nvot in hoapltal or institation, glve strest sddrem or Joeation) ..STI:§$'B (¢ rural, give knontion) .
371N5'rrrunou Homer G. Phllligg l}/@ £ 4191 De lmar
* 3. NAME OF - s. (First) b, (Middle) 7 e (Last) 4 DM-E (Manth) (Day) (Year)
(Tymeor Prime)  Blla Hunter l peaw Nov. 11, 1957
8. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °j | 8. DATE OF BIRTH 9. AGE (In years| 7 DNCEX 1 YRAR | & toon = was.
wuﬁwm. DIVORCED (Bp.d.mL' inat bivthdaz) .Ilom-l-, Dars | Hours | Miy
Female Negro idowed o10 |
10a. USUAL OCCUPATION (Qive kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 17| 12_CITIZEN OF WHAT
ot of w. o ven i ) i DUSTRY . {City sad State or Fereign Comatry) ¥
“Crenployed None ‘ Missouri ‘ s, A,
13a. FATHER'S NAME ' ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE

)

ADDRESS

INTERVAL BETWEEN
ONSET AMD DEATH

@W‘é’

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

a» hearl feflure, asthenia, rlu fo the abose ciuse {a) Hating
DUE TO (cmm a{

Conditions contributing to the death but not
related to the discare or condition cousing death.

19a. DATE OF OP'F]%?@ 19b. MAJOR FINDINGS OF OPERATION

332X

2. Au?r
véh M o [
(STATE)

21a, ACCIDENT (Boecity) 215. PLACE OF INJURY (ex.. ko orabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
* SUICIDE home, farm, factory, street. offios bldg . eve)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[™] KOT WHUE

: ?é'ni‘é% i

2. I hereby certify lha! I atiended the deceased from —Lléﬁta , 19 , that T last saw the deceased
death occurred ? m., from the causes and on the Aate siated above,

alive on 19 and thal

g Degree or titls) 1:‘3»793% 0 % -/

23:. DATE SIGNED

| A /.-5’.,7—

24a. BURIAL, b. DATE

DATE REC'D BY LOCAL

24c. NAME QF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (State)
Oakdale Cem L i :
ER DIRECYOR'S 81 ATURE ADDDESS

1221 N, Grand Blvd




e —— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi.cat‘e was embalm

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalimed by a STUDENT, he also shall sign in his QWN handwriting,
T¢ this body is not embalmed, fact should be so stated above.
1 - ) \‘ -

- -




