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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v !

BIRTH ND.

1L 06T 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

Statr File No...........

33082'
9409

vet e sareeranan susnsnsben,

REG. DIST. NO. ;'3_]_8_ PRIMARY REG. DIST. m]O_QB__ Regisivar's No...

2. USUAL RESIDENCE (Where 4 d lived. If L i befare
a. COUNTY a. STATE }dis a o.u.ri b, COUNTY adinémion).
b. CITY (1f outsids eorperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Restence within m,, ot
OR townebip) ot} OR ] .
rown St. Louis, Missours ST moestell Sin St Louis, 7 W
¢. FULL NAME OF {1f ot in bospital or lustitution, glve street sddress or location) «. STREET (it runl, give location) j
HOSPITAL AD| J‘
INsTiUTion.  St. Loufts Cf ty Hospital 2 2 907 Ann Ave.. 2'
3‘6‘5‘?;”;? EOFD 8. (First) b. (Middle} o (Last) a4 DSF {Month)  (Day) (Year)
(Type or Print) WILLTAM Frank DATIS _oeav SEPTEMBER 30, 1953
5. SEX X 0 6. COLOR OR RACE | 7. MilRFﬁ'ED. NE\}"CESCESRRIED' / 8. DATE OF BIRTH L 9.:.GE tIo :m)nn ; ::4::. |D'g IF UNDER b HRS,
(Hpacity) o H .
Male Wnite | MARTTed " ™Y| pec. 27,1883. "B | | e

10a. USUAL OCCUPATION (Give kind of work

ReTIpEg=— AR ™

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- DUSTRY

(City and State or Foreign Coumatry) @
Ran, Migsourl

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND ' OR WIFE

18. CAUSE OF DEATH
. Enter anly cnecatse per
line for (a), (b). and (¢}

*Thiz does not mean
{he mode of dying, such
a2 heart fallure, asthenia,

ease, infury, or complica-
tion whith coused death,

ete. It means the dis- |.

MEDI

CERTIFICATION.

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Robert Davis Unkno wn - Nora As. Davige
E’. WAS DECEA‘SE:J EYER IN U.S. ARM'ED I;?RCES': 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
", T, D, or ol m
i | N Unknown Dempsey Davig 1602 No. 19th St.
y .INTERVAL BETWEEN

ONSET AND DEATH

Morbid eonditions, if any, giring DUE TO ()
rise to the above cause (a) :taﬂna
tAe underlying cause last.

DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Cenditions coniribuling to the death but not
related to the disease or condition causing death

alive on _9=30-593

, 19 and that death occurred al L1155

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
ves [ NO E]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ax..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . home, farm, fagtory, strest, offics bldg., eto.}

HOMICIDE . .
21d. T(I)gE (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ —

. - WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK / 'b O x

2. I hereby certify th.at I atlended the deceased from 9- 153 , 18 , lo 9-30-53 , 18 that I last sgw the deceased

m., from the causes and on the dale staled above.

VAL
Remova

W (Degree or tll.!e)D 23b. ADDRESS

1515 lafayette A-enue

23c. DATE SIGNED

9-30-53 .

24c. NAME OF CEMEI'ERY OR CREMATORY
/) Local

DATE

Ow}l=53

24d. LOCATION (Olty, town, or county)

Port

DATE REC'D BY LOCAL

SEP3 0 1953°

'S SIGNATURE

-

)” lbert

Embalmer's Ststement cn Reverse Side)

e W (Lk

25. FUNERAL DIRECTOR'S 3)GMATURE

. prpe 4700 Washingtone

{State)

our
ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF By o iiar it senirse et aeaeaaaanaaaaas , Student Embalmer No,....cccooeneool

working under my personal supervision..

Student ... e
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- -




