WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD___

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958  STANDARD CERTIFICATE OF DEATH 7007123
- BIRTH NO. REG. DIST. MNO. E{] E! PRIMARY REG. DIST. NO. _lma Registrar's Na."lg&_i..,__
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. [f institatlon: reaidenie befors
a. COUNTY : a. STATE b. COUNTY e mimion),
Migaonri
8. CITY (I vatakde corpurmie Dtts, write RURAL sod give ¢, LENGTH OF ¢, CITY (I outdde corporats Umits, witte RURAL atd cive township)
OR townebip} | STAY (i this place) OR
TOWN St. Louis 50 vrs TOWN St . Louls
d. FULL Na'f.EOOF {If Dot in howpltal or instivoticn, glve strest addres or lowatbon) - (U rural, give location)
/7 TSTTORGK 4543 "Genevieve Averme 4 4543 Genavieve Avenue
3.DNEACME %% 8. (First) b. (Middle) = ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Mayv B, Daving BEATH  Jan. 30 1858
5, SEX J 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,?) | 8. DATE OF BIRTH 9. AGE (I years| & UscEx | VRIR | ¥ twome &5 wms,
wmovﬂ:_p, DIVORCED (p,..m?- Iant birthday) Hnﬂhl Ders | Houns | Min.
Female White tdoved Oct. 16, 1860 97 yre |
10s. U USUAI.g&?;I‘PATI‘ON (e kiadof work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i4y ead Stots or Foraign Cosstrn) / | 12 . CITIZEN OF WHAT
Housewife Ovmn Home Richmond, Virginia USA
ltlSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ogcar Overby - . Sarah Walloce Late George Davis
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes. sive war or dates of sarvica) NO.
No None Mrg.Mey Martin, 4543 Genevieve Ave.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only cnscauseper | 1. DISEASE OR CONDITION _ .
\ime for (a), (by, ed &) | DIRECTLY LEADING TO DEATH* (5)

s et oy Cﬂ%@( ﬂm,\_, M—l/
the mode of dying, such | Aforbld condilions, if eny, m, DUE TO (b) .
o8 heast follure, asthenia, | riss to the abore cause (a) "sating .
de. 1§ means the dig- | (B¢ TRderiying couse last. - . .
cass, infury, or complica- DUE TO () &V\.}VQ« z:{

tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but ok :
rlied to the disease of eondition coustng geatd. 4221

19a. DATE OF OP_F%\'; 195, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.s.,tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, [actory, strest, office bldg.. st}
HOMICIDE
21d. TIME (Mooth) (Dwy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ mm.zrr NOT WHILE,
INJURY m AT WORK

22, [ hereby cerfify that I atiended th dcuaudfrm._u_ 19 ,to_ILH__,wg, that I last saw the deceased
E ~29— . 19 SX!

alive on and i tb%death oceurred al _&.:_49_. ., Jrom the causes and on the date staled above.

2 - Zic. ?}T—E sicy Z?’

24d. LOCATICON (City, town, or county)

egree o title)“} 23p. ADDRESS

CREMA-
TE; REMOVALM)
moval

DATE REC'D BY LOCAL | REGETRAR

rrp3 S8

ery St _Lonis Connty Migsguri
5 FUNERAL DIRECTOR'S SIGNATURE AODDRESS

A4 CALVIN F.FEUTZ,4828 Nat'l.Bridee Blvd

s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Student c.enesccetasssnscancrrnssnnancen ane Sig'!ll'l‘ v

Student Embalmer .
Licensed Embalmer No U 27 -

P. O. Address ) C;R’DCS"Z-U’—:- },/ bb-vb

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

If this body is not embalmed, fact should be 10 stated above.




