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

" THE DIVISION OF HEALTH OF MISSOURI
FILLC APR 261954  STANDARD CERTIFICATE OF DEATH e e e 2OOAT

BIRTH RO, ______________ REG. DISY. m._B_]_&pmmv REG. DIST. W0. 1003 Registrar's No 3226

| 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decoased lived. 1f instltution: residence befors
a, COUNTY a. STATE . . b. COUNTY adinission.
Missouri
b. CITY (I outside eorpurate Umits, write RURAL and . LENGTH OF . CITY
| e rpumie Retih, e i) | STAY (1e s piase| " OR + ’-';'-‘x?%m“ rraied tomat
TOWN St, Louis TOWN _ St.. Lounis i ~ g
d. FULL NAME OF (I pot in hoepital or institution, give strest address or location) e STREET (I rural, give location)
HOSPITAL OR . . ADDRESS 9_'
INSTITUTION JewishHospital 19 17 Westmoreland Place
36‘EAC'EES%'B a. {First) b. (Mlddle) ‘ c. {Last) 4, DS:-.E {Month) (Day) (Year)
{ Type or Print) EDITH JANUARY DAVIS DEATH 4 9 54
5, SEX 6, COLOR QR RACE | 7. MARRIED NEVER MARRIED, » | 8. DATE OF BIRTH 9. AGE (I yesrs|  UNDER 1 YEAN | ¥ UNDER W HES,
. WIDOWED; DIVORCED (8pacityd last birthday) |Months| Days | Houra | Min,
female white widowed Jan, 25, 1867 87 , {
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ) - )
dobe during mmd'orkiuﬂh."nlf:\rl:;) - DUSTRY (City ead Stave or Forsige Gwntryl'a Iz.Cgl!j.IHTZ'E%?FWHAT
at_home St, Louis, Missouri [ISA
I3a. FATHER'S NAME 13b. uomen'sFuAmm NAME T4, NAME OF HUSBAND'OR ¥IFE
Derick A. January Julia Churchill JohnT, Davis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, give war or dates of gervies) NO. ’

no ' none Samuel C, Davis, 601 Barnes Road, St [.ouiCo.
ETWEEN

18. CAUSE OF DEATH MEDICAL, CERTIFICATION . mﬁg TWE
. Enter only onecauseper | |. DISEASE QR CONDITION ) . H
line for (2, (b), and (c) | PIRECTLY LEADING TO DEATH*(5) QMM-«\ ©ec Lecieon /6 .(,..70
ANTECEDENT CAUSES -9
*This does not mean
the mode of dying, such |  Mortid conditions, if any, gicing DUE TO (&) Quﬂh mdbdbmﬂﬁww%&a
as heart faflure, asthenda, | ride (o the abote caute (o) tating s /
de. It means the dir. | ¢ underlying cause loxt. . . f crtforenm 7/“‘
cas,infurs, r compl _DUE TS @
tion which caused d'eatﬁ 1. OTHER SIGNIFICANT CONDITIONS . N
Conditions contribiding to the death bul nof a‘\]-"‘*"ﬁ"‘h‘”“,
related to the dlsense nr’umdiﬂm causing death.
192, DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
9 ves 01 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iuctory, sirsst, offics bldg..ato) ’ -
HOMICIDE con ) 7 f
21d. TIME (Month} (Day) (Ywr} (Bour) 2le. INJURY OCCURRED 1§ Zit. HOW DID INJURY OCCUR?
INJURY ~ - m """'“T "g::ﬁ(z
22. T hereby certify !hat I altended the deceased from | Iﬂ_qi, to _a-pA.__?__, 19.&, that I last zaiv the deceased
alive on __Q.pa_.__ IQ_ﬂ' and that death occurred at _G_A. m., from the causes and on the date slated above.
232, SIGNATURE . {Degroe or uueg 23b. ADDRESS . . 23c. DATE SIGNED
Bandl J.Taiany . D Y560 Olun S2_Jteia loapa 9.5Y
24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = {Btate)
TI REMOVAtM:J .
uria 4- lO 54 i
3 25, FUNERAL GIRECTOR'S S1GNATURE ADDRESS
- )‘“JLJ C. R. Lupton & Sons~ 7233 Belmar Blv d.

/4 ’1HLJHS ' (icansed Embalmet's Staterent on Reverse Side)

P .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY ME, OF DY oo it iir e ieeaase s , Student Embalmer No...........

working under my personal supervision..

Student ... i
Signature of Student Enbalmer

Licensed Embalm.?.- No... j ... 0..!1

P. ddresgZ N /- ... 2. A
0. A res}g/ ” > A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7* this body is not embalmed fact should be so stated above.




