V.S, No.300

Rav,

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

KHLEDN[]V 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIWY REG. DIST. m._ﬂékquuar;h’gd&m’

State File No...

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. II izstitation: residence before
a. COUNTY . a. STA : . b, COUNTY .  sdcbwlont,
St. Louis ™issouri . St. Louis
b. CITY (I outsids corporate imita, write RURAL snd g . LENGTH OF . CITY Residence
OR o comonte u e * ww'l:lhip) éTAY (in this place ¢ OR 0 1 . %25 /i - ildty m Mtp‘:-nug
TOWN  Qverland City oyrs + town Overland City )  CRRTTRS

d. FULL NAME OF (If not ia hoapltal or institution, give streat nd.dru- or location)

TAL OR
NSTHOTION 9533 Tennyson Avenue

{1 rural, give locatlon)

, STREET
“ADDRESS 533 Tennyson Avenue

3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Yean)
{Type or Pring) ANNA MARIE DAVIS DEATH 11 4 23
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ™ UNDER 1 YEAR | F tHOER 21 p2s,
) WIDOWED, DIVORCED (sp.@uw?-- ) last birthday) | Months l Dars { Hours | Mia,
female white widowed Dec, 16, 1884 |
10a. USUAL OCCUPATION (Gihvi - 10b. KIND BUSIN OR IN- [ 11. BIRTHPLACE : "
ann.dmggmmuc:.u(f.‘,b::ﬁﬁf ol i U_' ESSDUSTRY 8 | (City end Stae or Foreign Councry) o 'zt;ng'ZE'J',?Fw”AT
at home housewife St. Louis, Missouri
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Pete Jorgensen CEA A5 Oliver P, Davis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS
(Yes. no. or wnkeown) | (If pes. wive war ot dates of sarvica) NO, . . " . . N
no Miss La Docia Davis, Overland, Missouri

18. CAUSE OF DEATH
. Enter only cnecause per
line for {a), {b), end {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rite to the above cause (a) staling
the underlying cauae last.

*This does not mean
the mode of dying, such
o heart fallure, asthenda,
ee. It meane the dis-
case, Injury, or complica-
tion which cauaed decth,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted (o the disease or condition causing death.

MEDIGAL CERTIFICATION ‘

W
DUE TO (5) AL,&&Q& 3 71 gééz.iiz'a
> q?ﬁw |

INTERVAL BETWEEN

ONSET ANE DEATH

S 270,

19a. DATE QF OP'IEIF(!)?{- 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- fr= - _dem ﬂﬁ)“‘m A 5"{)( YESD NOE'
/21a. ACCIDENT {Bpecity} Z'Ib.PLACEOFI‘JURY (sg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fastory, street, offles bidy., ate.}
HOMICIDE o
21d. TIME Monts) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

#2oy . 4| 19 X% that I last saw the deceased

z2. I hereby certify that I atlended the deceased fra‘m{éza_l_é_ 19532 1o
alive on _Z78y: M 195 A, and thal dedth occurred at _B,L;(_fnf Jrom the causes and on lhe date staled above.

GNATURE

55

23b., ADDRESS 02 2. DATE SIGNED

#32 It radated

‘ /)I[IlﬂﬂJ‘M’ e A Zgu;é‘_;
Z4c. NAME GF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) state)

St. Louis Counxv.

ADDRESS

‘ -/flgz-f S b
%4.1 B EI“l(.)!\\'.im. CREMA- | 24b, DATE
ION R (Bpedly) ‘
///7/53 Dak Grove Cometery
}c/ R AR'S SIGNATUR 25, FUNERAL DIRECTOR'S S| GNATURE
7

C. R. Lupton & Sons-7233 Delmar Blv'd.,

(Licensed

{mer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L0 T 2 LT S N - T Uy g , Student Embalmer No...................

working under my personal supervision..

Student.....ccovuicienrensracas it
Signature of Student Embalmer

Licensed Embalmer No.:\.?aoé}é

P. O. Addresa.m&j«.‘

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



