| ' - THE DIVISION OF HEALTH OF MISSOURI

.5, Mo.300 .. )
5 e Sk JAR g5y STANDARD CERTIFICATE OF DEATH O L | 154
. BIRTH NO. REG. DIST. MO, l 8 PRIMARY REG. DIST. Ko, 2 MM &P pooistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesed lived. I inatitytion; resklence befors
. a. COUNTY - STATE b, COUNTY dinimalon,
D _ ‘ : > Miggouri. St. Louls
b. %‘5‘{ (11 outeids eorpurats limits, write BURAL and gire gﬂL&NﬂHﬁﬁf‘ c. Cg;{ (I outaide sorporats limits, wriss RUBAL
s . . township) U . . N
" TOWN Saint Louls ears TOWN  Jahningsnigl ! ’
* a d. FHO%P?‘I%‘.EO%F (If st in hoapital or institaticn. give strsct address or lomation) d.ASDI'gFI!EEESI;S (I rural, give loestion)
2 INSTITUTION  St. Iumkes Hospital 2556 Oak Crest Drive,
’ ﬁ _3. NAME OF s. (First) b. (Middle) - <. (Last) 4. DATE (Month)  (Day) (Yesn)
b | (Tvpeor Py . CLAUTE EDWARD DAVIS piAHDec. 17th, 1953
] 1 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jo years| & ek © tEAR | o toen o sms,
g ; 7 : WIDOWED, DIVORCED (Specityd : laws birtidey) | Monthe , Days | Howrs | Min.
: Male White Married Tune 7th, 1903 |
- 10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreicn sountry) 12. CITIZEN OF WHAT
dote during most of working kils, sves if retired) DUSTRY ' / COUNTRY?
i [.Driver Cleaners - New Albany, Indiana OsA
< '1!3:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
8 Charles E. Davip 4 Cordie Eskew. . Nina Davis nee France
i || I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT - § STGNATURE OR MAME ADDRE
(Yes. no, oz unknown) | (If yes, give war or dates of servios) . NO, J ingg ﬁo o
3 o None 489.07-5405 Mra, Wipa Davia, 2536 Oak Creat Dr.,
t:I! 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFIGATION tgu-rsag}ru w
| Enter onty onecausaper | |, DISEASE . ! :g !! !E i! g g I! L Mﬁ
E lige fox (83, (b), and (6) DIRECTLY LEADING TO DEATH (a) Q Y s
] *This does ot mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
. 3 o3 hearifafiure, asthenia, |, rise to the above cause (a} stating, . . B -
=} cte. It meons the dig. | the underlying cause lost. -
o care, Infury, or complica- i ‘ DUE TO (¢)
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
a related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! e ' 20. AUTOPSY?
; TION
=] i YES E NO D
o 2ta, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. iz orabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE bomme, [arm, {astory, strest, office bldg. #10.) . :
& HOMICIDE
g 21d. TélgE tMomth) {Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . LEAT[—] NOT WHILE
i INJURY .t / o | "work AT WORK N 5 3 lx
; 2. I hereby certify that I attended the deceased Jrom M 195_3_, lo M, 1353_, that I last saw the deceased
ﬁ alive on ] S 19_9, and that death occurred at 6200P m ., Jrom the causes and on the date stated above.
ﬁ 2. S TURE v . {Degree n%iue)ﬁ 23b. ADDRESS - ) 23:. DATE SIGNED
W 2 . TR T amae. ' (>-18-53
E 24a, B:}JERMISL' CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
4 (Bpmalty)
g Hemov. 12/ 21/ 53 Laurel Hill Me
Dﬁ'EREI:'DBYLOCAL h R [ TOR* szsu
C 18 195% )’[J‘iﬁmgﬁ‘ ¥, ﬁﬁ’T NC ) Nai‘,‘ural Bi%cfge Blvd. s

s § on R E_nide)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

. . . Student Embalmer No
working under my personal supervision.

. Slgned._-g‘%ﬁﬂ_%ﬁa&u‘)__
Signed...,vuus

--------- L N RN

=2,
Student Embalimer Licensed Embalmer No 4 2.5

P. O. Address o7 7\\7&% r)?l-n

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

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




