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No. 300 .
e )7 HIED PR 8 1o STANDARD CERTIFICATE OF DEATH State Fle N
0 .
BIRTH NO. __rec. oist. 0. 3/ %7 erimary rec. oist. wo. % 90 g i No. _X_-....j"..,;.-:.-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 Uved. If insthotd Ldonos Defors
a. COUNTY St. Louls a STATE Miecourd b. COUNTY g4 Loufg'“'“’
b. %7‘;( {If outalds eorwrnu limita, wtity RURAL and glve \ g:rAl?EfﬁSll: OF CITY (if outalde oorporate lmits, write RURAL snd ghve townshlp) -
townahi { Jace)| ;
5 ToWN  University City  |&q YIS, 3'ITOWN University City 4244
g FH&LP:J_]J_QMLE QOF (1f not in hoapital or Inatitution, gve stroat addros or location) d. Asarl:’Rﬁ'EEErﬁ (If rural, give location) ﬁ
D INSTITOTION 7028 Waterman Ave. 7028 Waterman Ave.
<R NAME OF — o (Firs) b, (Middie) o (Last) _ LONE  (Mmw  (Dap  (vew
= {Twpe or Print) MARY W. DAVIS pearh  March . 27, 1952
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| o taoex | TIX | 0 UWOER 20 os,
E - F W WIDOWED: DIVORCED (spasity}” . Last birthdag) | | Monthe I Durs | Hours | B
3 widowed _# |_April 20, 1854 97 |
102. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
e :om during most of working ll(!u.uv::aif:tirzg N DUSTRY . (Buate Wf coanem) . 7 % Cll;"zzf‘i(?F WHAT
E companion private home . Georgia e D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: -~~~ Williams unknown E -~ Davis.
iz || I5. WAS DECEASED EVER IN U,5. ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
< (Yoa. . or unknownd | (If yes, mive war or dates of sarvios) KO.
= no : Harry Castlen, 7028 VWaterman Ave.
| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
i || Entercnlyoneesussper | I DISEASE OR CONDITION _ W TH
Z Il ine for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH®(y) W ' o-u‘],‘ .
E *This dots mot mean ANTECEDENT CAUSES LT g > 2
e the mode of dying, such | Morbid conditions, if any, gising DUE TO {b) = *"
o a# heart fatlure, Gxthenda, | Tise o the cbose canse (a) stating . . ’ .
B || ete. 16 méama the gip. | the underlying couse lost. W
o) ease, infury, or complicq- DUE TO {g) _
iz || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B S
[ Conditions contributing to the decth byt not .
94 related Lo the disease or condition causing death. , -
. [ {| 9a. DATE OF.OPERA- | 19b..MAJOR FINDINGS OF OPERATION R ‘| 20. AuTOPSY?
; | 3 Sl
[ B e YES NO
. || 2ta ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s., b crabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE - homs, tarm, Inotory, street, ofSow bldg., e10.) - N
7 HOMICIDE — .
g 219, TIME (Mouth) (Jay),_(Year) (Roun | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY . » . WHILE AT NOT WHILE B
h ' WORK AT"'DRK
E 2. I hereby uﬂ#hzl/l -attended the deceased Srom #""_Sl&qﬁ o 5/‘2- 9/\9 */ 19, that I last saw the deceased
= alive on 479 and that death oceurred at L& >4 m,, fro‘n the causes and on the dale stated above .
g |2 s o T | (Demrwmortitle) | 23b. ADDR e GNED
é 2 13" RIAL. CREMA 24b. DATE "] Zt. NAME OF CEMETERY OR CREMATORY, 244. {LOCATION (City, wwn.ureonmy) £ Hetate) -
E urfﬁ"" 3/29%52 | Valhalla Cemetery St. Louis County, Mo.
DATE REC'D BY:LOCAL | REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S SIGNATURE T ADORESS
3~ 2955y L?;L,g» /. Alexander & “ons, 6175 Delmar Blvd.

‘5‘[ 7 (Licensed Embalmer's Statement 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, Of by

. . t L T
working under my persona! supervision. Student tabaimer No
7 ) ’
Signed ’/P'f{rl g.- %d /W/
D‘gnud--'...'...S;_;;;;;..E;'L;i;‘;.f-..-.....'. / Licensed Embalmer No f 4 6 3

P, 0. Address. Q/ . yd __‘:QW

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

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