No. 300
10.48

<o

WRITE PLAI.NLY-—USI'NG UNFADING BLA"CK INE—MAKE A PERMANENT RECORD

FILED JUL 371

195

THE DIVISION OF HEALTH OF MISSOURI 26257 '

STANDARD CERTIF

ICATE OF DEATH Stete File Noworh oo

REG. DISY. NO, 3 18 PRIMARY REG. DIST. IOl.Q.Q_Q. Registrar's No,uuus.nn, ..6 .;&?Q.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse d d lived. 1f loatiigticn: i before
a. COUNTY a. STATE MiSSOUI'i b, COUNTY adinision),
b, CITY (If sutside corpurate limits, write RURAL and ¢, LENGTH OF || ¢ CITY 4 Ts Besldence within Lmits of
STY OR i
TOWN &t. [ouisj Mjsgouﬂwmﬂw i 1571 Town Ot 'LQU-iS, Mo ‘e ﬁ NHMD‘:-“:'!‘
d. FULL NAME OF (If not in hospital or institution, give street address or location) " erRREEESrS 6 (It rersl, f}“ ﬁ‘hﬂ S't t ,? o 7
_ IWSTITOTION &4, Louls City Hogpital 2% 1526 South llth. Stree 7]

(Yuﬁg unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(0 yos, give war or dates of sorvice) NO.

3 B'E'::ME an . (First) b. {Middle} - " ¢. {Last) | 4. DS-EE (Month)  (Day) (Year)
{ Type or Print) EDWARD DAvIDSON oean JUNE 19, 1953
5. SEX O 6. COLOR OR RACE } 7. MARI;!'EIB NEVERCESRRIED [ DATE OF BIRTH v 9. l:\.GE {lo vl)lrl L:; w:.n | YEAR | o LDER 4 AES.
{Bpecily) - t birthday, on h: !

Male White DRAERARIORCED @i’ | 12-1-1880 79 & g8 | o | ™=
m:;“ um@g&:g?:m &is:.;ﬂ:&r; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/000 ot State or Forsign Constry) / lztgg':%%orwmr
Tool Grinder Retired Evansville, Indiana vSela

138, EATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE
cisrence  Davidson Elizabeth Nau Mary Devidson,
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mary Davidson, 1586 South 11lth. St.Louls,l

. Enter only onescetse per

18. CAUSE OF DEATH

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

*Thiz does not mean
the tmode of dying, such
as heart fuflure, asthenia,
ele. It means the dis-
case, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

MEDICAL CERTIFICATION ‘ Ce INTERVAL BETWEEN
0 2 - Z ONGET AND DEATH
U i

gy Q ;

rise to the obove cause (a) deting
the underlying cause lazt.

DUE TO {e)

v P

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

214. TIME (Menth)
OF
INJURY

WHILEAT NOT WHILE

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION r ’
ves [ wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg., ste.) .
HOMICIDE A d
(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY CCCUR?

WORK AT WORK

32X

22, I hereby certify 'that I gltended the deceased from

6'15'53 , 18 to 6-19-53 , 19 , that I last saw the deceased

alive on - , 19, and thal death occurred al 11300Pm., from the causes and on the date stated above.
2. St RE (Degree or zmegl 23b. ADDRESS T 2. DATE SIGNED
, M A&\—— 1515 Lafayette Aweriue | 6=20=53
24, BURIAL, CREMA- zam'@ . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Stata)
TIOh SHERYA Bt | T 20,1953

Evariaville, Indizna.

DATE RECD BY LOCAL

JUN 2 2 19585

lesﬁa-s ZGNATEE i - : :

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

BMcLaughlin Funeral Home, Inc. 2301 Lafayeﬂa

Y

(Licensed Embalmer’s Stxternent on Reverse Side) St.Louis M ssouri




Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
Lo o L~ RN

working under my personal supervision.._

Student ... ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Fail
to comply with the above constitutes grounds for revocation of license}.

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

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




