w00 | 29080 STANDARD CERTIFICATE OF DEATH State File No 15353
.‘.HL{.CNQQEE 2“ Ig é REG. DIST. Mo, 310  primary rEG. 01sT. 0. 2058 Regisirars No..... ?.._./.... o

3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If Lastitution: residence befors

. COUNTY . STATE . Sgn).
° Saint Charles : Missouri b COUNTY 5+ ., ChatTey
b. CITY (If outside corpurate limits, write RURAL and give NGTH OF c. CITY (1f ourside corporste limits, write RURAL and ¢ive towmbip)

townahip}| STAYJ (In this place
TOWN  Saint Chariles Y

5 Rgars TOWN Saint Charles 7 =2 _3

d. FULL NAME OF (if not in hospital or instiwution, give atreot addre- or lmlloll) d. STREET (If rursl, give loestion) ﬁ

INSTTUTION Sa int, Joseph's Hospital APORES  Saint Joseph's Hosphtd

3. NAME OF a. (First) b. (Middle) © . & (Last)
DECEASED )

{Twpe or Print) Infant Davis
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH O DNDER M HES.

Male White D RORCED ool | p i1 11, 19531 1| "5

10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsisn oountsy) 12, CITIZEN OF WHAT
done during mont of working lify, even if mtired) DUSTRY L Y,

_none none Missouri . 17 . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Evans Davis | Florence Ford . none

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. o, 0r unknown) | (If yes. xive war or dates of service) NO.

No " None | Mrs. Florence Davis, Washington,D.C

INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
.|I. Enter only cnecatso per 1. DISEASE OR CONDITION . ~ ONSET AND DEATH .
Iine for (a), (b), and (<) DIRECTLY LEADING TO DEATH @ |

*This does not mean | ANVECEDENT CAUSES

the mode of dping, such | Adorbid conditiona, if any, giving DUE TO (b)
g1 heart failure, asthenia, rise to the above cause (a) dating »

Fete= T riman M‘“dil- w the-enderiying, mumuwmmmnmm—..m_—,—--— et i s s A St ot Lo o e ey

ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT. CQND]‘FIQN91 rV'“'i:JL_: '-za '5.‘5'15?313'!'#.‘%'?.

. mfﬁ%ﬁ’éﬁﬁﬁaﬁwm death. —’ 7é x

-lh-.DéTE:OE:OP,F%ﬁ 219" MAJOR; EINDINGS QF OPERATIONb:: sanyay nsfs o babrowss & stman 2aedw vhod ad? indy viip o2 AYTORSY?
. vES NO
“315, PLACE OF INJURY 63 toorabont” | 216, (CITY “TOWN; OR TOWNSHIPY =+~ (COUNTY} +- =t = -+ (STATE)* -
Bome. farm, fugtory, auseet, offis bida. oted sanzivisene leagaay vir sabsy gribros

21s. INJURY OCCURRED | 21t. HOW DIO [NJURY OCCUR?

WHILEAT[—] NOT WHI
. ~WORK « — AT'WORK' — - - b T

ify {h ! I atlended the, daceased Jrom h.""“_l /] 1853 , to _Ba"‘lj 1 “"E—i lhat"f last saw the deceased
IQ_L amf ihat death occurred al _G_.;ﬁd.. m., from the causes and on the dale staied above.

.'1 {Degros o title) 23b. ADDRESS 23, DATESIGNED
Y 220 | 207 M. ?‘,faé V€l il ar,
LOCAT

4 3 /953.
un ‘EUB(IAL CREMA. X f24c. NAME OF CEMETERY OR' CREMATORY 1ON (Oity. town, or connty) © (gtete)

| "EERE ™ lAor11 14, 1953 Oak Grove cmty““" CSATHRE ChAPTES, Moy T =

DATE REC'D BY LOCAL 25IFUNERAL 'DIRECTOR™S ‘SIGNATUREIT? 154 ‘Aoonss” u

il ) S B et A ST Ly e Ratliiorolore mtd ol 2o

4, DATE - {(Month) (Day) (Year)

b April 11, 1953

9. AGE (o yesrs
Laat birthday)

IF UNDER | TEAR
Monnn' Daye

CK INK—MAKE A PERMANENT RECORD

in

i
H

e R AR LR

IV 2ia AcCIDEET : (Bpecily}
HOMICIDE

214, TIME (Mozth) (Day) (Year) (Hour}

...... U DR N1 OO RE VN

b

mg 2, I hereby ce
-
-

*
H

USING iIlNi‘ADlNG

alive on

a4 - (Licensed Embalmer’s Statement on Side)




B =7 0%

STATEMENT BY LICENSED EMBALMER

®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em ed by me, or by

e

Student Embalamer No.

working under my personal supervision.

SEUSONL vevrsaversnctssssosvasasansasacasns . Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the sbove constitutes grounds for revocation of license.) -

If this body is not embaimed, fact should be so stated sbove. o~




