"o 300 0 FEB 1 1999 THE DIVISION OF HEALTH OF MISSOURI .
. Ne. { Y
s | FILE STANDARD CERTIFICATE OF DEATH sate e ... i C OB
'BIRTH NO. REG. DIST. NO. _B_;_o__ PRIMARY REG. DIST. MO. M:g Registrar's No. ....... ;'.....................
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceased lived. If | Idonce befare
: . COUNTY . STAT b. COUNTY adinislon).
' 4 . St, Charles. * STAEMi saouri St. Gharlo >
b. COI'IF;Y (If cutside corpurats Umits, writa RURAL ‘ndl.:i';hip) gTAl#E:‘EI.E DI(I)‘F‘) c. CiTY ' a 1.'3:,""‘“‘“ "muamwt-'m"f
TOWN  St, Charles TOWN St Gharloa <P %O
d. FhJOL&l_,.Plli_l{\AMLEOOF (If fot in hoapital or lastitation, glve sirect sddress or Locatlon) .. SJ[;!FIIZET (If rural, gve lacution) 7 2 5
INSTITUTION S$, Jgseph's Hoapital 1135 Olive St, d
3 NAME OF 8. (First) : b. (Middle) ¢. (Last) 4, Ds'rl__'E (Mouth}  {Day} (Year)
(Typeor Print) __ GEQRGE S < DAVIS CEATH Jamuary: 23, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DPATE OF BIRTH 5. AGE dn yen| ¥ Goe | vaan | dnoen 5t .
WIDOWED, DIVORCED (8pacity) ) Henthl' Days | Hours | Min.
_Male | White /" | January 20, 1887 | f
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR_[N- [ 11. BIRTHPLACE . . .
done during mwtc!'orklull(&.om“uthzf : DUSTRY (City aad Stete or Foreign c“'g) |zchTl%Er{?FWHAT
_Cugttodian Schoeld Wapren County, Missouri Terde Ao
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W|FE .
i William: Davis - JManey Cullem = ¢ | Beulan Smith Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{Br 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
(Yos. usknown) | (4 . ik dates of service) .
=R e | e o 196 i 9265 |Mrs. Beulah Davia, Ste Charles, Mo.
18. CAUSE OF DEATH - - - ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN

: . DISEASE OR: CONDITION ~
 Eater only lecsumper | b (3Radt PR, EONE T0 DEATH'(a)

OZ:E CD DEATH
L4 B

lins far (s), (1), and (c)
. " ANTECEDENT CAUSES

: ‘*This doci not mean. . .
ihe mode of dying, such |  Morb amditions, | ey, giing DUE TO (b) V DS, o s
as beart faflure, asthendia, | rise to the above cause (o) dating -
dte. It means the dis. | e tnderiving cause last, i e [T
eose, Enfury, or complica- DUE T0 (c)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
. e Conditions eomtributing to the death but not q W ml-ﬂ\ﬂq ‘744
related to the disease or condition cousing death, L“- £ J

19a. DATE OF OP_FI%J;‘ 19b. MAJOR FINDINGS OF OPERATION . .o AUTOPSY?

) .
hAL vis [ o B
21a, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sa.g..inorabeas | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bowe, farm. feciory, street, offios bldy., eta.} \ N
HOMICIDE , i
21d. TIME {Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
‘ ILEAT[ ] NOT WHILE
INJURY ¢ m. wr\'DRKD AT WORK . A
2'Ih certify they I attended the deceased fr Ib i "9 3 o vy3 ~ . IDM that I last sow the decenzed
- ali] -— '19_:1( , and that h occurred ot _E_#Pm., Wrom the causes and on the date stated above.
Z. SIPN [7] Degren or itle) | Z3b. ADDRESS < 4 e

24d. LOCATION (Oity, town,
St. Charles, Missouri

az’dnzss: 2 i

24a. BURIAL, CREMA-
TION, REMOVAL
ia

24b, DATE

anisry 25,19

M
—

%240 MAME OF CEMETERY QR CREMATORY

3 Oak Orove Cematery
.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD Q%

FUNERAL DIRECTOR'S 85I GMATURE

(Licensed Embalmet’s Statement o8 Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
bY M, OF DY oo et eetr e rr st a e e baeeaees » Student Embalmer No..............

_working under my personal supervision..

Student......ooovoiiiiriiiitiiri et eraan -
Signature of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalrmed, fact should be so stated above, *




