ALY A ALY RSALLS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 1003

Voo DEC 4- 1083
REG. DIST. uo._3_]_8_

40341
O b £ 12

BIRTH NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wlurc deconsed ilved. If institution: residence before
a. COUNTY 8. STATE b. COUNTY - .y Mlisedo

: Mis S!:)\.I.I‘I[.‘J [ &2‘

b. CITY (If cutelds corpurate limita. write RURAL snd give [ ¢. LENGTH OF || c. CITY & T Besidence within Lmtts af

- AY OR . =
TOWN St.Louls towasbiod) STAY tatleptacel] - OBy St.Louls i i
d. Fil'illo-SLPr'l"A:ln.EOoRF (If not ia boepital or institution. give strect addres o lovation) - ASJ[?EI'SS (If roral, give location)
INSTITUTION __ St, Louis State Hospital [ 2° 4626a. Vernon

kX I:';'EACT:ESOEFD a. (First) b. (Miadle) ¢. (Last) n DSEE (Month)  (Dey)  (Year)
(Tupe or Print) ELERY Glenn DAVIS DEATH Now, 22, 1953,
5, SEX 6. COLOR OR RACE | 7. MARRIEE BEVEEChEISRRIED. 8. DATE OF BIRTH 9. AGE U yeara] o rea -Dv‘:mu [ wom 2 e,
3 o H Min.

Male White | Nover Marrisd?| Feb.4,1903 l l =

w:musuu OggPATIDNl:’(:’heﬂul;!d-wt 10b. KIND OF BUSINESS ogrkuf 1 BIRTHPLACE (¢, i staee or Foreign Country) ]2tglIJTr:%rE{‘{{7°FWHAT
Toa L Work OBfice Ameg,Ille [/ TUeS o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Grant Davis _ Anna Nicholson None
lé. WAS DEE&#BEP E\(IIER IN-iU'S' ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
-, own, yea, xive war or dates of service)
“¥E" 494-01-8515! Raymond Davis,4489 Weshingson
18, CAUSE OF DEATH MEDICAL CERTIFICATION m-rénv::;‘ BETWEES
| Enter only aneceuseper | |- DISEASE OR CONDITION
Jime for (a), (b, and (o) | PVRECTLY LEADING TO DEATH" () wonaﬂ infarct i g
: ANTECEDENT CAUSES
*This does not mean |
the mode of dying, suck | Aorbid conditions, if eny, giving DUE TO (b) Pulmonary Thrombi 11/ 7/ 53 x
as heart faflure, asthenia, rise Lo the ebove caute (a) stating
de. It means the dis. | e underlying couse lust.
ease, infury, or complica- |__ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:
" Conditions contributing to the death but not
related {o the dizegae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves €1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homg, farm, fagtory, strest, oMioe blde., et0.)
HOMICIDE :
21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK - - .o i, 5 X
2 1 hereby certy that é éxumdeﬁe deceated from 930 Ly 4553 ;o NoVe 22 4953 ot 1 iaat saw the decessed
\alive on 19 ond that death occurred at ______I?q,, from the causes and on the date stated above.

TURE 2( (Bm ortitls) | 23b. ADDRESS 2. DATE SIGNED
;ﬂ 7 SO0 Arsenal St, 11/22/53
N Bll{éRMl 6\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oonnty) (State)
X ¥ - 4
o moral ™" | 11222-53 Gllvert Cemetery Ames,I1l.
DATE REC'D BY LOCAL ;- RAR'S SIGNATURE o zs FUNERAL nl RECTOR'" S SIGMATURE " ADDRESS
24 1988 W/ ¥4 0 ANt < ZH. A5 ¥ALbort Ho.Hoppe, 4700 Washington Blvd

- e A (k& d Embalmer’s S on Reverse Sld!)



P

| + STATEMENT BY LICENSED EMBALMER

-l hereby certify that the body whose name is recorded on the reverse side of this certificate w

DY M, OF DY oot e » Student Embalmer No..]

M%}” .........

Licensed Embalmer No..

L . - ¢ P, C. Addresﬂ.

working under my personal supervision..

Student ... .o Si
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
1to comply with the above constitutes grounds for revocation of license), .
= ' "If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. - .




