No.300 p et bty ‘38660
1048 FILEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH 59028 File Noveom-eemmemsemsromssmis
! BLATH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. no1 003 Regittrar's No.... Q ﬁ@ -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed livad. If instisating: residence before
) a. COUNTY #. STATE b. COUNTY auitalon),
, : Missourl
vafl b, CITY (f cuteide corporate limita, write RURAL wdom e ALyEI(*:f;rth ,Ef.a c. cgg PR, ] i on i e ot
TOWN t. Loul days TOWN  8t, Louis Y :
g d. Hé.stsuAmeonumw ital o fnatitation, give strest sddress o | > || o STREEL (31 runl, gve loeation) }i'
0 insTiruTion: ITncarnate Woed Hogpj_tal D 3908a Labadie Avenue
< I ) NAMEOF & GinD b. (Middie) oTTLam COATE  (Meum D) (Yem
E (TypeorPrint)  Willle N, Davls oEATH 10 ~ 31 -1954
E‘ 5, SEX - 6, COLOR OR RACE | 7. #Fn%%ﬁ:g glzyggc%ﬁsleg 8. DATE OF BIRTH 5. AGE a ran] o veo | YOR | F OO u W,
pacily . on Days | Hours | Min,
g Fem White Married 6 - 9 =1880 73 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . " 4| 12 CITIZEN OF WHAT
i during crking ifa, avan if DUSTRY (City and State or Forsign Country) U Y7
5 | HoigewiTe At home Williame County, Tenn. 7| 7.
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
w [ Newton J. Parsley | Anna Ralston Asa C. Davis
IS. WAS DECEASED EVER [N U.S. ARMED FORCES . SECU A 'S
= (Yel.m.etu.nknown) I (I ywu, give war or dstes dmviu; l 16. SOCIAL R;;'a(. l7. INFORMANT" S SIGNATURE OR NME ADDRESS
3 No , A 08 b ve.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
¥ | Enteronl I. DISEASE OR CONDITION ~f- - TH
2 |l timo o (a), (&, and (5 | P'RECTLY LEADING TO DEATH* 5 G oot _ ) 1o~ % I,.;‘-’
g ~This docs mot mean | ANTECEDENT CAUSES ! 9
3 the mode of dpinp, such #M&“mmbiem i a{ﬂg gmgg DUE TO (b) C
os heart foflure, asthenda, 3 a coure (a} stal:
-~} .. It means the du- | UAc underlying cause lost. .
o ease, fnjury, or complica- DUE TO (2}
% || ton which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
= - : Conditions contributing fo the death but not
= . related to the discase or condition causing death.
ts || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i TEON 0 @;
= YES NO
o | 218 ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..in arabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» vy SUJCIDE b, farm .hnwrm«aﬁubld; 0.)
T & "4 HoMicioe ) _ .. ‘
.g .| 21e. TIME (Moath) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;L— “f- . INJURY L = ":',%E:‘ Nﬁrmnﬂig 1/9‘ 4% {
E 2. 1 hereby certify lgat I aliended the deceased from : ﬁ to et D, 19X 4 that I last saw the deceazed
= * alive on 19& and thal death occurred at ., Jrom the couses and on the date stated above.
2 || Ba YENATURE . (Degren or titlo)7)| Z3b. ADDRESS . l Zc. DATE SIGNED
Feeleee? 7 KOAMAM heAd . /‘777 Ziteatn Aty o
E %’mbgz R u} gvlh_ CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (Btate)
§ | _Removal 11/3/54 Laké Charles Cem. '[St. Louis Yo. ‘Mo.
DATE RECD BY L%CE%L TRAR'S S Z5. FUNERAL DIRECTOR'S SIGNATURE  ADDWESS
NOV1 4954 Drehmann-Herral 1905 Union Blvd.
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um.q

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY .ottt iiiiiiiacitrtieaeatreeeetiiaeecraseeararco o eatasaasaaas bemaeman . Studeﬁt Embalmer NO...oconvnn-n

working under my personal supervision..

Student ... ..o ittt irsaaaaa s Slgnedm.qm

Signature of Studeat Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* ¥4 this body is not embalmied, fact should be so stated above.




