| THE DIVISION OF HEALTH OF MISSOUR! '
.20 } FUEDOCT 26 1954 oy ANDARD CERTIFIGATE OF DEATH e SORB6

. 30.48 sttt
! BLATH NO. 2!_‘. DIST. NO. 3 — PRIMARY REG. DIST. MO. 3 Rtguimr:h’o R mm._..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare devemsed iived. 1If loatitutlon: residence befors

\ a. COUNTY . a. STATE b. COUNTY - admisston).
o, ClTY 1 cutide eorpunullmib write RURAL and give ¢. LENGTH OF II ¢ C|1'Y 4. I Residence within Limits of
Tomn St Louis{iMo, | TATeeRe ToWN St Louls Mo R
d. FH&SLP;"#T_E OF (If oot in hospital or 1 jon, give strest add or loeation) A%FD% * {1t rara), ghre location) j‘ 2
INSHTOTION 2847 r@e]_mar Blvd 2/ 2841 Delmar Blvd 0
3;‘&“&55055 a. (First) -~ b. (mddl!) e (Last) s DSFE (Munth) (Day) (Year)
(Typs or Print) Harry Davis peatH 10w 6=
5. SEX 9' 6. COLOR OR RACE |} 7. MIARI;!'EB N!:'.Vgg IgSRRIED 8. DATE OF BIRTH - . 9. :.E;E {In n);n a:’ m::l ID& ; UNDER 34 WRI.
[ (anl! Hru-du ont ours | Min
Male Colored | "Married May 19,1915 |
10a. USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR IN."I 1. BIRTHPLACE (0,0 L0 State or Foraiga Constey) /| 12 CITIZEN OF WHAT
cat of working lite, avan if retired} COUNTRY?
borer Cotton Belt Preight House Greenwood, Mips.
!!3.. FATHER'S NAME P 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Rious Davis Mary Thomas |Mary lLouise Davis
E_.;l'. WAS DE-&EASEE) E\(J'[ER tN‘lU.S.ARMd!ED li(!)RCB';‘ §5. SOCIAL ' SECURITY '| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, no, ot Down, ¥ue, Klve war or o varvios) .
| ' 492=0501-20 Mary Louise Davis 2841 Delmar
18. CAUSE OF DEATH . . DICAL CERTIFICATION . INTERVAL TWEE?
’ 3 EASE OR ND TION ONSET
- Eater only onecamper'| 10308 O, SRG 10 BEATH el Sttt d AnZ <o acere of,._ ﬂl/ ,

linefar {s), (b}, and (¢}

o | anTecepenT causes flacccael cccl % b/

the mode of dying, such | Morbid conditions, {f any, giring PUEST,

a8 heart failure, asthenia, #":JO the C;:'::u ?:.ww) “uﬁﬂﬂ ] P

de. It meens the dis- ¥ e %M . ¢ IR
¢ nderl o -l Ll

eqre, infury, or complicg-

tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIC, "y o Zrslerse aﬂ ,75’ <L z ]
S

Conditions contributing to the death
related to the disease or condition - iR it - /
74 .. . . AUTORSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE|
o M—‘M
) No D
218, AGHIPENT  *  (Bpdelty) 21b. INJURY (g morabom | 2lc. (CITYTOWN, OF TOWNSHIE (COUNTY) (STAT'E)
‘ Barme, bldg., et0) j cee 2

Zld TIME (Momh) ( ) {Year) 2 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? _
WHILEAT™] NOT WHILE
‘ IN.!URY WORK AT WORK I.' (78/ A

2, ['hereby cerhfy tha! I at nded !{e deceased from , that I last saw the deceased

, 18
alive on , and thai dﬁplhm Jrom the causes and on the date slaled above.

ABIGNATURE J (Degroe or titlo) \?D S N o?smum
. DATE

W

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

g TIONBHRIAL CREM 24(: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty. mwn, oreonnty) . (Sma)
B~ _I_L_ova lo-ll- 54 |, Washimgton Park. St Louis, Mo .
DATE REC'D BY ]_m.AL R'S SIGNATUR - 25, FUMERAL DIRECTOR" S 81 Gﬂul'".llll ADDRESS
LocT 8. 1957 10}

’6‘ (Licensed Embalmet’s 5 en Re Side)




It

- - - - " .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or BY ..t it rrrinrrrr e e P tevnanen » Student Embalmer No,............

working under my personal supervision..

]
SHUAENE oo neeeeennsien e eiiaasaeeanie e e eaanaaaas S:gnecl/igﬁﬂ{"'bég"&'%ﬁ4£‘\—r .......
Signeture of Student Embalanr

Licensed Embalmer No.%y.ﬂ-..j

P. O. Addresl-gz ......... w

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
+into comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




