| THE DIVISION OF HEALTH OF MISSOURI

No. 300 ST RN 4 .
10.48 ] el S EP 24 1959 STANDARD CERTIFICATE OF DEATH State Fite Mot 2300 €D .
! ' BIRTH NO. ____ REG. DIST. NO, _mémmmv REG. DIST. NO]_O_O.3—. Kegittrar's No, 8242
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whare decesssd lived. It Ioatltution: resldence befo.s
| a. COUNTY : a. STATE b. COUNTY sd.simton!,
| Misgsouri
b. CITY (If cutsde corpurats Bmits, writs RURAL and give c. LENGTH OF ¢. CITY (U outside corparsts lsnits. write RURAL azJd give townehip)
OR ) townghip)| STAY (i whis plaes? OR
TowN S+, Louis TOWN S+, Louis 00 7
d. FULL NAME OF (If not in hospltal o institutlon, give strest sddress of lomstion) || . STREET - QU rural, give kcation) o ’0
PITA -
tNerioTion De Pau 1 Hospital A?ﬁss 2932 Hebert
3. NAME OFD s (Fiﬂt) b. (Middls) c. (Last) 4. DSFTE {(Memth)  (Day) (Yen)
(Typeor Pint) Harrison Alva Davis DEATH Aug. 25,1963
5. SEX D 6. COLOR OR RACE | 7. #'Anml-:o. gs\n-:n MARRIED, , | 8. DATE OF BIRTH 9. AGE Un n-nl 7 Pooa | T | ¥ e 2 .
male white Married - =¥ | 11/28/1884 o=t e hindl bt R
m:;“ USUAL 2?&5”“0"  (Cbre ktad o work 1ab. KIND OF BUSINESS OR r'rY- 11 BIRTHPLACE (000 oad State oz Persign Country) / 12 cgm_‘z%'?r WHAT
gelesman . lclothing store | Jerseyville, I11. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thoras Jefferson Davisg| Eather Talent Martha TLouise Davis
I5. WAS DECEASED EVER IN U.S. "D FORCEST SECU . INFO T AN —— ADDRESS
p-Ttengmcreinny | uu:ﬁiﬂ?ﬁ“ﬁ&l: RCES? 16. SOCIAL ;l;g 17. INFORMANT' 5§ .SI GNATURE .DR NAME ADDRESS
No. 88-07~15 Marthe Loulse Davis
18. CAUSE OF DEATH MEDICAL RTEFICATION TNTERVAL BETWEEN
|| Exter only anecsuss per 1 ! DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(”

Lins for {a), {b), ad (e) ;%;_ﬂﬂ
Thls dors mot meem | ANTECEDENT CAUSES ‘ ‘ d t
ths mode of dying, such Marm amdmom qany, DUE TO (b) ,{

to the abose
as heart failure, asthenia, lk food M ying

de. It means the diz-
eaas, infury, or complh DUE 70 (&

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - C
Conditions contriduting to the deoth dul not . ‘7 o
related &2 the disease o7 condition causing deald. .

1| 198, DATE OF OPERA. | 156, MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
. TION K
. ] vs (1. wo
21a. ACCIDENT eseity) 215, PLACEOF INJURY te.s.. mor about | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE homs, farm, fastory, atreet, offiee bidy.. o0} - .
HOMICIDE : ) : . o . .
214 'lgﬁ (Mentd) (Day) (Yaur) (Bewr) 2le. INJURY mﬂm IH. HOW DID INJURY OCCUR?T
INJURY : - | "ome L] "WTwoik g _ N g S‘D O

Ia:mwmqgmxmammﬁm_j;.u__ 1947, 10_%_33_ 1033, that 1 last saw the deceased
| ative on (a3 19473, andhat death oceurred af LD 52 B, from thieouses and on the date stated abose.

Ta SIGNATYRE m. Aonm-ss g ! |n-. DATE SIGNED
(L) g O/gf/\fK m ﬁl\/ﬂmrﬂd f-3s- >3
Zia. BURTAL, CREMA| 285, DATE - £ OF CEMETERY OR cnmn U4 TION (Clty, town, of county)
| g/26 /53 Lawﬁe Charles St, ILouis

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

REC'D BY LOCAL S SIG) 2 FUNEAAL DIRECTOR'S SIGMATURE . ,ADDRILSS
tﬂﬁﬁzs lgg - ¢ Jy P mb Provost Mortuary-St.Louls
N JP' ¢ iy —"'"'_'—-‘———'_-‘—-"'———"_—_




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
Student Embalmer No.

Student ..vueesancocsanrasssansscsssssan
Student Embalmer

the above constitutes grounds for revocation of license.)

P, 0. Address.

-

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

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

- e 438
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