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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

LED MAR 24 1250

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. WI& Rrgulrar:Nu e 2_(}.559

300

State F:It Ne

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsased lived. If inatitytion; residence befors
a. COUNTY a. STATE b. COUNTY aducision).
Missourl
b, con';Y (14 outaide corpurate lmits, write RURAL and give & AL‘FNSLP; OF | ¢. CITY (If outelde corporate limits, write EURAL atd give towaship)
township) (i place)
Town St, Louis, Missourl TOWN SteLlouls 219 /
d. FULL NAME OF (1! oot in boapital or institution. dv. strost address or looation) d. STREET (If rars!, give lvcation) J
HOSPITAL OR DRESS P
WSTHOTISN St. louds City Hospital #1 || /& 4494 Forest Fark -
3.32%!3:\ s?zfa a. (First) b. (Mlddle) "¢ (Last) 4 Dg}-g u,mmth) (Dey)  (Year)
(Tepeor Print)  HOWARD D. DAVIE ceaTH  MAR, - 1952
5. SEX 6. COLOR OR RACE | 7. &‘llARRlEg lglE\\ngCgARR:ED 8. DATE OF BIRTH T ) :'sz,-n w1 YEAR | ¥ UNDER M i3,
(Bmcll.v) t } on Daye | Hours | Min.
Male White "Bivorced % April 11, 1895 | |
10a. USUAL OCCUPATION (Giekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
Smdnnngmmol'orkl », evaD if retired) R DUSTRY 1 COUNTRY?
rerating Bngineer Refigeration Foster's Falla,Va. +S e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emmett Davls | Margaret Browne Margaret
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yeo urunkmwn) NO.

L

(48] war or dates of service)
WY Unknown _ |Robept E,Davis,5245 Maffitt Ave,
18. CAUSE OF DEATH M ICAL CERTIFI TION IgrERVAAIﬁgED‘I;:E_EHH
 Enter only onecausoper { 1, DISEASE OR CONDITION _ Z NSET
line for (a), (b), and (c} DIRECTLY LEADING TO ,';‘EATH (a) - orl v,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gleing PUE TO (B
ot heart feilure, asthenia, rize to the abope couse (e} stating
de. It means the dig. | the underlping cause last.
eaze, infury, or complica- DUE TC ()
tion whick ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditione contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] we O3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF)} {COUNTY) (STATE)
SUICIDE Boms, (arm, factory, street, office bldg., 8%0.) . .
KOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -)
oF WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK f, .
2, I hereby cerufy that I auended the deceased from __2_29:52_, 19 , to 3=1-52 , 19 , that I last gaw the deceased
alive on _3=1=52 __ 19___, and that death oceurred ot S348R  m., from the causes and on the date stated above.
2. smnmunsW' or title) | 23b. ADDRESS 23:. DATE SIGNED
M 1515 Lafayette Avenue =352
_2'_43 BHERMI.S\}.ALCREMA. 24b. DATE I 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (City, tcwn, or county) (Etate)
{Specity) .\
Re e _5_5-52 City Leadwood, Mo
ﬁﬁm-p B{g}ﬁg f SIGNATURE 2 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
3 G.
{ ? Z , e

&2 (Licensed Embalmer's St-utmm on Remu 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 — e

~3tudent Embalmer Mo,

working under my personal supervision. . ’
. g A
Student . - caees

rd
Student Embalmer

Tt .

P. 0. Address

Noté:" "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 flot eribalmed, fact should be so stated above. . - Lo .o




