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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERﬁMNT RECORD
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-.[1610a. USUAL OCCUPATION (Cibve kind of work

.. THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

]rwamm11mm

.S'tato File No...

an .......... -

L4

L PLACE OF DEATH

», CounTy Sa int Louis.

' BIRTH NO. /9 /,gg fZﬂ REG. DIST. r_co. ,5[ 7 ‘PRIMARY REG. OIST. WO. ..é.ia_mmmanunjf.?—am_m.

2. USUAL RESIDENCE (Whers desossed lved. If inytitgtion:
, 8. STATE

residence bafore’

Mi ssouri b.COUNTY oy Loutg-:"

v

b. C(%’II;Y (I{ outeide corpurate Umits, write RURAL and cive %T LENGT‘h!: OF <. ng (1 outaide oorporats limits, write RURAL and glve towmbin)
TOWN Ki nlo ch townskip) (o “ place! TOWN Ki nlo Ch,)[A q /
d- FULL NAME OF (1f not ia bopitel or insdlation. gire streat addrem or Igfatlon) d. STREET. (If rira), ghve locatis) .
INSTITUTION 240 Wi lmO re - 940 Wilmore d
NAME GF 5. (First) b. (Middle) c. (Last) 4. DATE M : g
DECEASED o Davis o ( .ont_k.:t) {Day) 103%)3
{Twpe or Print) rWAS avyie. peai  Mar.:> 30
TH SEX 6. COLOR OR RACE GPD%RIEDI IEIE‘YERCHESRSIED.T 8. DATE OF BIRTH 9.::?5 tn :i)sg_-g?glnu | YR ; [
N s ¢ birthday. eurs - Min,
< FPemal é Col wgingafe ﬁ" 20 Mar 1853 '

10b. KIND OF BUSINESS OR IN-
dnmdnrinxmmd-orm:m..cvgum-d) B F [ DUSTRY

Unemploye

11. BIRTHPLACE (State or forslso oountir)

Kinloch, Missourl

"lZ. CITIZEN OFWHAT

CHEMA.-

243. BURIA
X {Epwally)

Oakdale

Zic, I\A\‘IE OF CEMETERY OR CREMATORY

!Iaa. FATHER'S NAME 13b./MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
T. (i.0.) Davis | Ifhez Hudson .. None
2' WAS DECEASE)D EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘*8. 0o, 0f unknown, (If yus, xive war or dates of sarvice)
No None " T. Davlieg, Kinloch, Mo. _
18. CAUSE OF DEATH 1+ MEDICAL CERTIFICATION - | INTERVAL BETWEEN
| Eater only onecsusoper | |; DISEASE OR conpiTton V& @’ m 4 | ONSET AND DEATH
line for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH* ) = it A Z: i o .
oThis docs nat mean | ANTECEDENT CAUSES M M % L/: a {
the mode of dging, such | AMorbid conditions, if any, giving DUE 70 ()] L "‘“
as heart foflure, asthenda, | rise €0 the abooe cause (a) dating |
dc. It meane the dis- | he underiying cause logt. W QZQZ 3
ease, fnjury, or complica- - DUE TO (c) R
tion wbk’f’@gucd death. | 1. OTHER SIGNIFICANT CONDITIONS = .
Y Conditions contributing to the denth but 7t q/ W -
e _we | related to the dlsease or condition cauring dcdh Lt
192, DATE OF OPERA- |- 15b. .MAJOR FINDINGS OF OPERATION 7~ - . - '} 20. AUTOPSY?
N 3 ANSAE PmD
S a2, L - ' v )
21a. ACCIDENT % -~ - (Bjecily) 215, PLACEOF INJURY (a.g..iaorsboat .| 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE - e * bome,farm, factory, street, ofoe bldg.,eva) v . b
HOMICIDE ™-. =~ - — . :
21d. TIME (Month) - (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY CX:CUR? e
. OF . ' WHILEAT[—] NOT WHILE ¢ %
_ TNJURY. .. WORK |_|. AT woRk ik
2. I hereby cerfify ¢ auende:‘t_f the deceased Jrom 3~ 'Z ""‘;19:5_2 lo __,?1"""_”'- 19.\.‘3, that I last soiw the deceazed
alive'on - — , 191} ) and that death occurred at _M m., from the causes and on the date stated gbove, v
23a. SIGNA’ - . {Degren ngln) 23b. ADDR@ ' g DAT?S]GNED

24d. LOCAT_'!ON (O1ty, town, or county) ,',5‘ » (State)

Lemay, ¥Missourl.

DATE REC'D BY LOCAL

"A

5. ﬁ&?"d‘ ﬁ%csrga' nh Mo Annues:: z

———
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student .i.ieea.- reesetrbennannasanane .
Student Embalmer

Licenzed Embalmer No

P. 0. Address__ St Louis 13, Mo.

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.}

H chis boddy is not embalmed, fact should be so stated above.




