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! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q Ant ﬂ) REG. DISY. wo. 3 18n|m~r REG. OIST. m._]_wkuuharalvo._il“§5‘)

e 34450,

D

. Enter only oneceuse per

lizte for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such
as heart falivre, esthenda,
dc. It meons the dis:
eare, infury, or complica-
tion which coused death.

the underlying cauae last.

tl. OTHER SIGNIFICANT CONDITIONS

"Conditiont contributing to the death bui not
related o the disegse or condition causing death.

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) damw ..
ove 10 0 (Dt Rerellial Po Merv

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved., If (metitaticn: residence bafors
a. COUNTY a. STATE b. COUNTY adcisslon).
i Missom .
b. CITY Qf ocutside te Umite, write RURAL and gi ¢. LENGTH OF c. CITY .
sorpars m:n‘nhlp) STAY (in this placel{| OR * O ot of
TOWN St Louls TOWN St Lowds Yes "b )
FH&SLPP'P'?.EOOF (If pot In bc-nihl or inatitution, give strect addrom or location) . STDRREgrSS {11 rural, give location) A I
INSTITUTION  Saint Touts Matermity / ¢ 37088 C
3.64E%ME ?E'i-: a. (First) b. {Middle) ¢. (Last) 4 DATE (Month) (Day) (Vear)
{ Twpe or Print) Davis DEATH November 30 253
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8, BATE OF BIRTH 9. AGE (In years| ¥ UNDER | vEAR | P UNDER M uu
WIDOWED, DIVORCED (Bpecify) last birthday} |Months ' Days | Hours
Female Ne - ]
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
dnmdnﬁncmmnl-orkin‘uh.wunﬂnt;:l) ) DUSTRY (City ead Stats or Foraigs Coonery) 0 |2£{;|;}%E¥?FWHAT
- - St Louls Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Norman Rayfield Davig illian Cleo § | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw, 00, or ynknown) | (If yes, give war or dates of nervice} o) HOSpit al Records
18. CAUSE OF DEATH - - MEDICAL CERTIFICATICN INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION

20, AU 7%
Yis Ko D

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s4..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY}) (mm
SUICIDE beme, farm, factory, sireot, offiea bidg. st .
HOMICIDE ‘o ' 7 -

2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- ‘ WHILE AT NOT WHILE
INJURY - WORK AT WORK 7 bo o

2. I hereby certify Atha! I aliended the deceased from M__m_ 19_53 to _Now 30 | 1953_ that I lasi saw the deceased
aiveon Moy 30 1953: and that death occurred at __235F ., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INEKE- MAEE A PERMANENT RECORD

222, SIGNATU (Degres or title)

0

23b, ADDRESS

8208 Jare

23¢c. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Spedty)

24c. NAME OF CEMETERY OR CREMATORY

Anatomical Board ' _ y M

DATE REC'D BY LOCAL

AL ﬁﬂls SIGNATURE v
-".J‘. -y »5

DEC 14 1953
6 {Licensed

ﬁﬂl RAL DIRECTOR S SIGNATURE
-

i [,
*s Statement on Reverse Side)

), IA, ¢/a y RODRE S /



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, OoF by .. e cetmaeeraseiemasesns . » Student Embalmer No,...........

working under my perscnal supervision..

Student ...t Signed .t ettt et eeas 1
Signature of Student Embalmer |

P. O. Address..... ... __________._.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




