S. Mp.300

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ FILED APR 23 1952 STANDARD CERTIFI

' BIRTH NO.

CATE OF DEATH 144181

State File No

REG. DISY. NO. 3 !8 PRIMARY REG. DIST. lO].QQB.. Kegistrar's No. ...... 2851.....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnsxi i batore
a. COUNTY a. STATE Missour:l b, COUNTY St OLmlisldmhlun).
b. CITY (I outeide corpurste limits, write RURAL and give c. ALENGTH OF | «c. CIT;{ (If ourteide eorporate Lmity, write BURAL and give townahip)

oW ST,LOUIS emie| A0SR Y ectoan University City &L ;!f’é
d. FULL NAME OF (If not in hoapital or Instisation, give atreet address or location) d 'd STREET (If raral, gve boeation) F
HOS -
INSTUTION St.Anthony'S Hospital ADDRESS 7631 Westmoreland /

3. NAME OF n. {First) b. (Middle) ¢ (Last) . 4. (Your)

DECEASED :
DECEASED popACK R. DAVIS. OF yarch 25, 1953
5. SEX d 6, COLOR CR RACE } 7. #&lﬂ%g EIE\‘I'IOESCEIA)RRIED' 8. DATE OF BIRTH 9.:.?5 {In rc’un l: B::l 1 v | ¥ eoer w was,
Kale White ’ March 16,1889 | “ga=> || P |Hen | da

|0a USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
mmohunum-.-munﬁnd) DUSTRY

11. BIRTHPLACE (3tats or forsign couatzy) 12, CITIZEI\!'(')FWHAT

</

Br Life Insuranse | Sarcoxle, Mlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles B. Davis. Molly Fishburn. Merleta Davis.
E‘S‘; WAS DECEASE)D EVER IN U.S. ARMED FORCE‘: Llls. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*s. DO, nown) {If yes, Kive war or dates of service) .
ffo ” 90-36-916% | Mprs, Merleta Davis :University City,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggrr“i"u ggr“\::.r?
I, DISEASE OR CONDITION -
oy o | A S NE O Sy __ /040 SCA K1) 1 S Yreense | Jur
—— W 175 D ETOA Pl S,
This does mot mean | ANTECEDENT CAUSES ¢
(Ae mode of dying, such | Mortid conditions, &f any, giving DUE TO (b) ﬂ/ £ /Z&O-&C,L & £ D.f/ 6,""/ ﬂ”(
as heart faflure, atthenia, rise to the above cause (a) gating - -
et Jt tmeans the diy- | the underlying caae tost.
ease, injury, or comy DUE TO (¢)
tion which cansed dmtb. I1. OTHER SIGNIFICANT CONDITIONS — ) -
Comditions contributing to the death butnt . Ly A BF 75T A Tpsr 708 dﬂ;"
related Lo the discase or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . ]
Yes NO
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. isstory ., sirest. offios bldg., sv6.)
HOMICIDE
21d. TIME (Month} {(Day) (Year} (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F y
INJURY - Mionk L] "t wonk W

-alive on

2. 1 hereby cchy thet I ¢ atlended the deceased from _ R~ 0 =
h occurred al £ __.__Y_ﬁm , from the causes and on the dale stated above.

1952, 10 3~ 28 ~ 1572, that I last fow the deceased

il

Za. SIGNATURE

23c. DATE SIGNED .

£ /1A @5 L.

23b, ADDRESS

T s DLt £

2]

MAR 2 6 19525

L EMlA\n"- REMA- Zib. PATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Dlty, town, or covaty) (State)
8 S, “’65"‘1'3-27-1952 Oak Grove Crematory. | .St.Louis Co., Mo.
DATE REC'D BY LOCAL 1ST| 'S SIG, ATUR- 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

C R.Iupton & Sons;7233 Delmar Blvd;

—n

{Licensed Embalofer’s Statement Reverpe Side)




ETTI

é

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 ecesoaeee

working under my personal supervision. Student tmbalmer No.. cresciatabarsnanansns
‘ - Simemmm-%.,ﬁgl/
51 Gevsnanacensnsnans s tsencrenesnnns .
Stgne Studant Embalmer i Licenzed Embalmer NO_A.(.a...,S ..... 44- .......................
' : P, O. Addr
» Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to} comply with
the above constitutes grounds for revocation of license.)

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




