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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMA

A}

ALED DEC 28 1950

L “a

BIRTH NO. 5

~ ORTHE DIVISION OF 'HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. uo.qél :2

State File No 3078 .

. PRIMARY REG. DIST. WO éO_L. Registrar's No "—"aa &/

{ino tor {a), (b}, and (c}

*This does not mean
ihe mods of dying, such
o# heart follure, asthenda, .
ele. It 'means the dis--
ease, infury, or compliea.

I. PLACE OF DEATH 2 W ] 22 USUAL RESIDENCE (Whers d d lived, If 4 4 befors
a. COUNTY" <t 2 STATE b. COUNTY ad.cimion},
St. Loulg Migsouri - St, Louig ¥ <2 27
b. %};Y (2 oatside corpurate limite, write RURAL and glve &ALYENGTH OF c. CITY (it outelds corporate limits, wrise RURAL and give townebin)
. ‘townahip) fin this place}
, TOWN Clayton .b} TOWN Webster Groves /
T'\ FUIJ.. NAME OF (I.f Bet in hoapital or lustitution. give strest address or location) d STREET S (1 roral, give location)
: ITAL OR ADDRESS
NSHTOTION St. Louis County Ho 930 Elmont Lane
SDNEACME OF 8. (First) b. (Mlddle) ¢. {Last) 4. DSFE (Mmm _(D”) (Year) °
(muw; FRANK La . Davisg DEATH 12 - = 50
5. SEX” ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsrs| & teem | v2ir | ¥ DO o s,
[ ¥4 0{ WIDOWED, DIVORCED c;»dm : Inat birthday) uow-, Hours | Min.
_ Now, 4, 19] 3 37 . I
10a. USUAL OCCUPATION {(Civekind of work 10b. KIND OF BUSINESS OR IN- § tI. BIRTHPL‘CE (Bhu or foreign country) - - 2. TTIZEN OF WHAT
. done during moat of working tite, sves if retired) | |- DUSTRY (/ e COUNTRY?
Physician St, Louia,_lig souri A7 UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa WIFE
Frank L, Davis, Sr. Bessie Bates _| i i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, Do, cnmknnwn) (If yom, Kive war or dates of service) NO, .
___Yesk War 72 : Mre, Eleanor O, Dayis, 930 Flmont, Lane
18. CAUSE'OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onscauseper | 1. DISEASE OR CONDITION ; v .

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
¢ rize to the above caute {a) stat i:g
!he underlying cavze lnt

DUE TG, (e}

tion w"!ifcn cauged death,

“

1l. OTHER SIGNIFICANT CONDITIONS

Alins q i
”“%

Conditions cont
related to the dizense or condition cousing death

Miﬂntnmdmmm

ONSET AND DEA
Iz é

alive MLL

19_"1} and that

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-] DE/
. e . 4 / D
2ia. ACCIDENT (Bpacity) - 21b. PLACEOF INJURY (e.x..lnorabows | 2Ic. (CITY, TOWN, OR TOWNSHIF) * T (COUNTY) .,
DE home, tarm, factory, strest. office bidy. ete.)
HOMICIDE - _ )

21d. TIME Odoot) (Day) (Yean) (Houn | 2le, INJURY-OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY o w. | VHneaT([(] NOTeHiLE . i .
2. T hereby cegify that T attended the deceased Lo

. . -
IW' 19 2 L{ lo LYY .SV_ that I last saw the deceased
occurrafl at Al/fg— ., from the causes and on the date stated above.
Zia. SIGNA% W Z t‘ltle)

k. b,

N, Do/ Rled 7177

JE SIGNED

g4 27

T AR
£

24c. NAME GF CEMEI'ERY OR CREMATORY

M‘J".‘*B

243/ LOCATION (Oity, town, or eounty) (Btete)

25 I'IJIESM. DIRECTOR' S SIGMATURE ADDRESS

G R, Lupton & Sons - 7233 Delmar Blv'd,

on' Reverse Side) ”nivers:_fy i:ify, ﬂ
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STATEMENT BY LICENSED EMBALMER

P
-
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bY e
s . . ' Student Embalmer No..viveeneoen ereraan Lesenao
working under my persona! supervision.
51gn0d.esiiirreccecanrersnnans P

Signed..M:é.4ée:,4e.—.(.44E ....... ..M&x.‘n_
'Stuae;t Embalmnr ......

Licensed Embaimer No.l- & f oo

P. Q. Addresa&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Eailure to comply witl
the sbove constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so stated above.”'
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