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UNFADING BLACK INE—MAKE A PERMANENT

#ﬂ. € eéeern UAM @/’l-'-wu.

WRITE PLAINLY-~TUSI

THE DIVISION OF HEALTH OF MISSOURI

H_ED STANDARD CERTIFICATE OF DEATI—_\ 0 03 State File No... R
FLe) JOL 2 - sg52 318
BIRTH NO. REG. DIST, NO. PRIMARY REG. OIST. KO._. ' Regisirar's No..... 581,’?....
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If lnstiiath ionce before
a. COUNTY 8. STATE Missouri b. COUNTY ulml-inn.l.
b. CITY (U oarctde Umity, write RURAL and gi . LENGTH OF . CITY .
OR o Forpamia . e "n‘ship) %Tﬁ tin d:he;il‘. H ¢ OR . .::‘;Mm“ “ﬁhumw'::f /
TowN Lutheran Hospitel () WeeKs TowN St. Louis £ n ,
¢, FULL NAME OF (If not in hospital or lnstitution, cive strect address or loeation) o STREET (It rursl, give location) T
HOSPITAL OR . . ADDRESS
- INSTITUTION. J,3theran Hospital —- 16204 Southland Ave.
3, DNEQ‘.:%ES%E a. (First) b. (Middle) ¢, (Last) 4. DM-E (Month) (Da,) Ymg
( Type or Print) William Arthur Davis DEAyy  June 3
5. SEX 6. COLOR OR RACE | 7. MARRIED NIE‘yEECIEBRRIED 8. DATE OF BIRTH 9'|.A.GE o yean| 7 nece | iR | O woen i WS
(Bpacty} the| Daye | B .
R4 W WponeD. pA P | yarch 21, 1886 gy Mo oo | 2
w:‘; ;ng:i 2&(‘:!;1&&\;;21"4 Qo kind of work 10b. I’:IND (.JF BUSINESS O§T w\; 11. BIRTHPLACE (City and State or Fareigs Country) 12, cllJ'rt_:l;EN ?pwm-r
Carpenter Building Fennsylvania DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John William Devis - | Unknown Amanda Davis
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of servioe) RO. N )
No Amanda Davis, 6204 Southland Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onemusoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

' + . ; g ﬂ - ; ONSET AND DEATH

lne for {»), (b}, and (c)

o This dots mot meam | ANTECEDENT CAUSES

M

-

Morbid conditions, if any, giving DUE TO (b}
aa heart fallure, asthenda, | rise to the above caute (a) stating
ee. It means the dis- the underlying cause laat.

Ii DUE TO (c)

the mode of dying, such

care, injury, or co -
1. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
" Conditions contributing to the death but not
related to the disease or condition causing death.

el g P,

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes (] wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {sstory, strest. offion bldx., s10) .
HOMICIDE - . . - ‘ .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
mﬁf“ ] WHILEAT[™] NOTWHILE , 5 3
= | work AT WORK o) \

2. I hereby certify -!hat I attended the deceased from

aliveon June 9 | 1953 | and thot death occurred al 733

W4 to _‘_].O___ 18 that I last sate the deceased
kL) >3-

, Jrom the causes and on the dale staled above.
23b. ADDRESS

ST Y

3707 §rlihil Nuny Ezyf;j}_;l

BURIAL CREMA-

TIOﬁ REM:

2b. DATE |

June 13, 1958

2%. NAME OP-CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Olty? town, ot county) (State)
St. Louis County, Mo.

FUNERAL DIRECTOR'S 5] GMATURE ADDRESS

Hoff‘mei ster Colomal Mortuary

2,

C.

mj'a ;Eib BY % gﬂ?‘s SIGN?RE ﬂ n b
Lo 17 1953 |

il .~ B




= Dr. Theo Hanser
S 3701 Grandel Sq.,
o JE 4430
©
w
-

STATEMEN']'? BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ... i iii i sereramanaseiaseiseieiiieeas + Student Embalmer No,..............

working under my personal supervision..

Student ... iiiiiiiaeaaa
Signature of Student Embalmer

: : . ig¢ensed Embalmer No.'z( 7f
; ' P. O. Address 7”5/[M

13 M » {
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (Failu
 -ato 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.




