THE DIVISION OF HEALTH OF MISSOURI b

V.5, No.300
Atv. 10.48 HLED DEC 1 7 1953 STANDARD CERTIFICATE OF DEATH State File No.ovns 44151_
BIRTH NO. REG. DIST. NO. ,A]_B_Pmumv REG. DIST. Ko, 1M A7 &0 1003 Registrar's No. __MGOQM_
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where docessed lived. If institation: resldence befors
a. COUNTY a. STATE b. COUNTY adinimion),
0 _ : Missouri
b. Cé'a\' (I outsids corpurate Umits, write RURAL snd give g._ml;{ENGTH QOF c. CI(')IE’ . In Besidencs within Mmits of
woship) {In this place) » clty of incorporated town?
Town  St. Louis, Missourl | rown St. Lkuis T
d. FHOL]S.PI;H #AN{EO%F {If not in hoapital or inatitytion, give sireqt address or location) . 'A%T§1$E§rs (1 rural, give location) A [ %
INSTITUTION Barnes Hospital 7 4608a N. Broadway
3 NAME OF a. (Flrst) b. (Middle) 7 c. (Last) 4. DATE {Month)  (Day}) (Year)
{Typeor Print)  ANNA Mae Davisg oearn December 6, 1953
5. SEX / 6. COLOR OR RACE | 7. MARIR'EB I‘SEVggchéSRRlEz /u. 8. DATE OF BIRTH 9, AG&:&K;;’. LI; l:r ID& F UNDER 34 HRS.
' « [{:] OR B Mia.
female /| white marriea =T 5.11-1910 ] E'B , |

O L SO Sy | D OF SN G| T BNLACE g e i) | SRS

IE?N REMO\_IC.L (Bpecify)

DATE REC'D BY LOCAL

DECS 1983

t Hope “emetery 5t . Louis, Mo.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 83

Y Irby F.H.p Rector, Ark,

Q

g

&

g

E ousewliie at home Allington Mo,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND' OR WIFE

Dave Barton 1 Melissa Counts Arthur Davis
Fé I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknown) | (If yes, xive war or dates of service) NO, -+ .

3 none Arthur Davis, St., Louis, Mo.

I 18. CAUSE OF DEATH o MEDICAL CERTIFICATION Ig;gg:lﬁgng‘zm
1. DISEASE OR CONDITION DEATH

E ﬁ;‘::"“’(’:)’ °(‘1’;_°:‘; ‘(’:‘; DIRECTLY LEADING TO DEATH (,; Congestive heart f ailure with pulmonary 2 hours

-] *This does not mean ANTECEDENT CAUSES ed

|| the vode of ring, such | Mdortic comdition, if any, gising DUE TO (b) Pulmona.;-_v tubereulosis 18 years

- as heart foflure, asthenda, | Fise to the above cause (a) stating -

€ | eic. 1t means the an- | the underiying cause lost. .

o ease, injury, or complica- DUE TO ()

E tion which coused death, i Il. OTHER S;ih:::;C.:gN:; :.‘;?l:zglgsaa Wl oidosis 7 1 year

a velated to the disease or condition causing death. mfpertens ion SeY, yvoars

[ 19s&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1

z TION .

z . : ves ] wo

) 21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

h SUICIDE bome, farm, factory, strest, office bldg.. #t0.) . X

5 HOMICIDE

g 21d. TIME (Month) (Dmy} (Tear) (Hogr) 2ie, INJURY CCCURRED 21t. HOW DID INJURY OCCUR?

>|.‘ INJURY m. | WHILEAT[™] NOTWHILE . - Lo2X

2 [z I hereby certify that ailended the deceased from 11/23 . IQ_ﬂ, to _Lzﬁ_ 19i3 that I last saw the deceaced

E alive on 19_§5_ and that death occurred ot $1408 m., from the causes and on the dale slaled above.

ﬁ 23a, SIGNATPE {Degros of tlll@ 23b. ADDRESS 23¢. DATE SIGNED

] A M. D.! 600 South Kingshighway 12/6/63

E BURIAL, CREMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, orby ............... e e e e ee e e e aaaaatan e earaeanansatonann

working under my personal supervision,.

Student ... .o iiiiiiir i ieainaaaa
Signature of Student Embalmer

Licensed Embalmer No. g‘ 9[ .......

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.

T* this body is not embalmed, fact should be s0 stated above.

'




