THE DIVISION OF HEALTH OF MISSOURI

#
. Ne. 300 . A ™ <
: .yl FILED MAR 19 1351 STANDARD CERTIFICATE OF DEATH State File Nov... LAY L b0
I BIRTH NO. ".REG. DIST. MO, .21:1 PRIMARY REG. DISY. W.L_O_Lé_ Registrar's N,,,,“,,,.,_._égg
L. PLACE OF DEATH J,.V " Z. USUAL RESIDEMCE (Whers d d Lived. 1If institation: A before
0}{) a. COUNTY 8t. Loni St\_ . a. STATE Migssonri b. COUNTY adinlaston).
’ O b %EY (E! outaide corpurate limits, writs RURAL and give gr AL;’ENGTH OF) c. CITY {If outelde oorporate limits, write RURAL and give townshipr .
townabi. {ln this [
Towd  Normandy T Lrown St. Lovisg 200G
. FULL NAME OF (If not in hoapital or institatics. xiva strect address or locathon) L‘ﬂ {1 mral, give kostlon) ”~
HOSPITAL OR D ESS s
mstiruion Normandy Osteopathic Hosij. ABR 1530 Union Blvd. /
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (D
DECEASED . . . 7)  (Year)
A~ (Typeor Printy _ Matilda Davis ' veamn Feb ., 9, 1951
- 4 5, SEX I 6. COLCR OR RACE } 7. vf#ikp%ﬁ"ﬂl’%g EIE\YSSC’EAR(EIESI , 8. DATE OF BIRTH 9, I.A'?E Ilnn)ln ; W::l ID“,. F GOER 31 iEs.
. ) on i Min.
L_female white married _/ |Nov. 30, 1874 l 76 , ™
- IOa USUAL OCCUPATION wor 10b. KIN INESS QR IN- | 11. |1
3 ol u?\; u(!(.}.b::.k:ndof 1; Ob. KIND OF BUS| D?.ISTRY .RTHPI:ACE (Btata ‘:r forelgn m?u-n / lztg{,%u?FWHAT
ousewire Cincinnati, Ohio m.5.4,
13477FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“Unknown Unkriowm _ Thomas I. Davis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SE.CURLTJ 17 INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yeou, nNnmkw-'n) {If yeu, zinnrord.ulqofu;;%e Nor‘le . . . nhomas I D Vis _ 1530 Url-ion‘
18. CAUSE OF DEATH e MEDICAL. CERTIFI TION

Enter anly onecausoper | I. DISEASE OR CONDITION

0 AID DEATH
Line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® 4y &—PM WL‘ -

“This does nat mean | ANTECEDENT CAUSES . /‘7/ f
the mode of dying, such | Morbid conditions, §f an:}r, giving DUE TO (b) 2L oo

as heart fallure, asthenie,, | rise o the ebove caure (a

’ the underlying cauase lost. - .
ete. It meana the dis- y
eese, injury, or complt DUE 70 (o) Mﬁ a_# ;M ceoaal ,ﬁamq ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - B v 4 <

NG UNFADING' BLACK'INE-MAKE A PEAMANENT RECORD

< &y
REVS
1
S . Conditions coniributing to the death but ot
& ¢ releted to the disease or condition catising death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION A b3
— 573X ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE) -,
ﬁlgﬁiglEDE home, {arm, fastory. strest, offioe bidg., et _!' .

21d. TIME  (Moath) IDI:J‘%’(Y&J (Hear) [ 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE

INJURY WORK AT WORK

2. I hereby certify /t /endcd the deceased from M Isﬂ to .m_, IQnE_,“tha! I last saw the deceased
J

alive on 7= _—__, and that death occurred at D« 7"’ P m., Jrom the causes and on the date stated above

E / - v (Degres of titke) | g3b. ADDR
A AO 0. mfﬁs’@ SThApyc. Jd’p/f//

"

»

WRITE PLAINLY—USI
9
()

-

SIGNED

5 o/.f/

%1()" REM QAV EMA- 24b. DATE Z4c P.AME OF CEMETERY OR CREMATORY 24d. LOCATION (.Oity. tuwn.nreounty) (State)
uriza I 2/12/ {S%. Peuev’s Cemeter'y [St. Lonwis Connty, Mo.
DATE REC'D BY LMAL RAR'S SIGNATURE' : 25, FUNERAL DIRECTOR' S SIGNATURE ‘A'DDRESS
.2/,0 /_5/ : - Drehmann-~Harrael - 1905 Union Blvd.
7 (L 3 et 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 — oo
R . . Student Embalmer NOuweseovessssae
working under my personal supervision,

RN EEY

Signed ZW & @ﬂ/)/!HA\
STGN O easnenneeeaaneeannns b e : D
vane . Student Embalmer - ) Licensed Embaimer No ,35 -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitiites grgtmds for revocation of license.) ;

If .this body i:"Poé'*embalmed, fact should be so stated above.
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- <




