eclth,
Welfar
vblic

ervice

All diseases in FPart | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J

I'“_tu JUN 9 1qqq%gurrunon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
... Registrar’s No.

19829

/5.'20

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencab?!m
COUNTY o. STATE . . 5. COUNTY admjssion
I St. Tonis Missouri St. Louils
| CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . CE)TRY 0 ql Inside Cimits
Y * I,L [
ToM  (Glayton o e[ 0% Kinloch Yes [ No [
FgLL NAMESF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL ADDRESS
0 INGHEJHGN tyl  HARY 358 Monroe Yes [J No (&
1
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
- - 5
Willie Dals e 6 - 1 - /759
5. SEX 6. COLOR OR RACE| 7. MARRIED{X] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AEE; Si'.: ,;.,; ::JND-H[;\;EAR |z°l::nsn 2:“?“
s .
Female 3 Negro ; wooweo[]  owvorcenJ|6 November, 19ps B8 "E" |28 I
10e. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) Al 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
Housewife St. Louls, Migssouri| U. S. A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ _Green Unknown Dave Davils
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, give war Ndur.; of service}

None

Dave Dauis

358 Monroe

18. CAUSE OF DEATH [Enter only one causggper line far {a), {b), ond (c}.}
PART |. DEATH WAS CAUSED 8 2
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ&m,cm

Conditians, it any, DUE TO (b)
which gove rise ta }
above couse (o),
tating th der-
me e | e 10 332X

19. WA AUTOPSY

AR

0

1954

8 June,

bot Lo BBrewt CUaqu ;:/a; tm g
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o coutty)

P Washington Park

Berkeley

z
bg— PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH but not related 1o the tarminal diseose conditign given in PART | {a}
2 ) PERFORMED? /
: 7 d W ves [ nvo [
&= 20a. ACCIDENT SUICW HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART | of item 18.)
w
8 o o o
Ol 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORX AT WORK
21. | attended the deceased from 5 - 3 D - lb q , to é - /— /f,s-? and last law:‘mn alive on é ~ /— ya ?5 ?
Death occurred ot / 0 Lﬂ_ m on the date stoted above; and to the best of my knowledge, from the causes stoted.
pree or title) 22b. ADDRESS 22c. PATE SIGNED

{State)
Missouri

ADDRESS

Funeral 441 Lix Kinlogh

25. DA

RECD. 8Y LOCAL REG.

-F -5

n b=

EGISTEAR'S SIGNATU
e. v/ 4
| 7. d _ v v




" )
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, ot by_ .......................................................................................... «» Student Embalmer No. ....covvevnirinnn.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

aneZ Emba%i‘lo
P. O. Address =P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
e to domply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




