ept. Health,

c., & Walfare

. 5. Pyblic
olth Service

v.s.m@

ev. 1-57
|

Doctor, coroner, etc. must use anly standord nomenclature in item 18, No symptoms will be listed.

All dissases in Part | must be causally reloted.

Erers > 2280

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RI -
THE DIVISION OF HEALTH OF MISSOURI .73 §1 4'?‘?5'?
FILED MAR 27 1858 STANDARD CERTIFICATE OF DEATH STATE FilE NUﬁi 4
Registration District No. 18._anary Regusfrunon Dlm-cl No. 19@3-..----. — Reglsnur s N 8 R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsédancg b].iom
. . Y QUNTY admission
a. COUNTY o STATE Missouri c
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c Inside Limifs
TOWN St. Louis Yas D No D . TOWNSt LON’LS Men YosD o !:]
c. FgL!L. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1t iE%ERETS {If outside, give location) Reside on Farm
HOSPITAL OR ES: s
INSTITUTION i I | ﬁ 3630 Aldine Yes [] Ne[T]
3. HAME OF DECEASED First Middle (/L.m 4. DATE Month Doy Year
{Type or print} OF
John Davis DEATH 1 29 57
5. SEX ;-’ _,6 COLOR OR RACE!Y 7. MARRIED[ ] NEVER MARRIED[K] 8. DATE OF BIRTH Vs 9, AF;E S{:eﬂ:; ::'Tﬁea;;tim !:‘::oen 2;::!;5.
Male Negro wiooweo[] /) bivorcen[] 1-29-57 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking lile, even if retired) INDUSTRY 69
St. Louis, Missouri USA

13a0. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

Clara Mae Jett

14. NAME OF H'USBANL'! OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y3, ne, or unknawn)|{If yer, give war or dotes of service)

16, SOCIAL SECURITY KO,

Address

.| A7. \NFORMANT
/ .

R.R.L., 2601 Whittier St.

(Li

on Raverse Side)!

o7 g LB

18. CAUSE QF DEATH (Enter only one cause per lina for {a), (b), ond (c}.) INTERYAL BETWEEN
PART 1. DEATH WaS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE {a) Premature Birth, Neonatal Dea
Conditions, if any, . DUE TO (b}
whith gave rise 10
bave X
:!nl‘i‘nn :::':ni:l- } 7 7 3: {
z lying cowse last, DUE TO {c}
= PART il. 'OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
h] PERFORMED?
w . YES[C] NO[X
E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} .
w .
8 O o O
S| 20c. TIME OF Hour Month, Day, Yeor
e INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.; inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY S STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.) B i .
WORK AT WORK b ’ :
21. 1 attended the deceased from _ - 1-29-57 , to 1-29-57 and last ln»&n alive on 1-29-57
Death oceurred ot 9320 P m on the dufa stated above; and to the best of my knowladga, from the causes stated,
22a. SIGNATURE y -~ egregor til -~ U 22b. ADDRESS 22¢. DATE SIGNED
N .. ~#.D.V | 2601 Whittier Street | 3-17-58
73a. BURIAL, CREMATION, | 23b. DATE % 23c. NAME.QOF CEMETERY OR CREMATORY . - -23d. LOCATION (Clty, town, or county) {5tata)
REMOVAL (Specify) . .
) MAR 19 8 . Anatomzcal Board ... St. Louis, Mo,
NERAL DRECTOR ADDRESS 25.- DATE RECD. BY LOCAL REG. TRAR'S SIGNATURH |
MR 1958 | B e/retnizs
il e ™ /“_J
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STATEMENT BY LICENSED EMBALMER

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

by me, or by : , g ., Student Embalmer No. .._................

working under my personal supervision.

Student

.-:-""‘-_‘-"L'icensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE' L['CENSED EMBALMER in his OWN -HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also'shall sign in his OWN handwriting, “* . .
jf this body is not embalmed,.fact should be so stated above.
. ' .- . o A




