. THE DIVISION OF HEALTH OF MISSOUR] .
e.300 15 1949 2
ALED APR STANDARD CERTIFICATE OF DEATH Stote Fte N%‘g}ci.%
- - 31 ¢ . (<
BIRTH NO._ - . C T REG. DIST. NO. _3_1& PRIMARY REG. DIST. m.l_o,___o_% Registrar's Na.................:...__..........'...
1. FLACE OF DEATH _ ] . 2. USUAL RESIDENCE (Whare deceased lved. U institutlon: residencs before
a. COUNTY a. STATE b. COUNTY ffdmi-tlm_n-
mno., a0y
I / b, CITY (I outaslde corpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If cutalde sorporate limits, write RURAL and give township) ° Ty ?
s 0 X sownabiv)| STAY flu this plave) OR 7
TOWN St.Louis TOWN St+.louis £
d. FULL NAME OF (If aot in hoapital or institution. give strest sddress o7 losation) d. STREET (1t ranl, give location) ' -
HOSPITAL OR ADDRESS \ o
ehonS  Depaul Hospital U/ - 4033 Maffitt Ave. Y74
S.SE%?EESOE% 8. (First) b. (Middle) c. (Last) a4, DSTE (Month)  (Day) (Year)
{ T¥pe or Print) John J.Davis oeaTH Mar,30,1949
5. SEX L 6. COLOR OR RACE | 7. xm%%gg EWSECEBR(R 8. DATE OF BIRTH 19 :.?Ehg::;;" I uoen .Dm oy
uil:) . on L} Hours | Min.
M, W. M, 0 Mar.6,1877 72 [ET |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forslen countsy) ¢ 12, CITIZEN OF WHAT
done dﬂ mowt of working 1te, avan if retired) DUSTRY , P) COUNTRY?
asterer St.Louis,Mo. (/4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Nicholas Davis ! Apnie 0O'Brien Jennie Davis
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME - ADDRESS
(Yo, 00, 0r unkoown) | (If yes, wive war or dates of service)
no Mrs.Jennie Davig,4033 Maffitt Ave.

18. CAUSE OF DEATH éDICAL CERTI TION /% z lgTEsz.‘l.." g&;rwnm
I. DISEASE OR CONDITION - NSET ™
- et only cnocats P | "DIRECTLY LEADING TO DEATH® ) Lo e TR .

linte for (s), (b), and (c)

*This doer not mean ANTECEDENT CAUSES 1 f
the mode of dping, such

#‘forgihmﬁ!:m, y 71‘5'&“;‘2 DUE TO (b) M\/KM’M\J’\

ur a, . e ¢ above catdf (a .

:‘bw]r:fﬂa; u:::u:h: the underlying covae lost. - %’)’W W—? g} Lot

caut, infury, or complica- . DUE TO {c

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 Fe
Conditions contributing to the death but not (l& : 33 A,
related to the disease or condition causing death. VL RN

19a. DATE OF OP‘EI%AI‘I 190, MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
ves (1 wo &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ss..fnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
© SUICIDE home, larm, fastory, sureat, offics bldg..ete.) 4
HOMICIDE : . ,
21d. TIME . (Month) (Dwy} (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- ) + 3 WHILE AT NOT WHILE
INJURY = | WoRK AT WORK
22 I hereby certify that I altended the deceased from 18 , lo , 18. , that I last saw the deceased
aliveon - 19____ and that death gccuryed al _______ ., Jrom the couses and on the date slated above.
2. SIGNA \7: pw titte)ry| Z3b. ADDRESS Zi. DATE SIGNED
A, o R 803 I fngobslomn |53 14
URlAL CREMA- | 24b. DATE 24z, NAME OF CEMETER'I’ OR CREMATORY 244, LOCAFION {Olty, m)d county) (Blnla
TIOH REMOVAL (Bpedity)
Burial ADpr.2, 1949 Calvary Gemeler S+ Lopis Mo

DATE REC'D BY LOCAL
REG.

BR L e

H:ctol‘s aTedE  © AoDwESsS )
9“'4@0 Lindell Blvd

Reverse Side) =




e

STATEMENT BY LICENSED EMBALMER

=
I hereby certify t'ha't‘ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Embalmer ¥No.

WH o ol -

Licensed Embalmer No lg j'&,. Fd
P Q. Address 43 9’0

working under my personal supervision,

Student wevssenensas eessseansasasarraseary Signed
Stud!nt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn':llmeqn comply with
the above constitutes grounds for revocation of licease.)

If this body is not_emhalmed, fact should be 20 stated above.




