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WRITE'  PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIDIUN UF FIEALIF U Vi

f”.ED JAN i8 1654 STANDARD CERTIFICATE OF DEATH St6te File Nowommoeo
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ]_O..Q._g Registrar's No.izu%:m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lastitution: residence belore
a. COUNTY \3 a. STATE Mis 8 Ouri b, COUNTY sdnizaion).
§
b. CéTY (I cutsids corpurate limlts, weite RURAL and dv;.u c. I;FNGLH £F ¢, CITY (If outaide corparate limits, write RURAL end give towaship)
tow: ) cal
TOWN 3t. Louls gy TOWN S%. Loulsg S G
d. FHCLSSLP#@?.EO%F (If ot Ln hospital or natltution, give streot address or location) d. SDIEIREESTS : (If rural, give location) C‘J
INSTITUTION City Hospital // 29108 Marcus Ave,
SDNEACNElﬁsoEFD a. (First) b. (Middle) c. (Last) 4. DATE {Menth) (Dsy) (Year)
{ Type or Print) JOHN FRANCIS DAVIS DEATH Degc, 21, 1953,
5. SEX 0‘ 6. COLOR OR RACE | 7. \P#AR%EB. NE‘\IIchIgBREIEg, , 8. DATE OF BIRTH 9. A?E {n y‘).n ;; T aDr‘un ; THDER 4 W,
: ¢ birthday] oo m ours | Min,
Male White Arriea - /| Feb. 23, 1912 | ‘I3 , |
A wor b, KIN R IN- . E - . 3
10a. %ﬁzpﬁgr: Gt tad of work | 10 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (civy wag Stata o Foreign Country) 12, CITIZEN OF WHAT
Paintor— aperhanger House Decorator S5t., Louis Mo, USA

!I:h. FATHER'S NAME

Orin Davis

13b. MOTHER'S MAIDEN
Frances By

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

nr-Ye or goknown) ‘ (HVT"# -zinniu)

NAME Ild. NAME OF HUSBAND OR WIFE
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

L Mrs. Evelyn Davig 2510Ca Mﬂrgﬂﬂ Agg,

‘ 16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only cuecauseper
tine for (a), (b), sed (c)

*Thiz doer nol mesn
the mode of dying, such
ad heart fallure, asthenia,
ee. It meona (he dig-
ease, infury, or complica.
tion which caured death,

X CAL CERTIFICATION
1. DISEASE OR CONDITION x ‘ (

DIRECTLY LEADING TO DEATH" (5 el A

ANTECEDENT CAUSES acecl M ,

b conditions, if any, gising DUE TQ. (b) 2 2
#.‘:”m the ebove mﬂa,: ?3 Hating _eld . Yt w oeclde

the underlying cause last
DUE TO () OO-‘J—C/ a?

11. OTHER SIGNIFICANT CONDITIONS " B
Conditions contribuling to the death but mof '\

-19s. DATE OF GPERA-
. TION

1190, MAJOR FINDINGS OF OPERATION

related to the discase or condition enusing dewdA.
. j i X 5 : R l-ZD AUT
YES

2. ENT » ) m 'PLACEOFI umr (ea- loerabous | 21¢. (CITY/TOWN, OR TRWNSHIPY -
D boma, | . 1 $10.) j Ok ) . - o
N "
21d. TIME (Month) (Day) (Year) ‘3‘ 21e. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILZA NOTWHILE
|HJURM:M -—?/ 53 Jkﬂ- T AT WORX, quéx

|i 2. T hereby certify thd -I attended the d

lo , 19 , that I last saw the deceased

2ed from

24 7,

alive on _, 19 . and that death occurred ol ., Jrom the causes tmd on the date stated above.
- . ATE Si
| ZGNATURE / : /\: ] Z g (Degree .or title) lza/b ROESO ZE { b j-zzsf;?.!
o g&g\%ﬂm . DATE 24:. NAME OF CEMETERY OR CRE,MATIORY : Zld‘ 'Ll'xATIIOI, {Olty, wyn.ormly) o (5tate}
urial Dec 2451953 New Pickers St., Louia, Mo,
DATE REC'D BY LOCAL 25, FUMBRAL DIREGTOR'S SIGNATURE - ADDRESS
ncnagigf‘-!_;. M ‘ AL T4 11 R1va




T '.i B
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalimer No.
vorking urder my personal supervision. ' / /
Student veseea- eeereenn e Signed....< (fozrl ot
Student balmer
/ Licensed Embalmer Ng, %/ &/2/ y
. ) P. O. Address < " =
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 this body is not embalmed, fact should be so. stated above.




