No. 300
10.43

a———

FILED MAR 19 1951

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD glﬁl{lCATE OF DEATHIOOq State File No

10002

REG. DIST. MO. PRIMARY REG. DIST. NO. Regisirar's No,.._, foA Flw 78 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. U Lostitaticn: residence bufore
a. COUNTY a, STATE M—l g souri b. COUNTY admission).
b. CITY (1t cuteids corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporats limite, write RUBAL sl give lai'.un} (‘
OR STAY OR ('
oW St. Louls P STAV@muesee) oS St. Louls 0G9
d. FULL NAME OF (If nct in boapital or instivation, sive street address or L . STREET (If rarsl, give iocation) O
Nehtorion 1448 John Avenue ADDRESS 1449 John Avenue
3. g&ME OF a. (FIrst) b. (Middle) ’ <. (Last) a, nm-: (Manth) (Day) (Year)
(Typeor ey LAWRENGCE HOMER DAVIS SR oeamMarch 1, 1951
5. SEX 6. COLOR OR RACE | 7. x&RIED. N%gc Lésnmzo.) 8. DATE OF BIRTH #1 8. AGE (Ia ran| ¥ ot s o |7 wo « .
v . B o ouTs
ale O | Wnite Hidower a’l0ct 20, 1900 ol e
10a. USUAL OCCUPATION (b Kid of mork 10b. KIND OF BUSINESS OR mY 19. BIRTHPLACE (Btase or forelan country} 2 CITIZ'E;‘I' ?FWHAT
-1 Ly . »
“Bank teller 1st National BEK. St. Louis, Missouri () 3
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¢ Enter coly onecsmsopet | b lp2 ety TFADING TOJEATHE 5)

Charles Davis Unknown Deceased
Ig. WAS DECEASEDE\(A'HER tN .,ivj‘.s. ARMIED l:?acsr 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME , | 4 40 ADDRESS
‘o8, Dp, oT xnknown) war or dates of sarvice) A rd
K | o= 197-18-6398 |Lawrence Homer Davis Jr: John Ave.
18. CAl i MEDICAL CERTIFICATION INTERVAL BETWEER
USE OF DEATH L 0l OR CONDITION OMSET AND DEATH

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT causa

the mode of dying, such
o2 heart fallure, asthenta,
de. It meana the dis-

Morbid conditions, if eng, DUE TO (b)
rire io the adooe ﬂ!ﬁljl fet m
the underiying cavee lad

care, infury, or complico- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
s related fo the disease of condition causing death.

198 DATE or'op.lg%ﬁ" “19b. MAJOR FINDINGS OF OPERATION

=
(STATE)

1
‘
*
.

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg..inovaboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, larm, lastory. strest, offos bidg., sw)
HOMI(_:IDE .
. TIME (\\_\mum W) (Year) CHoun _| 2le.INJURY OCCURRED | 21. HOW DID LNJURY OCCUR? / ‘,p:? }.
s - mm.! 3 T s
SR I 2 S Al maearr) o g &

2. I hcreby cemjy that I attended the deceased from

-

- almc on ) >, 19 and that death occurred at

- f
- .
-

[

,.._/‘\n

GNATURE“: ,é . 3 Zwuurtitla)

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

24a. BURIAL, CREMA- | 24b. DATE U 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oteoumy) , (Btate)
OHBJRE“,IJW;-';”""’;’; Mar & 1951 Calva.ry Cemetery St. Louis, Missouri

25, FUNERAL DIRECTOR'S S| GNATURE 4746 "ADDRESS

R "ok

?RAR gmu

Bromschwig and Son

§ Florissant

(Licensed Embalmer’s Ststement on Rewverse Side)

19_ .., that I last zatw the decensed
__M v from the causes and on the date stated above.
2. DATE SIGNED
o @Za,u( 3.0 S




lf

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedtby-me;'ar'b}'_M‘?..._\c..

Student Embslmer MNo.

working under my personal supervision.

S5tUdent sevrererrriertturarrraanannsossanaan
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds-for revocation of license.}

If this body is not embalmed, _fact should be so stated above.




