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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99397

State File No. s s -

. ~
'BIRTH NO. REG. DIST. NO. j /0 PRIMARY REG. DIST. m-iaéi. Registrar’'s Na._.....é......ﬁ.....................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whate decessed Lived. 1i institation: residenss before
a, COUNTY a. STATE : . b. COUNTY adinieion).
St Charles Migsouri St Charles

b. CITY (It outside torpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outalds oorporste limits, write RURAL aod give township) r_,?)
Q townabip) tln thia pl.m:el OR f J{
TOWN St Charles TowN 3¢ Charles: f i
d. FULL NAME OF (If not in hoapdeal or institution, give sireot address or Im:Llnn) d. STREET (! maral, give location) a
HOSPITAL OR ADDRESS
INSTITUTION St Joseph Hospitael 717 Washington
3 NAME oF a. (First) b. (Middie) e (Last) 4 DATE  (Mont) (Daw) (Yew)
{ Type or Print) Sallie Annn Davis peatn March 24 1950
5. SEX 6. COLOR OR RACE | 7. MARJ}’IED NIE\“A"EECFE ED IB DATE OF BIRTH 9. AGE (lnd.ynn F UNDER | YEAR | O* ONDER K His.
. (Bpytity) ) |Months | Days | B Min.
Female/ White hateh éE cf OCJGept 23 1872 I h‘?’?‘h o , i s |

10a. USUAL OGEUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
. DUSTRY

12, CIE%EN OF WHAT

11. BIRTHPLACE (Stats or fo,
Troy How LT

uring mostof working lifs, svan if retired)
use "féeop Home
ilsu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mason Frink _ Unknowm Ambrose Davisa
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoepp, orunknown) | (I yes, uf dates of 1oe} . A
No SEmeTarerduimeser=l 1 None Mrs Ruby Miller St Charles Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIC'ATI Igrsg\{u BETWEEN
_Enter only onocateper | . DISEASE OR CONDITION ? AND DEAT,
Jine for (a), (by, and () | D!RECTLY LEADING TO DEATH(5) ﬂogr. ¢ ryg“ /e Jeﬂ.:/ ]
*This does ot mean | ANTECEDENT CAUSES Q ,7[ 2 3
the mode of dying, such | Moerbid conditions, if any, ginng DUE TO (b) £ Z o
as heart failure, asthenia, | -Tiee to the abooe canae (o) stating - e - - _— -1 -
cte. It means the dis. | Uhe underiping cause last.
ease, injury, or complica- ;. DUE TO.{c}/ (4
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but a0l 4 /s (\
- N related to the disease or condition cousing death. - I -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION "t ) ) ~ | 20. AUTOPSY?
TION .
. .. g : T . = . - - . - . mD Noﬂ
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) < (COUNTY) ., . ' (STATE) _.
SUICIDE home, farm, factory, street, office bidg., sta.} s i
HOMICIDE
21g. TIME (Month) (Day} (Year) (Bou.-) 21e. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
INJJ—RY . : WHILEAT[] NOT WHILE P
@ |\ WORK AT WORK

2] hereby certify that I-atlended the deceased from _f_'_éL L\fﬁ
19&, and tha! death occurred al _& VA m., from the causes and on the date siated above.

alive on

j_sz 1952 that I lasi saw the deceased

(Degrou or titls)

23b. ADDRE'SS Z3c. DATE SIGNED

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

' - //y (]
Zia BURIAL. calw.! 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, towm,of comty) <+ (Staie)
MBS ‘7 77| March 2% 19_40 Oak Grove, Cemetery St Charles Mos:'. . .-

DATE REC'D BY LOCAL

t— é j__nis‘.

REGISTRAR'S SIGNATURE

(Licensed

2“ . &3&/- zs r MERAL DIRECTOR'S ueu7% M

Embalmet’s Statement on Reverse Side)
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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, or by

- s Student Embaimer No.
working under my personal supervision,

Student eveveeanann cereas Smehmﬁ.ﬁﬁn—d_

.Studunt Efbll-or j/&/,‘/,

Licensed Embahizx
P. O. Address %y&v s

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.)

I this body is not,embalmed, fact should be s0 stated above.




