WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

THE DIVISION OF HEALTH OF MISSOURI

John W. Davies

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCJAL SECURITY
(Yeano, or unknown) | (H yes, rive war or dates of servios) NO.

No Nona U 1) O
18. CAUSE OF DEATH
. Enter only onscsussper | 1. DISEASE OR CONDITICN

Jine for (), (by, aad (e | PURECTLY LEADING TO DEATH'

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch

| Mary Ann Moredith

o il B
DICAL CERTIFI

. Nao.300 > | d
-0 HIED SEP 25 1952 STANDARD CERTIFICATE OF DEATH St it Mo HSDO6
BIRTH NO._ REG. DIST. NO. _3__1_8___ PRIMARY REG. DIST. IOIOOB KRegistrar’s No........ 8388_
L 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers d d lived.” M lasti id before: |
i/ a. COUNTY a. STATE Misaouri b. COUNTY adraiesion).
b. CITY (1 outaide corpursts limits. write RURAL aod g{v:‘h . €. ALYENEE £F c. Cg‘g (If outzide corpeeste limits, writs RURAL snJd give townahip) P
Lo ) ( o) A
Town  Saint Louis "| B Weeks Town Saint Louis o0 /7
- d. FHOL%P’I%\N;_EOOF {If not in hoapital or lnn.lwl.ion wive streot addrem or location) d. Sggggs {I? raral, give Waation) o
. INSTITUTION aDea’coneBB Hoepital J]A 4919 N&tul‘al Bridge Blvd. N 15,
. 3[54&:%%5%% 8. (First) b. (Middle) [ ¢, (Last) 4, Dg;!.-E (Month) (Dsy)  (Year)
(Typeor Print)  JOBEPH V. Davies DEATH Sept. 4th, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH o 2 AGE (I yeam] ¥ poeR 1 yEAR | ¥ woen o o,
1' i \VOEE DJORCED (Bpacify) Last birthday) uondn, Days | Hours | Mia.
Male White oW Dec. 20th, 1875 | 76 |
10a. USUAL OCCUPAT:S‘L{ H(:'erh!ndofwmk 10b. KIND OF BUSNESSD?JFS*TIE:“E 1. BIRTHPLACE (8tate or forelxn country) / lztng[nNonHAT
. a, evan if retired) UNRTRY?
y Ret¥Ted Salesman | Real Estate Martins Ferry, Ohio
' 13a. “FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Late Hulda Davies
17. INFORMANT'S SIGNATURE OR NMTOIBdO Aﬂeﬁmo

gt h O
ATIO ,

Morbid conditions, if any, gicing DUE TQ
rise {0 the above cauye (a) slating

as d N
heart fallure, asthenda, | Bt g caute Tast.

de. It memns the dis-
care, infury, or compli
tion which coused death,

..DUE

11. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death but not
related Lo the disease or condition causing dea

Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' | 20, auTO I
TiON
. L. A .. YES ND D
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..lnorabous [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . (STATE)
SUICIDE bome, farm, factory, strest. offics bldg. ete0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - — WHILE AT[—] NOT WHILE .
INJURY w | work L) STWORK D : L/ 9\.,0 O
22 [ hereby ceruj' tha ended the déceased from \ 019_._.__ 195-: that I last saw the deceased
apd 1ka) death ghburred 43008 _ ., from #z causes on the date stoted above.

r t{tle)

ﬂ)(

“ BRI >, LG5

BURIAL, CREMA—

ETemoRmf-‘ﬁamTf’-s

24b. DATE
9/7/52

Z4c NAME OF CEMETERY OR CREMATORY
Memorial Fark Cemetery .

24d; LOCATION (Olty, town, nrwuntyy (sm{a) :
Tolgdo. Qhio

——

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

|SEP 5 195%°

2. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESK

alvin F. Feutz, 4828 Natural Bridge Blvd.

on Rewerse Side}

-y
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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 byeecrercinee -

Student Embalmer No.

working under my personal supervision,

Student covesensaceansanans vesasacrarvsaana Signed...., .[éﬂ/-d..wééfm/"."_m

Student Embalmer
Licensed Embalmer No y/ (f-, (e

P. O. Address /ﬂ M L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license}

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




