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WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

1
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|

FILED JUN 5

1951

THE DiVISION OF HEALTH OF MISSOURI )/
STANDARD CERTIFICATE OF DEATH

318

Ld

17972
Stats File No...o..... 4: JL;S -

Housewife

BIRTH MNO. REG. DIST. wNO. PRIMARY REG. DIST. NO. Rem.ﬂrar.l No o rsmisans [Fespa——
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If fostiailon: resklence before
a. COUNTY . STATE . dinimion},
. Missourl b COUNTY A
b. %EY (If outside corpurate iimits. write RURAL and give €. LYENG'ﬂ: OF ¢. CITY (If outside corporats lirits, write RURAL and du tawnihip)
. townabip) {lo this placa)
WS St, Louls §8" Srasl oo St. Louis 2639
d. FULL NAME OF (If not in beapital or imstitution, give strest address or looation) )ﬂ STREET (If ruml, ghve loeatlon)
HOSPITA A ADDRESS ﬁ
NSTiToTion. 682 Arthur Ave. 682 Arthur Ave,
3.DNEACIEES%F;J a. (First) b. (Middle) ¢. (Last) 4 DSF {Month) ey)  (Year}
(Twpe or Print) ANITA A DAVIS oAy May 25, 1951
5, SEX 6. COLOR OR RACE | 7. #&RIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| or txoEm 1 I"Hl & DOER # K.
) | Monthe Hours | Min,
Female White Wfdowef“fbf l-3-1895 55" ™| B3 [
102, USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (sta
. doneduring mast of working [ife, even if ndr::!) B DU o o7 forelen countey) 0’ 'Z'CSIIJTP:TZFE{'#?F WHAT

St. Louls, Mo,

13a. FATHER'S NAME

Charles Benzel

13b. MOTHER' S MAIDEN NAME
Lena Langeneckert

14. NAME OF HUSBAND OR Ww{FE

Robert 0, Davis

(Y. po, of gnknown}

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, xive war or dstes of pervice)

16. SOCIAL
NHone

SECURITY | 7. INFORMANT' S 51 CNATURE e ADDRESS
KO. h
l Robert B, DaVngaggq_%ngzgf;mgg:__

18. CAUSE OF DEATH MEQICAL CERTIFICATION lgTERVAL BETWEEN
| Enteranty oneoausper | | DISEASE OR CONDITION M NSET AND DEATH
Jins for sy, (b3, and (g) | DVRECTLY LEADING TO DEATH® 4 San. Con~rr e ,
*Thit does nod mean ANTECEDENT CAUSES - N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2
o2 heart faflure, asthenia, | vise to the above camee {a)stating . .. P— - — - - - -
de. Ji means the dis- | the underlying couse lost.
case, injurg, or compli _..DUE TO (c) 7 .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *' - - -
Cenditions contribuding to the death bud not
related to the disease or condition cousing death. . .
19a. DATE OF/OP‘]@E_JAN- 19b. MAJOR: FINDINGS OF OPERATION, - e s o | 0. auTOPSY?
G- 30 et Cerraypi Km"ﬁ-’ . ves L] w0

21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (s.g..inoraboat | 210, {(CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SWHCIDE ~ bome, farm, {astory, strest, offios bida,,et0.)

HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?T ﬂ A

WHILEAT ] NOTWHILE .
INJURY WORK AT WGRK /
2, I hereby cert I auendad the deceased from _L__ﬂ_‘*’_ 19&. to ﬁ&_ IBL that I last saw the deceased
.- -~
alive on ad ™ and that death occurred at ____A‘m Jrom the causea and on the dale stated above.

za;.'s:smmm% ﬂ /%:e oz title)

23c. DATE SIGNED
3755 -7

23b. ADDRE?

«/m%b(_

24a. BURIAL CREMA
T[ON REM

2b. DATE S/

5-2 8-1951

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (City, town, or coonty)

St. Louis Co., Mo

(State}

75, FUNERAL DIRECTOR' 3

JAY B. SMITH,

TEY o uagn T o e

DATE R.EC‘D BY LOCAL ’ REG?:RARS SIG

(ﬁumed Embalmer’s Staternent on Reverse Side)




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 R —

....... . R Student Embalmer No.

working under my persona! supervision,

Student c..ieenaenan hestesarusanrERsntan e
Student Embalmer

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

If thissbody is not embalmed, facteshould be 50 stated above.- .

- . -




