THE DIVISION OF HEALTH OF MISSOURI
26260

0o - ] -
“ I fiLep JoL 31 1952 STANDARD CERTIFICATE OF DEATH Stete il No,
—
BIRTHNO. ____ __ REG. DISYT. NO, 3 1 8 PRIMARY REG. DIST. NO. 1003 Repistrar's No. _539_3, S
1. PLACE OF DEATH i z USUAL. RESIDENCE (Whare decassed lived. I inst] rekdonce hafors
a. COUNTY _ -STATE 4 ceonpi b, COUNTY adinimlon).
b. CITY (1f oateide corpurats limita, write RURAL and give g LENGTH OF | o CITY. d. Ix Residence withn tlmite of
R STAY . b
TowN St ,Louls ety STAV sl rdv 84, Louds G =
d. FULL NAME OF (1f not in bosplisl or instizution, give srest addross or location} . REET (If rural, givs location) 91 / 5 7
HOSPITAL OR DRESS -
INSTITUTION. 4107 Bilaine ] 4107 Blaine ]
3. NAME OF & (First} b. (Middle) i ¢. (Last) 4. DATE (Month)  (De;
DECEASED 7} ear)
DECEASED ' MARTHA DAVIS “o9f, June 25 1983
5, SEX / 6. COLOR OR RACE | 7. #AR'HEB :gE‘)rchngBRmE?' 8. DATE OF BIRTH ) AGE o |D'rm ¥ GNDER 1 uns,
(Bpec 1] . [on H Min,
Female” | White arrie ™ |May 11 1884 N
lu:m udsgtl; S(ﬁgf:f;non u‘,‘l*'.:.*.i‘::‘m’: 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i1 4nd State or Forsign Country) (o nzcgngu ?,:WHAT
Housewl Home Missourl
1]30. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Hagedorn | Eva Unknowm ] William Davis
15. WAS DECEASED EVER IN U.5.ARMED FORCES? , 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 8o, or unknewn) | (If yes. xive war or dates of service) NO,
Ho Williem Davig 4107 Blaine Ave
18. CAUSE OF DEATH ’ ICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onscsuwper | 1. DISEASE OR CONDITION b | OMSET AND DEATH
Jine for (8), {b), and gy | PIRECTLY LEADING TO DEATH* (4 TR otn o _%_H:{_‘

“This docs mot mean | ANTECEDENT CAUSES 2 6 . )
the mode of dying, euch | Morbid conditions, if any, gising DUE TO (b) *-—M&_

as begrt faflure, asthenia, | rite to the above cause (o) stating )

cte. It meons the du. | ‘he tnderiying cause last. -

ease, infury, or complies- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

.
Oonditions contribuding to the death but not -~ " e ‘ — ’ }
related to the disease or condition causing death.

15a. DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION 4 1 m, AU'tPSYT
. YES D NO !g
21a. ACCIDENRT (Bpecify) 215, PLACEOF INJURY (e.g., lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ggﬁl[glEDE - bome, farm, fagtory.atreet, oflos bldg., sto.) R

21d. TIME (Month) (Day) (Yeer) (Hourn - 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L “work ] AT work 0105/ O
2. I hereby W thal I uded Q;gi eceaszed from i_:L 193 lo 6 =] J 168 S that I last saw the déceased
_alive on nd that death occurred al M m., from the causes and on the.dgle slated above.

IGNA % - W ;(j)(.:zat_. ADDRE§ & } éﬁ Wj’

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD \

112“6 ngﬂl 6‘\;1'1.‘:““' 24b. DATE 24¢c. I\MIE OF CEMETERY OR CREMATORY , LOCATION (City, town, or county) {Btata)
} -
enova June 29 53 lhalila St Louls Cty Mo

FUNMERAL DIRECTOR'S SIGMATURE ADDRESS

L’ E.J.Schnur 3125 Lafayette

Etnbalmet's Snt:m:m on Reverse Side)

DATE REC'D BY LOCAL | R

JUN 2 6 19593




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3720 3 s T-JO o S DN e atimagiaaanan

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

&

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

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

™€ this body is not embalmed, fact should be so stated above.




