w300 | FILED MAR 19 1949 THE DIVISION OF HEALTH OF MISSOURI 9938

.48 STANDARD CERTIFICATE OF DEATH -. State File m.._.gn[ag_...-._
BIRTH KO. REG. DIST. NO. _3_1_8__ PRIMARY WEG. DIST. MA&: Registrar's No .
~1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Wbare decoased Hved. If institution: reskience befors
{V 8. COUNTY a. STATE MiB Bouri b, COUNTY dll\i-li}s/ni-
; ﬁzn‘,.;‘ 2
?/ b, c&'l;{v {If outcide corpurate Hmits, write RURAL and tiv;-u & AIVENGm £F ¢ Cg";( (I outaide potporate ilmits, write RURAL asd give township) I’Z
- tow ) (In co) /
/ TOWN S5t. Louis f i vomm 8t., Louis "
% d. FgéSLPN_'aME OF (If not in hospltal or institntion, give sireqt address gy location) ADDRFSS raml, give location) ’ :
o iNstTurion Salvation Army—/VZ/M 1427 Lo cust St. - 9
ﬁ 3. NAME OF a. (Fasg b. {Middle} <. (]15&“) 4. DATE (Month)  (Dsy)  (Year)
E { Type or Print) orge - avis oearn  Mar, 4, 1949
é 5. SEX 0 6. COLOR OR RACE ( 7. mig:)RIEB BWEEC%SRRE.,?{) 8. DATE OF BIRTH 9. !:(‘:'l::h&:.n;n BI; n:.u YR T
= £ ) 1 Days | Houre | Min.
g male white Widowed She—|. Oct. 12, 1893 sg l |
10a. USUAL OCCUPATION ; - 0h., KIND OF BUSIN OR IN- | 1 £
= a. US OCCUPAT kg. u(!(.}mo{ wn; 10b. KIND OF BU: ESSDUSTRY 1. BIRTHPLACE (Btate or torelen ecuntry) lz‘.:gm%r‘l' ?OFWHAT
& Janltor "] retired Mt., Ayr, lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAMD OR WIFE
Thomas Davis { Anna Reynolds Nora Neal Davis
R'. WAS DECEASE? E‘:’ER IN U. 5 ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- unknowh, tes of jon. ,
WorT g W T b05-22-5280 | Mjr. Wm. Jobe - 1427 Locust St.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION TNTERVAL BETWEEN
| Enter only onecusper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b, nad (&) DIRECTLY LEADING TO DEATH® (5

— 2V, e

*This does not megn | ANTECEDENT CAUSES @ At e/
the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b) -

|| an heart fatlure, asthenia,” |- rive fo the above cause () stating d -
de. It means the dig. | he uaderlying caure lost. ﬁ M
case, injury, or complica- DUE 70O (c) 13
' tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - B
Conditions coniribuding to the death but not )

related to the disease or condition causing death

. m‘ F
19a. DATE OF- OPERA- | 155, MAJOR FINDINGS OF OPERATICN : ‘ ’ ’ ; 20. AUTOPSY?
TION
N : 1w w3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A F

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorabeut | 2lc. (CITY, TOWN, OR TOWNSﬁIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, screat, offics bldg.,e10.) - - ' !
HOMICIDE . )
21d. TIME (Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY =™ | “WORK AT WORK
2. I hereby certify that I attended the deceased from 19 , lo , 19 , that I lasl gaw the deceased
alive on and tha! death occurrad LM ., Jrom the cousea an.d on the dale stated above,
IGNA /\ {Degros or titl 23b. ADDRESS 2. DATE SIGNED
GM éé@@ﬂ&%@ﬁ /IJoo - 7- 4,
BllleRMl OA\I":RLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tale)
{EBpeaify)
unria 3/8/ Lake Charles St. Louls County, I{o.
DATE RECD BY REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR"S SIGNATUR
@R 7T ié?, 27 5&__@— Drehmann-Harral - 190 5 Union Blvd.

(Licensed Embalmer's Statenent on Reverme Side) T



JI8U0JI0)

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, of by

................ . . Student Embulmer No.
working under my personal supervision.

SLUdENTt cucuirsesarreansesccssansanns heennn Signed.... W /

$tudent Embalmer ] 353¢

Licensed Embalmer No

P. Q. Address

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

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

-




