THE DIVISION OF HEALTH OF MISSOUR!

3004

5. No.300
el fien Jan 28 1953 STANDARD CERTIFICATE OF DEATH Stete File Ne.. il
| ) | 1003
' BIRTH NO. REG., DIST. NO. Q_]_& PRIMARY REG. DIST. NO. Regisirar's No 0356
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham d d lived. M lostitati idance befors
a. COUNTY a. STATE b. COUNTY aiciwslon).
m Miagouri
b. C{I)'I;lr (1 outcide corpurate limits, write RURAL and ':':.u , g:ml?”.ﬂ‘fm OF) €. CITY (I outsids corporate timits, write RURAL and give muu;.;
tomn  St. Louis tommatio wulskel rown  St. Louis XA 7
d. F'!‘JéSLP?_II_ﬂIAh;-EOOF (If not ia bospital or inatitation, clve street address o7 locatlon) A%rDRREE‘!' g rural, abve location) 0
INSTITUTION Park Lane f . 2526 Chester Avenue
3-$|EAMES%FD 8. (First} b. (Middle) c. (L&“‘) 4. DS}'E (Moanth) (D“) (Year)
{ Type or Print) Charles M. Davis _oaam  Jan. 12, 1953
5. SEX 6. COLOR OR RACE | 7. #IAD%%}EB. Et'z‘\;'ggcrgénmﬁo. 8. DATE OF BIRTH “[ 9. AGE (n ren| ¥ oo ) o | ¢ oo x w
. A {8paciiy) Hours | Min.
Male Vhite 4 dowa d > Mareh 6, 188l 68 g Y |
loa USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eountry) / 12. CITIZEN OF WHAT
mmo!-ozu.a 1He, even if rotirad) DUﬁTRY . C%JNTEY?
R . Conductor Southern R. R, [ Gibson County, Indiana U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles ¥W. Davis Marv MeMinle {(Unknown)
15. WAS DECEASED EVER IN U, S ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. po. or unknown) | (I yes., xive war or dates of service) 0
Ko~ g ( Unknovwn) John Davis;:fvansville, Ind.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Eter anly oRaceuSePer | T, ePETLY LEADING TO DEATH® )

|| & heart failure, asthenia,.

line for (a}, (b), and (c)

*Thir doex not mean
the mode of dying, suck

de. It means the dis-
eazse, infury, or complics-
tion whick caused death.

ANTECEDENT CAUSES

Aorbid eonditions, if any, giring DUE TO (b)
rise to the above cause (a) stumw . .
the underlying cause last. -

DUE TO ()

3 : ’ t I ONSET AND DEATH
éf :_b; M) 0Ty

T

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death butl nod
related to the disease or condition causing death.

[ i

192. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS CF OPERA 10N’ -

. brcarratvrng.

A

VP

wM {952

20, AUTOPSY?

21a. ACCIDENT [i 216, PLACE OF INJURY te.4.. inorabout | 2187 (CITY, TOWN, dr TOW \___(COUNTY) .. (STATE}
SUICIDE homa, tarm, fa \ street, office bids..eta.) B [P (LI P T T
HOMICIDE

21d. TIME (Month)  (Dax) (¥ )‘r(ﬂm) 21e. INJURY OCCURRED | 21f. HOW DlD INJURY OCCUR?
INJURY o wng.::r NOT WHILE, / 6 (/ x

AT WOBK

2. I hereby

cerli t&e ttended !he: deceased from 23 "-to W
* alive on and that }eath courred Jrim the causges and on the date slated above.

19_:_3'

that I last gaw the deceased

WRI‘I’]?:PLA]NLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Z3a. IGNATURE or it 23b, ADDRESS 23¢, DATE $)GNED
. Mbcj, Pt g y Pl 7 U | / 13/ =3
%‘1‘6 Na H th Ml SJ.MA 24b, DATE 0 ms OF CEMETERY OR CREMATORY. .| 24d. LOCATION (City, town, or county)"  (State) "
¥) . . - .
Remaval |1/13/10812 Manle Hill. . PPrihce'ton.:,\InaiaHal
D'ATE REC'D BY LOCAL 1ISTRAR'S SIGNATURE / - g 5. FURERAL DIRECTOR'S $I GIAYiTOl }' % ss
JAN 1 3 19§§G ) . ot 7 7} % 'QU/IA‘.; il 1‘ %3]' o ‘l °, . 11

7 onJ)a

(Licensed Embu[m:r-@' ement an Re

Side) 74



I hereby certify that the body whose name is recorded on the r side of this certificate was embalmed by me, or by eeermanenssmens

e eemrasmemeeesierrussaReLsisIEREerIAET A aRRTE— S S o R R LAt 86 e oo oo ree e e e e eeeen e oo sem e e e am e e e e em s st A . Student Embalmer No.

working under my personal supervision,
SETUBNT 4ovencencsmssasnsavussnnracsnssannes Signed. >

Student Embalmer

——

) 4
Licensed Embatmer No..(. &3 (WQ;
L
P. 0. Address Somo? %Zzwﬂr%e ,

Note: 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 not eﬁxbi!m'ed. fact should be so stated above.




