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

THE bMSlON OF HEALTH OF MISSOURI
FILED AUG 1] 1950 STANDARD CERTIFICATE OF DEATH

BIRTH WO,

1 0 0 State File No.ovyoeusenne faq;': Sf&

-
REG. DIST. NO. PRIMARY REG. DISY. NO. y Registrar's No.......-..i).;m.:}
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decsased lived. If institutlon: residence befors
a. COUNTY a. STATE My s s ouri b. COUNTY gi  T,ouigd ™"

b. CITY (H outside corpurate Limita, write RURAL and give f_;a- AI.YENGTH OF cgg {If cnrtaide corparate limits, write BURAL acd give township) L}‘ b
. nabip) (ln this ]
TOWN ‘Saint Louis tamnabi 2 aav :m \TOWN University Clty ‘%
d. FHOU‘..S-PP#ANI‘.EO%F {If not in hospital or instizution. rive stret address or locatlon) !y\DDRESS (I rural, give location)

7263 Stanford Avernue, 5,

line for {a}, (b), and (¢}

iNnsTiuTion St. Johng Hospital
3.6“E%ME OEFD ?;ig{“) b. (Middle) ¢ (Last) 4 DSEE (Month) (Day) (Year
_{Twpe or Print} iam A. Davids | DEATH Aug. 1lst, 1950
5, SEX {) |5 CooROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH =T, AGE o yetra] o woes 1 Yn | 7 e .
(Bpecify) t ¥, onths Houm | Min.
Male White HRrrie " Hov. 16th, 1879 | 70 g 18 |
102, USUAL OCCUPATIGN (Gvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn scuatry] Iy 12_CITIZEN OF WHAT
f’:mdnri{.d:m working life. avan If retired) DUSTRY - 7 COLUNTRY?
reglident Central ~aper Box Lo. Germany
13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Poter Davids ‘ Katherine Schafer Rose K. Davids nee Reifeiss
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew,no, or unknown) | (I yﬂ,lhown or dates of sarvies) NO. i - : ' o
Yo one Unknown Rose K. A )
18. CAUSE OF DEATH : MEDIGAL CERTIFICATION ] , INTERVAL
I. DISEASE OR CONDITION -~ . DEATH
- Enter only oneeatieper | g b1y | EADING TO DEATH® (g) /' WM .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenia, . { . Ti¥e (0 the above cause {a ) t.‘.atiiw
. It means the dis- | the underlying cause last, = = .-

ease, infury, or complica- DUE TO (e)

tion which caused death. | 11 OTHER SIGNIFICANT- CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

alive on rr

/e A

19a~DATE OF.OPERA- |“15b: MAJOR FINDINGS' OF OPERATION =~ ~- L N - | 20. AUTOPSY?
TION E
L - ves L1 wo
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (eg.. inarsbout | 2fc. {(CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, office bldg.,e10.) oL - .
HOMICIDE
21d. TIME tMoath) (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT[™] NOT WHILE
INJURY m. WORK AT W . .
2. I hereby v that 1 attmded the deceased Jrom . mﬁ, to l%__L 19_& that I laat saw the deceased
953 ~ e, and that death o m., from the causes and on the date stated above.

Za. slGNA-rURE\/ (Degmo or :ttle)

Z3b: ADDRESS

573'7

BURJAL. CREMA- Zalb DATE

‘ﬂto‘ﬂﬁmez“{f“i 8/4/50 Oa.k Grove Ma

246, M\\'.E OF CEMEI'EHY OR CREMATORY :

m I..OCATION (Otty, wwn.oxmuntyf “ {(State)-
aoleum. |St,. Louis county, Missouri

DATE REC'D BY LOCAL REW

2 FUMERAL DIRECTOR' S 51GNATURE T RDORESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

-~ (lLicensed Embalmer’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 ..

Student Embolmer Moo e,

working under my persona! supervision,

.............

Student c..cieneenns temtevasan
Student Embalimer

P. Q. Address._.._ié:..‘ ..... M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'lANDWRITING .(Failure to comply with

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above. .



