9 Item 18 Corrected byTHE DIVISION OF HEALTH OF MISSOURI 59—-014865

. Ko, 300 -
10.48 AfI;fldavit ofa'.tatﬁndg ANDARD CERTIFICATE OF DEATH State File Nowo
) h i .
lg BIRTH REG. DIST. NO, . .~ PRIMARY REG. DIST. NO. Kegisisar's h&2..3451,:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived. 1f losthtution: rewidence Kefore
/ /7‘.& a. COUNTY o STATE _ . b. COUNTY ..,/rﬁ.,,,\,
2 ————— Missouri —————
: b. CITY (it outeid te limits, write RURAL snd of c. LENGTH OF c. CiTY
auteice corpore .m ® * w!r'x:nhip) STAY (in this place} _ R o ?Rm:;u:’i"“}im‘;"‘:!
TowN  §t. Louis 4 vears TOWN St. Louis e e
a ¢. FULL NAME OF (It pot ia hospiwl or institution. give strect add ori lon) o STREET (I rarsl, give location)
) HOSPITAL OR U ADDRESS
3] INSTITUTION  Homer G. Phillips 4420 Evenas
= I Y NAME OF ~ s (i) b. (BM1dale) e (Last) SOATE  (Memh)  (Dep)  (Yea
f ( Type or Print) Jesgie Davis DEATH 4 5 1959
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9, AGE (lo years| v unDer 1 TEAR | &F UNDER u Hns.
f; WiDOWED, DIVORCED (Bpacity) laat birthday) | Months , Days | Hours | 2Min.
;; Female Colored Never Married Ban 12/3) /3920 34 l
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . P - 3
[~ done during most of working 1fa, -:.nnu ;:ur::i ) DUSTRY (City and State or Foreign &“0“” lzcg[iij:IZ'ERr“{?FWHAT
A Unknown Unk. St. Louis Missouri * | U.,S.A.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
a | Oacar Davis Carrie ? ————
iz |[15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
o (Yes.po.0r unknown) | (1 yea, give war or dstes of service) NO. . .
= No —————— None Hospital Records 2601 Whittier
:L 18, CAUSE OF DEATH CrE O TeT: - INTERVAL SETWEEN
: | Enter only opecauseper | 1. DI R CONDITION .
. c, line for {8), (bY, snd {¢) DIRECTLY LEADING TO DEATH (2) undet.
E *Thia does nol mean ANTECEDENT CAUSES
p the mode of dying. such | Aforbid eonditiens, if any, gicing DUE TO (b)
- as heord fallure, asthenia, | Tide fo the ebote cause (o) dlatiitg
o etc. It mecns the dis. | he undesiying couse lost.
o case, injury, or complica- DUE 70 (¢}
5 || tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Hypertensive Cardiovascular
= Condilions contributing to the death but nol
9 | rei!:rr:i to the disease nrﬂmndat‘io;acausma death. % - y _0 Di sease
;ﬂ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
= TION
= ! ves E] NO D
- 2%a. ACCIDENRT {Bpacity) 2ib, PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
,L" UICIDE homa, farm. factory, sirest, office bidg.. ea.)
_?: HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houn Zle. INJURY OCCURRED { 2if. HOW DID INJURY QCCUR?
> WHILEAT [} NOT WHILE
- INJURY o | WORK AT WORK
Py
'P.": 2. [ hereby certify that I atlended the deceased from 3=-10-59 , 18 , lo 4-5-59 , 19 , that I last saw the deceased
'ﬁ alive on _ 4=0=59 , 19 , and that death occurred al 4345P m., from the causes and on the dale staled above.
ﬁ 23a. SIGNATYRE 1,,J.Clanto { or title) | 23». ADDRESS 23c, DATE SIGNED
9. =2 ) J5_ 01 2601 Whittier Street 4-8-59
E 24a. BURIAL, @'EMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
= TIQN, REMOVAL (8peelty) . 1 . c t .
£ emov 4/8/1959 Mt. Olive St. Louis County mgesouri
- DATE REC'D BY LO%:‘;L REG WGNAT E 75 FUMERAL DIRECTOR™ S S|GMATURE ADDRESS
APR R -q& ' ¢ _ ,:’H/% /;- 2. | Jas 1. Randle & Son 3133 Bell Ave.

—27 / /)/ (Licetsed Embalmer’s Statement on Reverse Side)




DYOR S e

STATEMENT BY LICENSED EMBALMER R

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

by me, or by ........... Neesreecesatetciiaeseititsss ssanersevetanenannectitersanananns PR » Student Embalmer No............

T ) - P. O. A_dd!euf./(&%ff-é

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

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

1 this body is not embalmed fact should be so stated above. .



