5. No.300

v,

1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIKARY REG. DIST. WO. 003

FILED MAR 3 11953

State I‘;llc No.. 1144"--

OR townahip){ STAY (in this place)

StLouis

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived, If ot kiatos Defors
8. COUNTY a. STATE Mo, b. COUNTY St L T
b. CITY (11 oatuide orpurate Limits, write RURAL sod give ¢. LENGTH OF c. CITY

16Wn Rock.Hiil

TOWN A S e
d. FULL NAME OF (If not in heapital or institation, give strect address or location) bﬂﬂan} b
‘Nefmution ~ Enroute to City Hospital “AboRess 1048 M~ T Lane &4 3/
3, NAME OF a. (First) b, (Middle) B (Ln.f)v | i DA;E (Montt)  (Dep)_ (Yemr)
~ {Twpe or Print) Charles T. Davy DEATH March II 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\:’ER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If UNDER | YEAR } & UNDER 2 pES.
Male White VIPYERPPEEED o | June 7 1914 Igaraian” emia| Dan | o |
10a. USUAL OCCUPATION (GWe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 1Z. CITIZEN OF WHAT
- ar ign Country)
B4 S S Wk 113 Miller ElectPUf'¢o. SpringfigYd™fyr.- ™" 7 COUNTRY?
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Not Knoen ]l Martha Trout Billie Davy

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ’-.ﬁ.ow unkegwn) I (Il you, kive war or dates of sarvice}

Yﬁe EOCIAL SECURL'II'OY'

17 INFORMANT'S SIGNATURE OR NAME

Billie Davy

ADDRESS

1048 Ma rtha Lane

18, CAUSE OF DEATH *
. Enter only onecause per
line for {8), {b), and (c)

*This does not mean
the mode of dying, such
at heart feflure, asthenia,
de. It sneans the dis-
eate, infury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

@M—a_uwaq

L

V5

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (a) sating
the underlying cquge lost.

DUE TO (c;]

0

tion which caused death.

.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nod

related to the disease ar condition cauring death.

19a. DATE OF OP'FI%AN- 19, MAJOR FINDINGS QF OPERATION 20, AUTO!
YES NO
21a. ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (e.g.. in crabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o homa, farm, factory, 1,l.r-I ofion bldg,, et0.)
HOMICIDE - . '
21d. TIME (Month) (Day) {(Year) (Eour)_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
. . WH[LEAT NOT WHILE,|
INJURY il Y20 ]

alive on

21 hereby cerhfy tha! 1 altended the deceased from

end that death occurred at

, 19 , that I last gaw the deceaced

Y ey

, Jrom the causes and on the dale stated above.

?sne'rum: , é ,Ca-tf M 2‘4 or titlo)

23b, ADDRESS

/Foo

elarl

23¢c. DATE SlGNED

. /R S

24a. BURIAL. CREMA-
YLM:)

Z4b DATE
Eminence '

1’1"’3

24c. NAME OF CEMETERY OR CREMATOR‘!

Mo.

24d. LOCATION (City, town. or oounl'.y) (State)
Eminence, Mo.

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

DATE REC'D BY LOCAL

vap 1 2 19%3

25. FUNERAL DIRECTOR'S SI1GNATURE

Mc. La.ughlm Funeral Home. 2301 Lafatyette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF by ..o i riiiaier i reederirravrrrr e aseeaaanan bevennan » Student Embalmer No...............

working under my personal supervision..

Signature of Student Embalmer R F
Licensed Embal Qj}

_ ? 03{ /
. O, Addresh{ & J¥ Kt S

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

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

7¢ this body is not embalmed, fact should be so stated above.




