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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RUEDFEB 8 1957 STANDARD CERUIF

THE DIVISION OF HEALTH OF MISSOURI !3 ?{) 3

ICATE OF DEATH ()03 s rite o
0361,

'BIRTH NO. ___ _ RES. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If lastitytion: resilence before
a. COUNTY a. STATE b. COUNTY aduimion),

Missouri

b. CITY (If votside corpurale limits, writs RURAL and give ¢. LENGTH OF

TOWN St. LOui o township} Yt;’ “HM. placel

q. CITY (If curside corporate limits, write RURAL acd glve townshin)

6" Berkeley Ls G /.

d. FULL NAME QF (1f not ia bospital or institution, wive strect address or location)
HOSPITAL OR

d. STREET - (If rural, give location) /

iNsTITUTION M ssouri-Pacific Hospitall

'52'20 Ruth Ave.

*This dors not mean

ANTECEDENT CAUSES - WHeaRT PANRLURE.

3';‘5%%55%% A .(Fll‘s&) b. (Middle) c. (Last) 4. DSTE (\Ionth) (Day) (Year)
(Twpeor Prin)  Willdam Pryce Davies. DEATH Jan., 11, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER 1 YEAR | [F UNDER 1 Hes.
WIDOWED, DIVORCED (8pacity) l t birthday) Monun, Days | Hours | Mia.
Male White Marr Jan, 31,1891
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLA'CE (State or foreign eountry) 12, CITIZEN OF WHAT
done during most of working Lifs, even i recired) . DUSTRY % COUNTRY?
Asst.BR Engineer Railroad England .S,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
i i . i Rnth Davies -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yes, #ive war or dstes of service) NO. .
No None Ruth Davies 5220 Ruth Ave,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;gg‘h%i"
1. DISEASE OR CONDITION
E:ﬁ:?g‘}%;“;ﬂ“f‘;g DIRECTLY LEADING TO DEATH* gy _ A% L € IV i&—u—

the mode of dyting, such | Afordld conditiona, if any, giving DUE TO (B)
.08 heart fallure, asthenta, | i8¢ to the above cause (o) sating
cle. N means the dig. | he underlying cause: tast,

care, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the diseare or condilion causing dea

SLLL F Keerv € ryonTivg

19a. -DATE OF'OPEIRﬁﬁ- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2/ a RBDCenp CARSINGMA 8P RECTUM ves [ wo (]

21! ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..isorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, [actory, sireet, offios bldg.. ote.)

HOMICIDE .
2id, TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR? . jl

oF WHILE AT "NOT WHILE,

INJURY = | woRK AT WORK

/' 1 hereby.certify that I attended the dcceauec{fram _LZ#L
(Tylive op. 2L (1 1952 and ihat ‘death occurred at‘z_._g'.z_l._ m., from the causes and on the date slaled above.

19957 1o _L/J_l— 198 L that T last saw the deceased

IE )

23, DATE SIGNED

23b. ADDRESS
/S o of _,£ /&,—u..d

WE ?\19 E%EL RE RAﬁ" mrmgum-: 1 P

— ”~

j 3]z
(s BURTAL, CREMA- | 24b. DATE ° l 24e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Statey
TION, REMOVAL (Bpesity)
1 & |Jan.15.1952! Presbytieri Cem. Washington, Missouri
25, FUNERAL DJIRECTOR'S S| GNATURE ADDRESS

White Chapel, Ferguson, Missouril.

[ % (Livensed Embalmer's FS_uttm.rut on Reverse Side)




-,
STATEMENT BY LICIENSED EMBALMER

I hereby Ecrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o .oooneceremeee.

et tremmertseeesmissessnesseveLsLeneereTanes e eLsaEAANSeamea s seameas samseseais Seaeneames areResesan et RS e tn Tt oA s s aemann seanteens caenrnnn , Studant tmbalmer Mo,

working under my persona! supervision,

Student sesnseensaans ieieetserErraraneennan : Signed....5=
Student Embalmer

Licensed Embalmer/z:... A L
P. O. Address A&, }?Z—@

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

If this body is not embalmed, fact should be so stated sbove.




