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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 4311'?, .

oL
BIRTH NO. REG. DIST. NO. _é’_l_ PRIMARY REG. DIST. m.é_&éﬁ_ R:gmrar’: ‘No. ..s:;w........... S—
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Gved, 1f i fence bafore
a. COUNTY a. STATE . . b, COUNTY agiaisslon).
1poH ST .LOUIS Misgouri St. I.ou i
]lp b, %};‘f (I outside corpurate limite, writs RURAL and give %r AI?ENGE: ’EF) -3 CITF}’ {1 outalde corporata iimtte, write RURAL an.) give township)
townabip) in 1)
Town RICHMOND HEIGI'H‘S vears WM} TOWN  Richmond Heights LUYUGH
d. FH!.-SLP?!I"AAT.EOOF (If not in hospital or i fon, ghre streot add orl d. ASJDREET (It rursl, give location) - A
. JINSTITUTION ST,  MARYS HOSPIT AL RES7577 Warner Avenue e
1 3, I;JEACPEES%I;'J a. (First) b, (Middse) ¢ (Last) 4. DATE (Mouth) (Day)  (Year)
| (Typeor Print)  ALBERT S TANLEY DAVIS, veaw DEC. 11 1950
‘ 5. SEX 6. COLOR OR RACE | 7. H%%R\'EB' E%Ec%ngfgé ’ 8. DATE OF BIRTH l 5. sf.;E s reun| v Boes m. * oo u
. ( ’ birthday) Houre | Min.
Mele 6 | White nereiad an. 1/, 1881, 69~ 10137 | ™™
10a. USUAL OCCUPATION (Givekind of work- 11. BIRTHPLACE (Btata or forelgn eountry) _<_:

dons during mont of working life, sven if retired)

10b. KIND OF BUSINESS OR JN-
DUSTRY

'-IZ.CSITIEN OF WHAT

Engineer | Gag & 0il Equipment Nashville, Tennessee B TG A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR- y:rs Pt
| 1unk Davis Lucrecia Ann Smith Jennie Mail D&L' g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME- @ 7~ ADDRESS
(Yee.n0, orunknown) | (If yew, glve war or dates of servios) 0.
no ¢ : None Jinnie M, Davis, 7577 Warner Avenue
1] 7§l 18. CAUSE OF DEATH MEDI CERTIFI INTERVAL BETWEEN
5 & " |l Enteronly onecauseper § |, DISEASE OR CONDITION . &’LM &( / m
b lizo for {8}, (b), and () ] DIRECTLY LEADING TO DEATH® 5y M-ﬂ,@__/ -

*This doer not mean
the mode of dying, such
a# heart fatlure, asthenia,
efe, It means th: dis-
case, infury, or complica-
tion which coused death,

ANTECEDENT CAUSE

Morbid conditions, &f any, giving DUE TC (%)
rise to the above couse {a) stating
the underlying couse last,

DUE TO (&)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to Ehe divense or condition amcinq death,

Duﬁdﬁammwﬂ

19a. DATE QF OPERA-
TION

18b. MAJOR FiNDINGS OF OPERATION

M’M—e__’—\

SING UNFADING BLACK I;\Tﬁ—&MAKE A PERMANENT RECORD®

W s" i
21a. ACCIDENT (Bpacity) zm.mcaonmunv‘(&..umw 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
bome, fart, factory, street, offios bldg.,ex0.) . :? T . - f )
. HOMICIDE MM . _ . _ .
, i 11219 TIME  (Momtt) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /- !
IR WHILEX NOY
K J’L-'!“’L INJURY = | “wore AT WORK. g %

alive on

22. I hereby certify that 1 attended the deceased from Ranls 20

, 19.50_ and that death occurred ar#Z_;

ID.ES_', ;o*.ﬂ,ﬂ-«( . A ,-18 50!!10! I last saw the deceased
., from the causes and'on the date siated above,

B . (Degres or title)

23b ADDRESS g, MM/ f%‘w}bl

23c. DATE SIGNED

24b. DATE

24%. NAME OF CEMETERY OR ;E:REMATORY :
0=k Grove Cemetdry

Aee : 12,/85p

24d. LOCATION (Oity, town, or county) (State)
. St, Louis CountwsMa.

WRITE PLAINLY-

12=1/=

=, FURERAL ml:c'rgl‘ss sicuATURE

ABDRESS

Iupton & Sons:7233 Delmar Blvd

CRV




‘.“\'..7‘

RN
s . -

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 oo
working under my personal supervision, Student Embalmer Noweessesoonsssnsas redvanaan
Signed... % y_‘{ W
51 ned......;...' ........... R _—
’ Student Embalimer . Licensed Embalmer No..4/.& e

\
. P. Q. Address_zl_gf.?.. ....... - W 27

. / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for tevocation of license.)

If this body i ot embalmed, fact should be 5o stated:sbove. S -
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